The Awarding Body Quality Group for the Care Sector

Frequently Asked Questions

Information supplied in this document has been developed through the partnership of Awarding Bodies offering a range of S/NVQs in the Health, Care and the Child Care sectors.  The answers to the questions asked are a joint response from Edexcel, OCR, EDI, OU, CACHE, CMI and SQA, and in agreement with the Sector Skills Councils.  

The following questions and answers are predominately related to the SVQs in Health and Social Care, although a number of generic FAQs are listed at the end.
SVQs IN HEALTH AND SOCIAL CARE

1.
Which qualifications are being replaced?

SVQ Care level 2 (G3HT 22 & G3HV 22)


SVQ Care level 3 (G45P 23 & G45R 23)


SVQ Promoting Independence level 3 (G45S 23 & G45T 23)


SVQ Caring for Children and Young People level 3 (G6H3 23)


SVQ Care level 4 (G4EW 24 & G4EX 24)

2.
The new SVQ titles and codes are as follows:

SVQ Health and Social Care level 2 (G7LN 22)

SVQ Health and Social Care (Adults) level 3 (G7LP 23)


SVQ Health and Social Care (Children and Young People) level 3 (G7LV 23)


SVQ Health and Social Care (Adults) level 4 (G7LR 24)


SVQ Health and Social Care (Children and Young People) level 4 (G7LT 24)
3.
When will the candidates on the old qualifications need to complete their qualification?
Candidates registered and undertaking the old qualifications have until the last certification date to complete as follows:

SVQ Care level 2 – 31/01/2007

SVQ Care level 3, SVQ Promoting Independence level 3 & SVQ Caring for Children and Young People level 3 – 31/01/2008

SVQ Care level 4 – 31/01/2009
4.
Where can I find further information relating to the National Occupational Standards (NOS)?


The NOS are owned and maintained by the relevant Sector Skills Council (SSC).  The NOS can be located on the following websites:


www.sssc.uk.com  (The Scottish Social Services Council)


www.skillsforcare.org.uk  (Skills for Care and Development)


www.skillsforhealth.org.uk  (Skills for Health)


However information relating to the SVQs and NOS can also be found on the following website:


www.sqa.org.uk (Care Scotland pages of the SQA website)
5.
Do I have to register for the Adult award or the Children and Young People award at the beginning, or can I decide afterwards?
The decision has to be made before, or at the time of registration. The nature of the SVQ candidate’s job role will determine the sources of evidence they are likely to use and therefore the most suitable award and option units to follow.  

6.
Does the portfolio belong to the candidate, the centre or the employer?


The portfolio is the property of the candidate, the evidence within it confirms their competence only.  The assessment and verification records are the property of the centre but the portfolio is the candidate’s.  If there are documents that are confidential, these should not be in the portfolio but remain with the employer.

7.
Will there be mapping between the old and new qualifications?

No, any transfer of evidence will have to be on an individual APL basis. For guidance on APL refer to the SQA SVQ Assessment Guidance documents.
8.
Can I use Additional Units instead of Optional Units?

No – Additional Units do not contribute to the achievement of the SVQ.  However, Additional Units can be included within the registration for the SVQ and Units certificated while the registration is live. 
9.
Why are the Additional Units there?

To provide opportunities for professional development. 
10.
How will I know which units can’t be combined?

The SVQ guidance (Information Sheets) will show the qualification structures and required combinations for SVQ achievement and eligibility for award certification. 
11.
Is there a national database of assessors/IVs where you can ‘buy-in’ appropriate expertise?

No.  There is not a government approved database, however, there are associations that may have their own.

12.
Will we have to pay an additional registration fee for extra Optional Units?

No – not if units are entered along with the group award entry.
13.
Will candidates already registered for the old SVQs be able to transfer their registration?

We would recommend that candidates who have been registered and have completed a number of units from the old award should complete/continue with this award.  For candidates who have only completed 1 or 2 units of the old award then it might be better to re-register them for the new award and APL the evidence which has already been generated.

14.
Where can I find the evidence requirements?
The evidence requirements can be found in each of the units (usually on the 2nd page).  Evidence requirements are individual to each unit.

15.
Will people with no occupational qualifications still be able to assess?

Yes, provided they are occupational competent and qualified to assess.  Further information can be found within the SVQ Assessment Guidance. 
16.
Can candidates get their SVQ when they look after only a single individual?

