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Hello my name is:

• https://youtu.be/UmeQjgy4QnE

• Dr Kate Granger MBE

https://youtu.be/UmeQjgy4QnE


Housekeeping

■ Fire escapes

■ Toilets

■ Breaks

■ Questions

■ Talking over others

■ Respect others’ points of view

■ Timekeeping.

■ Phones on silent

■ Stick to time



Background
• Introduced April 2015 as a result of the Cavendish review which 

followed the Francis report about the failings of the Mid-
Staffordshire NHS Trust

■ Aims to ensure: 

▪ A consistent approach to induction

▪ A competent, caring and compassionate workforce

■ Builds on Common Induction Standards (CIS) and National 

Minimum Training Standards (NMTS).



The Francis Report & Cavendish Review
Feb 2013/July 2013
• published based on a public inquiry into poor care at the Mid 

Staffordshire NHS Foundation Trust. 

• Between 400 and 1,200 patients died as a result of poor care over the 
50 months between January 2005 and March 2009 at Stafford 
hospital

• The report examined what led to poor standards of care at the 
hospital, unnecessary patient deaths and why the warning signs of 
serious failings were not recognised

• 290 suggestions to change ----one such one being the introduction 
of the Care Certificate.



Findings

• Other organisations who could have stopped the problems did not do 
their checks properly. 

• They were too slow to react to the warning signs that things were not 
right at the hospital.

• The events at Mid Staffordshire hospital did not happen because of 
one bad person. 

• The whole system was not working very well and this must be 
changed to stop patients getting poor care or being harmed.



Recommendations

• Seeing everything from the patient perspective

• Transparency

• A learning culture

• Accountability

• Help support HCSW have a voice

• Transferable skills

• Healthcare assistants should be registered (like nurses are) & should agree 
to work to a set of rules.

• Making Caring a Career



The Care 
Certificate

AIM: 

• To provide (standardised) basic training for all 
HCSWs and Adult Social Care Workers across 
England

OBJECTIVE: 

• To provide the platform on which to work safely, 
compassionately and efficiently as a 
Health/Social Care Workers in England.

To embed the National values ( 6Cs) into 
our foundation as Health Institutes.



15 Standards of Care https://www.skillsforcare.org.uk/Developing-your-workforce/Care-

Certificate/Care-Certificate.aspx

• The standards

• Understand your role

• Your personal development

• Duty of care

• Equality and diversity

• Work in a person centred 
way

• Communication

• Privacy and dignity

• Fluids and nutrition

• Awareness of mental health, 
dementia and learning disabilities

• Safeguarding adults

• Safeguarding children

• Basic life support

• Health and safety

• Handling information

• Infection prevention and control



Who does it apply to?

• Applies to ‘new staff, new to care’ across health and social care sectors 

• In roles where there is direct contact with individuals needing care and support.



Purpose of Training Presentation

To cover the underpinning knowledge parts of the Care Certificate, 
which should be complemented with practical hands-on training and 
workplace assessment.



How is it assessed?
• Assessment of 

knowledge and 
competence

• Each standard must 
be completed and 
assessed before you 
can work out of your 
supervisor’s line of 
sight.



What type of learner 
are you?

• visual

• auditory

• reading and writing

• kinesthetic



Honey and Mumford Learning styles https://www.mint-

hr.com/mumford.html

• Activist
• Activists are those individuals who learn by doing. Activists need to get their hands filthy. 

• Reflector
• These individuals learn by watching and contemplating what happened. They may abstain from jumping in and 

prefer to watch from the sidelines. 

• Theorist
• These learners get a kick out of the chance to comprehend the hypothesis behind the activities. They require 

models, ideas and truths with a specific end goal to participate in the learning procedure. 

• Pragmatist
• These individuals have the capacity to perceive how to put the learning into practice in their present reality. 

Experimenting with new ideas, speculations and methods to check whether they work is their mode of action.



