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Report

Piloting of the Care Certificate in the North West 


1. Purpose 

This paper sets out how Health Education North West (HENW) has engaged with stakeholders to assess the potential value and relevance of the Care Certificate in a variety of learning environments. Recommendations and risk management issues have been identified for consideration by the national project team to inform the next stage development of and implementation requirements for the wider roll out of the Care Certificate from April 2015.


2. Aim of the local piloting of the Care Certificate 
The aim of the Care Certificate pilot was to:

· field test the implementation of the Care Certificate 
· ensure wide representation from all health and care settings through the inclusion of all organisations who expressed an interest in taking part
· share ‘lessons learned’ as the implementation progressed
· provide data and results on the measurement of success 
· inform the design of further guidance or activities that might support the final implementation approach and materials 
· act as buddies/mentors to other organisations not involved in the pilot in the roll out phase. 

3. Approach to supporting the Piloting of the Care Certificate

Within the North West 50% of organisations were involved in reacting or testing the Care Certificate. Appendix 1 identifies the organisations that have contributed to the piloting of the Care Certificate through a variety of approaches including:

· reviewing and testing the documentation for its applicability and ease of use 
· mapping existing internal training and education developments for healthcare support workers and training provision to the Care Certificate
· involvement in a focus group to explore implications for adoption and award of the Care Certificate specifically in primary and social care
· piloting the Care Certificate standards and suggested processes with a broad range of roles including those on pre-employment programmes i.e. cadets plus volunteers


The direction and progress of the pilot was steered by representatives comprising of senior members of HENW Transformation and Education Team, Local Area Teams and project leads from the participating organisations who made up the membership of the North West Steering Group. Overall accountability for the project was held by Professor Ged Byrne, the Director for Education and Quality at HENW.


4. Key Messages

Lesson Learned: Appendix 2 identifies the detailed queries as ‘lessons learned’ that review and piloting by organisations has generated during testing. Some of these lessons learned are captured in the next section and recommendations, but the national project team is also asked to note the detail in Appendix 2 as they have implications for specific amendment of Care Certificate guidance.

Relevance of the Care Certificate: The Care Certificate has been very much welcomed across organisations stating that a national standard that is portable across all health care settings is very much needed by patients, staff and Health Care Support Workers (HCSW). The Care Certificate strengthens recognition of the value and contribution of HCSW, and supports the quality of care being delivered. 

The links to other initiatives e.g. 6Cs is very much welcomed and recognised that the Care Certificate will assist in the integration of care across health and social care and help raise awareness of roles where training is integrated. 

While the relevance of the Care Certificate standards in all areas is supported, currently the Care Certificate guidance is too acute-care focused (Appendix 2 and 3), and more examples of how the guidance might apply and be demonstrated in the context of HCSW roles in different settings is needed. For example, HCSWs within a child health setting being able to demonstrate the achievement of all elements of the Dementia and Cognitive issues standards and similarly those working in a primary care setting demonstrating achievement of fluid and nutrition requirements. The Care Certificate guidance needs to enable less rigid application, give a wider range of examples of how the indicated elements might be applied and understood by HCSWs within the context of different types of care settings.

In addition, a common finding reported by organisations is that the Care Certificate is predominantly focused on knowledge and understanding, more balance is needed including the required actions that a HCSW might undertake to demonstrate appropriate application of the standards. For example, the Dementia standard sets significant expectation for understanding the organic causes of Dementia but fails to include any expectations around management of the condition.

Implementation burden: While overall the aims of the Care Certificate and the proposed standards were welcomed and supported there are as indicated in the local Summary of Assessment of Burden Questionnaire (Appendix 4) concerns that the implementation of the Care Certificate will generate extra costs and monitoring burden to organisations. Furthermore, flexible approaches will be required to support implementation in different care settings and geographical areas. 