Yes.  Candidates can use evidence solely from only one service user, where the candidate works with no other individual. However these circumstances must be discussed and agreed with the Awarding Body prior to candidate registration. 
17.
Will we need independent assessment in the new standards?

No.  The External Quality Control requirement will be dealt with by the Awarding Bodies and Sector Skills Council separately from centre requirements. 

18.
I’ve heard that we can’t use professional discussion any more as it isn’t mentioned in the assessment strategy?

The assessment methods mentioned in the assessment guidance and strategy are not a definitive and exhaustive list. They are suggestions of a range of appropriate methods which can be used. There is further guidance on the use of professional discussion within the SVQ Assessment Strategy and Guidance documents.
19.
Can candidates write their own observations?

No.  Candidates are not permitted to write their own observations as this would be a reflective account.   

Assessors need to write the assessment of the observed performance (see A1/2 standards and SVQ Health and Social Care Assessment Guidance).  Assessors themselves need to be competent in the units they are assessing, qualified in assessment and have sufficient time to undertake their role.  They need to make the observation, draw judgements from the performance, and elicit any knowledge evidence from the practice they have observed.

20.
Should witnesses have to write their own testimony statement?

No.  There may be a valid reason which has been identified at the beginning of the assessment by the assessor which would allow witnesses to have statements written on their behalf.  Testimony can also be oral or taped; the assessor must record OR endorse it.  

21.
How do I provide evidence when the information is confidential?

Confidential records belong to the employer and must not be included within the candidate’s portfolio.  Clear reference must be made as to where the information can be located.

22.
What is the difference between witness testimony and expert witness testimony?

It is best to avoid the term ‘expert witness testimony’ and use instead ‘expert witness evidence’, which may or may not be testimony. 

Within the new Health and Social Care SVQs, the use of Expert Witnesses is encouraged as a contribution to the assessment of evidence of the candidate’s competence.  Expert Witnesses are used where there are no occupationally competent assessors for occupationally specific (optional) units.  Evidence from Expert Witnesses can only be used as supplementary evidence for the mandatory/core units.
Expert witnesses are identified and trained by the centre and must meet the criteria stated in the Assessment Strategy; witnesses are other people who may have been present at a particular incident, or able to provide evidence of consistency of practice, but not on the centre register as experts.  
23.
Why can’t expert witnesses provide evidence for the mandatory/core 
units?

This was a decision made by the Sector Skills Councils and forms part of the Assessment Strategy. Assessors are expected to be occupationally competent and to take the lead role in the assessment of the mandatory/core units of the qualification. 
Assessment evidence identified by the expert witness can be considered by the qualified assessor for inclusion towards the mandatory/core units but only as supplementary evidence.
24.
How do we cope with DANOS units when we have no assessors or IVs in place?


It is suggested that help can be sought from assessors with care experience 
to support new assessors with Drugs and Alcohol related experience working 
towards their A and V unit achievement. Expert Witnesses may also be used 
in this situation.
25.
What qualifications will the expert witness have to have?

None, however they must be able to prove their competence in the units with which they are involved. See also the following question.

26.
Should expert witnesses hold L20?

They should be encouraged to undertake unit L20/HSC3120 Competence in the Workplace from the Learning and Development suite of standards. (This unit is also an additional unit in the Health and Social Care suite of standards
SVQ REGISTERED MANAGER IN HEALTH AND SOCIAL CARE LEVEL 4
1.
Have the SVQ Registered Manager in Health and Social Care level 4 and the SVQ Managers in Residential Child Care level 4 been changed in line with the Health and Social Care review?


No. These qualifications will be reviewed separately.
2.
What exactly is the Registered Managers Award?

Skills for Care were asked to develop occupational standards for managers of care services, in line with the Care Standards Act 2000 and the Care Homes Regulations 2001. The regulations set out the need for a ‘fit person’ to manage and work in residential care services, and the standards detail the types and level of competence required to undertake these duties.  The Registered Managers Award is aimed at managers, deputies and assistants, and others who hold managerial responsibilities within regulated care services.
3.
What qualifications do I need to become a Registered Manager?

Registered Managers of care homes will need a recognised occupational qualification relevant to the care being provided in the home AND a qualification in management at S/NVQ level 4 or 60 credits at SCQF level 8.  The Scottish Social Services Council (SSSC) set the registration qualification criteria for these job roles – please refer to www.sssc.uk.com for further details. 

4.
Can the tutor of Underpinning Knowledge for the SVQ Registered 
Manager in Health and Social Care level 4 assess performance?