Key terminology (Activities)

Describe - to describe means to create a picture with words 

but not simply writing a list of bullet points

List - this term means to identify the main points which can be 

written as bullet points

Explain - to explain something you will need to provide a clear 

account of your understanding, including details like why 

and how.

Demonstrate - to show how a task is completed in the course 

of real work or a simulated activity



The Role of 
your Assessor

Motivate

Provide support

Facilitate learning and assessment in 
their clinical area 

Lead and role model

Evaluate – Reassess if necessary



GROUP WORK- 10 mins

Assessment methods

Evidence  of competence 
and learning





Specific

• 1. Safety

• I will use the ward policy guidelines to construct an updated patient 
and staff safety and hazard checklist. This list needs to be checked by 
every staff nurse on a rotating basis once per month. I will complete 
the list by the end of September and measure monthly whether it is 
being completed by all team members.

• Ask yourself, "How is this goal specific?"

• The objective focuses on one clear outcome (an updated safety and 
hazard checklist).



Measurable

• Patient Care

• I will hand over patient details, care instructions and assessment 
notes to the next shift nurse before completing my shift. I need to do 
this before every break to ensure patient details are noted and specific 
instructions are followed. Additionally, this will help all nursing staff to 
understand areas of interest for patients to built a rapport and help 
take their mind off of medical issues.

• Ask yourself, "How is this goal measurable?"

• The handover needs to happen every single time. You can use a 
checklist to be signed by both the departing and arriving nurses to 
make sure you're following protocol every time you end your shift.



Achievable?

• Efficency

• Following the weekly timetabling meeting I will document my additional 
tasks so that I can effectively divide up my time to manage all my duties. 
This will help me to improve my time management and delegate or ask for 
help whenever the ward becomes too busy.

• Ask yourself, "Is this goal achievable?"

• Taking ten minutes following a meeting where you're already dividing up 
tasks is achievable within your resources, and will save plenty of time in 
knowing exactly where you need to be and when.



Relevant

• Accuracy

• As soon as I leave a patient I will chart all my notes about our 
interaction while they're still fresh in my mind. This will help 
streamline the shift handover and ensure I'm not forgetting to make 
important notes before I'm taken to my next task.

• Ask yourself, "Is this goal relevant?"

• Accuracy is extremely relevant to delivering the best patient care and 
minimising the risk of safety issues.

•



Time Bound

• Learning and Development

• By the end of the year I want to attend three half-day workshops 
geared towards my current specialty, another field suggested by my 
manager and one field I know nothing about.

• Ask yourself, "Is this goal time-bound?"

• You'll need to assess whether it's realistic to attend three workshops 
by the end of the year.



Let’s practice

• In your groups create a personal SMART objective that you want to 
work on and break it down into:

S

M

A

R

T





Evidence of Learning
• Reflective Discussion – 1-1 or peer group

• Personal studies

• Presentations

• Skills- simulations and demonstrations

• e- learning

• Role play

• Scenarios/ story telling

• Posters

• Case studies

• Direct supervision



Terminology

• ACCOUNTABLE: accountability is to be responsible for the decisions you make and answerable for your actions. 

• AGREED WAYS OF WORKING: includes policies and procedures where these exist; they may be less formally documented among 
individual employers and the self-employed. 

• BEST INTERESTS: the Mental Capacity Act (2005) sets out a checklist of things to consider when deciding what’s in a person’s ‘best 
interests’. 

• CARE AND SUPPORT: care and support enables people to do the everyday things like getting out of bed, dressed; caring for our 
families; being part of our communities. It might include emotional support at a time of difficulty or stress, caring for a family 
member or friend. It can mean support from community groups or networks: for example, giving others a lift to a social event. It
might also include state-funded support, such as information and advice, support for carers, housing support, disability benefits 
and adult social care. 

• COLLABORATION: the action of working with someone to achieve a common goal. 