Expected timeframe for completion of the Care Certificate: There was common agreement that the expected period for completion of the Care Certificate needs to be more flexible with the majority of organisations indicating achievement within 12 weeks will not be possible for all without risking the value of the Care Certificate. The completion of the Care Certificate within the expected period will need to be particularly considered for: 

· new staff who might be commencing employment, whilst they can demonstrate the required values and behaviours may, because of a lack of previous exposure, have low knowledge and skills which require further development time before they can fully meet the expectations of their role and the demands for completing the Care Certificate. 

· part-time staff and those staff working in roles across different providers. 

· implications of any sickness and or other personnel issues which might impact upon an individual’s ability to progress the achievement of the Care Certificate within the expected timeframes.

Recognition of prior learning: Further clarity is needed within the Care Certificate guidance for recognising the relevance and value of prior learning that any new HCSW may already have as they commence a new post. For example, we have found through a review that some of the curricula for Cadet programmes could map well to the knowledge requirements of the Care Certificate.  We need to understand how this can be recognised as programmes like this could be utilized as a way to commence working towards a Care Certificate, and also prevent risk of unnecessary duplication.

Mapping to local training developments for HCSW: The North West Care Certificate Mapping Dashboard (Appendix 5) maps how some internal training developments for HCSW currently supported by the identified organisations maps to the requirements of the Care Certificate Standards. This dashboard demonstrates how achievement of the Care Certificate can be directly linked to internal developments and promotes how a reduction in duplication of education, training and assessment in practice can be achieved. 

Further development of quality assurance guidance: The Care Certificate indicates that healthcare employers will need to be confident and assure themselves that the required quality assurance systems and process are in place to enable them to award the Care Certificate to staff. There was common agreement that the guidance on these aspects needs to be considerably strengthened. Based upon local discussion, we have suggested quality assurance elements, as depicted in Figure 1, which could be expanded further and included in national guidance (Appendix 6).
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                                                          Figure 1:  Suggested elements for Care Certificate Quality Assurance



The need for a minimum data set (MDS): In support of the mapping work, the ability to capture and record the evidence needed to demonstrate completion of the Care Certificate to enable portability as HCSW’s move to new roles or employers and prevent duplication of training is being progressed. The local pilot organisations have specifically explored the required MDS that would need to be held to support data capture, enable reporting and support transferability of data and ensure consistent reporting across a variety of systems. A briefing paper detailing the proposed MDS that organisations should collect for recording the completion of the Care Certificate is included in Appendix 7. The MDS is recommended for adoption at national level. This has also been used to inform a discussion with the National Electronic Staff Record Team who could undertake some development work to aid recording of the Care Certificate. The national project team is asked to support the contents of this paper so ESR can commence the necessary development.

Development of a national Care Certificate toolkit: Within the NW, there is strong support for the development of a national toolkit, which includes a standardised but adaptable suite of documents, which should be available at the formal launch of the Care Certificate. This is needed to aid efficiency (preventing organisations having to spend time to redevelop the materials for use at local level), promote standardisation but also allow organisations the ability to customise materials in order to enable local identity and integration within existing relevant developments. This toolkit should include as a minimum:

· Organisation mapping and declaration of alignment template.
· Board briefing implementation template (see suggested content outline, Appendix 8).
· Guidance on the required quality assurance processes which must be demonstrated if the Care Certificate is to have system and organisational confidence (see suggested elements as highlighted in Figure 1 and detailed in Appendix 6).
· Care certificate technical document, including assessment guidelines.
· Learner’s handbook (including guidance, log and portfolio).
· Minimum data set (see suggested MDS as outlined in Appendix 7).
· Relevant case studies showing how the Care Certificate might be appropriately applied in a range of different settings. 
· Mapping and information on any available national education materials that can be accessed by organisations to support the delivery of aspects of the Care Certificate.

Need for proportionality and promote the relevance of standards for other support roles: Organisations could recognise that the adoption of some of the standards might have relevance for other non-front-line support roles, including those working towards a career in the sector and volunteers. Thus, further guidance which sets out how organisations might apply the adoption of the Care Certificate by mapping the relevance of the standards to other specific roles and setting expectations for their achievement could be helpful. This will help promote the aims and wider value of the Care Certificate, whilst also enabling progression potential by recognising any achievements of standards completed prior to a move to a different role. It is therefore recommended that a principle and recognition of proportionality is introduced within the Care Certificate guidance.