They can assess if they are occupationally competent and as long as the element of independent assessment is addressed in some other way.
5.
Should the independent assessor undertake all aspects of the assessment process for the unit identified for independent assessment or just undertake the summative assessment?

The independent assessor should undertake the whole assessment process for the unit. 

6.
Which unit lends itself most readily to independent assessment?

B3 - Manage the use of financial services.

Avoid Unit 03 - Develop, maintain and evaluate systems and structures to promote rights, responsibilities and diversity of people.
7.
Why were the ‘A & V’ units not incorporated into the Registered 
Manager award?

The standards for and qualification structure of the SVQ Registered Manager 4 were accredited by SQA before the final version of the Learning and Development suite of qualifications and units became available themselves.  
8.
Can a candidate still undertake the D Units as part of the SVQ RMA? 

We would advise candidates (who do not hold D32/33/34) to undertake the A and V Units.  Candidates who achieve the A1 Unit can then be credited with D32 & D33 as part of the SVQ RMA.  Candidates who achieve the V1 Unit can be credited with D34 as part of the RMA.  NB. There is no automatic credit from the D Units to the A & V Unit (in other words this does not work in reverse).
9.
Do assessors and internal verifiers for the SVQ Registered Manager 4, who already hold appropriate D units, have to obtain the new A and V units in order to assess/verify?

No, but all centres for all SVQs have to demonstrate that their assessors and internal verifiers are keeping up to date with developments in this area and demonstrate good practice.

10.
Is it ok to have different assessors/IVs for the Care focussed and Management focussed units?

Yes.  It is acceptable to use different assessors/IVs according to their experience and in fact, it is highly likely that candidate will need multiple assessors as it would be unusual for one person to meet the occupational competence requirement for every unit.

11.
Would a care home manager who is occupationally competent but not a qualified manager be able to assess?

Yes.  So long as they are a qualified assessor or working towards their qualification. 

12.
Does the independent assessor need to hold D units or A & V Units?

Yes.  As with any SVQ, assessors need to hold the assessor qualification.
13.
Medication Administration (RM1) – candidate does not deal with medication (no simulation)

This issue has already been raised with other Awarding Bodies so this unit probably needs ‘re-visiting’ on the premise that some workplaces genuinely do not take any responsibility for medication.  However, while it still remains a mandatory unit, and simulation is not allowed, the way round it is as follows:

Every workplace SHOULD have a medication policy – even if it is not part of the normal duties to dispense and/or oversee e.g. a new client could come to the service and need staff support.  So devising such a procedure and having it easily and visibly available would count as ‘real work’ activities.
14.
B3 Mandatory unit – candidates don’t manage budgets

Managers MUST manage budgets – even if it is not hard cash.  They will have to work within a budget, even if someone else has set it.  They also manage resources – the building, the staff wages and overtime, etc – all of which have a cost attached.  Being assessed for B3 could also be seen as an opportunity to undertake some additional budgetary responsibilities.
15.
Are candidates expected to have formal training in order to achieve the 
SVQ RMA?

As with any SVQ the RMA qualification is a competence based programme 
and candidates are required to demonstrate competence across a defined 
range of standards.  Candidates also have to demonstrate specific 
knowledge and understanding which may be learned through formal taught 
programmes although some candidates may not require formal training.

SVQs in HEALTH
1.
When will the Health only awards be available?

The following ‘health’ SVQs are currently available:

SVQ Health (Perioperative Care Support) level 2  (this replaces SVQ Operating Department Support level 2)

SVQ Health (Perioperative Care Anaesthetic/PACU Support) level 3 & SVQ Health (Perioperative Surgical Support) level 3 (these replace SVQ Operating Department Practice level 3).

A large number of other ‘health’ only awards have been proposed and we are currently in discussion with Skills for Health and the Health Sector regarding the number of awards to be accredited – further information to follow.
SVQs in CHILDREN’S CARE LEARNING AND DEVELOPMENT (FORMALLY EARLY YEARS)

1.
When will the replacement for SVQs in Early Years Care and Education 
be available?

These will be available from 1 November 2005.  These new awards will be titled SVQs in Children’s Care Learning and Development (CCLD). 
2.
What will the age range for CCLD be?

0-16 but the majority of the evidence will come from the age range in which the candidate is working.
3.
When will material (portfolios etc) be available for the SVQs CCLD?
The material – Information Sheets, Units, Portfolios and Assessment Guidance will be available from 1 November from the Care Scotland section of the SQA website. This material will be available to download free of charge
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