
COVID 19: Subject-specific guidance 

HN/SVQ Childhood Practice, Social Services and 
Healthcare: Integrated Approach to Assessment and 
Tracking 

Introduction 

The development of the HNC in Childhood Practice, Social Services and Healthcare has 
brought about considerable changes in the way that candidates’ evidence is assessed, with 
much more integrated approaches being adopted and a dramatic reduction in over-
assessment. When the HNCs were introduced the desire was to integrate the Core Units 
and cut down the total number of assignments, reflecting feedback from candidates and 
Assessors that there was ‘over assessment and too much repetition’. 

Since 2015, many centres have also taken the opportunity to integrate their HN evidence 
into the SVQ units, which has also further reduced assessment. This can, though, pose a 
number of challenges, particularly in relation to tracking of candidates’ evidence across the 
various HN and SVQ units. This paper offers some additional guidance for centres who are 
already delivering a fully integrated assessment, and outlines the approach being adopted 
by Qualification Verifiers. 

Background 

The development of fully integrated awards was the intention when both HNCs were 
introduced in 2015, and was fully explained in the Framework Document: 

 The principle of ‘integrated or holistic assessment’ is fundamental to all HNCs. The work 
learners undertake for a particular HN Unit may not solely link with this unit alone, and 
similarly, any one task undertaken in a care practice setting will provide evidence of skills 
and knowledge for more than one of the HN or SVQ Units. 

 While each HN Unit has very specific evidence requirements and assessment guidance, 
we strongly recommend that, where overlaps between units occur, an assessment from 
one unit should be deemed to meet some or all the evidence requirements from other 
linked units. Otherwise, learners will be over-assessed. 
Framework Document, page 17  

The COVID-19 pandemic has also thrown into focus a range of issues with regard to 
assessment of the SVQ as well as the Graded Unit. A number of centres had fully integrated 
their HNC Units but left the assessment of the SVQ component to specialist SVQ assessors, 
or left observed assessment until nearer the end of the course (particularly during or after 
the Graded Unit). 



Additional Guidance was provided to centres, with a range of options provided to support 
candidates to complete their award during this difficult period. Some ongoing support on 
‘special assessment arrangements’ may be required for this academic session, and SQA 
and the SSSC are working together to provide this if required. 

Tracking evidence 

HNC  

The ‘integrated approach’ allows candidates to write assignments that draw upon evidence 
requirements from a number of HN Units. There has been no standard way for centres to 
identify the requirements that are covered, with some outlining the Unit code as well as the 
evidence requirement (for example, H8MN ER1).  

Other centres have taken all the evidence requirements from the various units that the 
integrated assignment covers and numbered them 1,2,3,4 and so on, with an explanation on 
the evidence requirements claimed included as part of assessment. 

What is not acceptable is to have no written or identified tracking within the assignment — it 
is not the responsibility of the qualification verifier to ‘search’ for the evidence. This is the 
responsibility of the assessor and should also be confirmed at internal verification. 

SVQ  

The development of integrated or ‘holistic’ assessment is well established across all SVQ 
centres. Increasingly, performance evidence (PCs) as well as knowledge (K) are routinely 
tracked, with SQA-recommended documentation being the norm. Some centres have 
developed colour-coded systems for each unit, others use highlights.  

Increasingly, centres are looking to draw on HNC assignments for evidence of performance 
as well as knowledge, further reducing the burden on assessors. When 
Candidates/assessors are drawing on the assignments for evidence for their SVQ, there is a 
requirement that the SVQ unit evidence is clearly tracked and available for scrutiny by 
qualification verifiers.  

There may be different qualification verifiers for the SVQ, which might further complicate the 
process. 

There is a real danger as integrated assessment develops that a candidate’s assignments 
may become really crowded, with numerous unit evidence requirements PCs and knowledge 
claims within the individual assignment pages. However, the requirement is that the 
evidence is available for scrutiny and that there is a clear ‘audit trail’ for the qualification 
verifier to scrutinise. 



Some practical solutions 
For each HN Assignment, the evidence requirements from all the different units are 
numbered from 1, 2, 3, 4 onwards, and the assessor writes in the narrative where each ER 
is located. Assessors then provide an additional document identifying the units that the 
claims are attached to. This only requires ‘ER1’ or ‘ER2’ and so on to be written or typed on 
the individual page. Others include the ER number as well as the unit number. 

For the SVQ units, the centre can use the unit code (eg 33Pc1) in the text alongside where 
the evidence can be found, in much the same way that the PC can be located within the 
centre’s own SVQ documentation.  

A similar solution can be adopted for knowledge claims. (See Appendix 1). 

You may wish to visit the guidance issued to all HN centres during Covid: 
https://www.sqa.org.uk/sqa/94197.html.  

Childhood Practice and Social Services Senior External Verifiers have already indicated that 
the vast majority of the SVQ Core Units, PCs and Knowledge can be met within the Core HN 
assignments. Knowledge and Performance need only be claimed once, although some 
candidates have made more than one claim as they feel it offers better illustration of their 
practice. 

The final decision on which method you use for tracking the HN and SVQ units rests with the 
assessor. Our interest as qualification verifiers is to be able to track the evidence across all 
the HN and SVQ units. 

Conclusions 
The COVID-19 pandemic has forced centres to revisit their assessment and review how best 
to maximise opportunities for integration — the guidance provided by Care Scotland 
demonstrates that there are opportunities for many centres. The likelihood is that this 
academic year may be just as challenging, and centres need to ensure that maximum use is 
made of integrated assessment, and that opportunities for generating candidates’ reflective 
accounts of their practice, and direct observation, happen as early as possible  

Our role as EVs requires us to be able to sample the evidence, and this requires all centres 
to provide evidence that we can track. The exact tracking system used is up to you — but 
the simpler the system you use, the easier the Qualification Verification process will be. 

Bert Lawrie SEV HNC Social Services 

John Currie SEV Care and Childcare 

Teresa Ashmead HNC Childhood Practice 

30 October 2020  



Appendix 1: Example knowledge claim 
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I had previously had a discussion with this gentleman about being supported 
with his personal care and he had initially declined the support and chose not to 
have a bath.  I discussed with him the potential consequences of this and 
communicated the information in a straight forward, open and honest way, 
however, he had still chosen not to tend to his personal care.  I respected the 
fact that this was his decision. He had made it with full capacity and with all the 
information of potential consequences to himself and others.  As an adult with 
his own rights and choices, I respected the fact that this was his chosen path 
and put aside my own beliefs, personal prejudices and did not pass moral 
judgment on his decision.  Having respect for his dignity, choices and self-worth 
is a vital social care value that must be practiced and upheld in my role as a 
support worker, however, due to a duty of care, I communicated with him and we 
came to an agreement where he would accept support to bath once a week to 
minimise these consequences.  This posed an ethical issue within my practice.  
As per the SSSC (Scottish Social Services Council) Codes of Practice, as a 
social service worker, ‘I must respect the rights of people who use services, 
while striving to make sure that their behaviour does not harm themselves or 
others’.  This is a conflict within itself in this circumstance.  I must uphold and 
respect his choice not to maintain good hygiene; however, by doing this, I would 
be allowing his behaviour to potentially harm him.  I found this difficult to deal 
with because although he has a basic human right to choose and……………….. 
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