• COMPASSION: descriptions of compassionate care include:, dignity and comfort: taking time and patience to listen, explain and
communicate; demonstrating empathy, kindness and warmth; care centred around an individual person’s needs, involving people 
in the decisions about their healthcare, care and support. 

• COMPETENCE: the knowledge, skills, attitudes and ability to practise safely and effectively without the need for direct supervision. 
COMPETENT: having the necessary ability, knowledge, or skill to do something successfully. 

• CONTINUING PROFESSIONAL DEVELOPMENT: this is the way in which a worker continues to learn and develop throughout their 
careers, keeping their skills and knowledge up to date and ensuring they can work safely and effectively.



Terminology

• DIGNITY: covers all aspects of daily life, including respect, privacy, autonomy and self-worth. While dignity 
may be difficult to define, what is clear is that people know when they have not been treated with dignity 
and respect. Dignity is about interpersonal behaviours as well as systems and processes. 

• DISCRIMINATE: discrimination can be the result of prejudice, misconception and stereotyping. Whether this 
behaviour is intentional or unintentional does not excuse it. It is the perception of the person discriminated 
against that is important. 

• DIVERSITY: celebrating differences and valuing everyone. Diversity encompasses visible and non-visible 
individual differences and is about respecting those differences. 

• EFFECTIVE: to be successful in producing a desired or intended result. 

• EQUALITY: being equal in status, rights, and opportunities. 

• INCLUSION: ensuring that people are treated equally and fairly and are included as part of society. 

• MENTOR: mentoring is a work-based method of training using existing experienced staff to transfer their 
skills informally or semi-formally to learners. 

• OMISSION: to leave out or exclude. 

• PROMOTE: to support or actively encourage. 

• RESPECT: to have due regard for someone’s feelings, wishes, or rights. 



Terminology

• SELF-CARE: this refers to the practices undertaken by people towards maintaining health and wellbeing and managing their own 
care needs. It has been defined as: “the actions people take for themselves, their children and their families to stay fit and 
maintain good physical and mental health; meet social and psychological needs; prevent illness or accidents; care for minor 
ailments and long-term conditions; and maintain health and wellbeing after an acute illness or discharge from hospital.” (Self care 
– A real choice: Self care support – A practical option, published by Department of Health, 2005). 

• UPHOLD: to maintain a custom or practice. 

• VALID CONSENT: for consent to be valid, it must be given voluntarily by an appropriately informed person who has the capacity to
consent to the intervention in question. This will be the patient, the person who uses health and care services or someone with 
parental responsibility for a person under the age of 18, someone authorised to do so under a Lasting Power of Attorney (LPA) or
someone who has the authority to make treatment decisions as a court appointed deputy). Agreement where the person does not 
know what the intervention entails is not ‘consent’. 

• WELLBEING: a person’s wellbeing may include their sense of hope, confidence, self-esteem, ability to communicate their wants 
and needs, ability to make contact with other people, ability to show warmth and affection, experience and showing of pleasure or 
enjoyment. 

• WHISTLEBLOWING: whistleblowing is when a worker reports suspected wrongdoing at work. Officially this is called ‘making a 
disclosure in the public interest’ and may sometimes be referred to as ‘escalating concerns.’ You must report things that you feel 
are not right, are illegal or if anyone at work is neglecting their duties. This includes when someone’s health and safety is in
danger; damage to the environment; a criminal offence; that the company is not obeying the law (like not having the right 
insurance); or covering up wrongdoing.



Further reading and references

• https://www.skillsforcare.org.uk/Documents/Standards-
legislation/Code-of-Conduct/Code-of-Conduct.pdf

• https://www.peoplegoal.com/blog/smart-goals-in-nursing-examples

https://www.skillsforcare.org.uk/Documents/Standards-legislation/Code-of-Conduct/Code-of-Conduct.pdf
https://www.peoplegoal.com/blog/smart-goals-in-nursing-examples