5. Risks

One of the key risks that North West organisations considers needs more attention is the implication of the Care Certificate on recruitment and HR practice. A rigid expectation for the completion of the Care Certificate within an identified induction period may mean that an Organisation will need to assess at recruitment the ability of candidate’s to achieve completion of the Care Certificate within the expected time frame. If they are uncertain that a candidate will be able to achieve completion within the expected period, despite displaying desirable values and behaviours, they may be reluctant to employ the person because of the risk that non-completion might have for organisational compliance and monitoring required with the implementation of the Care Certificate.

In addition, specific attention is needed to set out and understand the potential HR and employment implications that non-completion of the Care Certificate may have.







6. Recommendations

Following extensive consultation across a variety of health care organisations, the following recommendations are made for consideration by the national project team: 

· Development of a simplified, standardised toolkit that includes an easy to use learner’s portfolio. This toolkit needs to make sure that some identified and reported inconsistencies in the Care Certificate guidance are corrected.

· Include in the guidance more examples about how the standards might be applied and understood within the context of role and different settings. Currently, the guidance is too focused on roles that might be more evident within acute care settings.

· Include a statement on proportionality, indicating how some Care Certificate standards might have relevance for other support worker groups but where full completion is not needed.

· Further guidance on the required quality assurance mechanisms that organisations will need to put in place to ensure internal and system wide confidence in the use and value of the Care Certificate.

· Production of educational support materials, including eLearning materials and case studies which can be used by organisations to support the delivery of the educational content required by the Care Certificate.

· For the national project team to commission an equality impact and HR assessment to understand the implications that might be triggered by the implementation of the Care Certificate and provide best practice guidance.

· A review of the expected timescales for achievement of the Care Certificate which is more appropriate to the level of effort and scrutiny required. These timescales need to allow for the impact of individual circumstances for example, part time staff, sickness absence and those with identified additional development needs. Feedback from the North West would suggest achievement within a maximum period of six months is a more realistic timeframe for completion, seeking to ensure the value and integrity of the Care Certificate whilst appreciating organisational development capacity.
 
· Support the principle of accreditation to provide recognition of any relevant prior learning undertaken at the start of a ‘lifelong learning journey’.

· The identification and national adoption of a MDS to enable recording and reporting of Care Certificate activity. 

· Given organisational requirements, the multitude of different information systems being used to track training activity and the overarching need for safety, the national project group should consider more actively whether there is a case for a National Care Certificate register to enable central recording of Care Certificate completion. 






7. Next Steps

· HENW has been encouraged by the response of organisations to the purpose and potential of the Care Certificate. Local review and pilot work asserts though that further specific guidance will be required to support the implementation of the Care Certificate and it will be important for Health Education England and other support organisations to ensure the required development is undertaken to enable successful implementation.



· HENW will share this report with other local stakeholders and continue to prepare and promote through briefings, engagement and links with other activity such as the Talent for Care Strategy Framework, organisational readiness for the implementation of the Care Certificate from April 2015.

· HENW will seek to anticipate and maximise any local training developments which might support the implementation of the Care Certificate such as the Core Skills Resources.

· HENW and organisations supporting the Care Certificate are keen to help support the national project team to further inform the development of the Care Certificate to ensure its relevance.
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Appendix 2 - NW  Lessons Learned Report


Appendix 2 - NW Lessons Learned Report
Instructions

		Pilot  Testing of the Care Certificate Lessons Learned Log*

		Column		Instructions For Completing This Document

		A		ID:  A unique ID number used to identify the lesson learned in the lesson learned log.

		B		Date Identified: This column should be populated with the date that the lesson learned was identified.

		C		Entered By: This column should be populated with the name of the individual who identified the lesson learned.

		D		Subject: This column should be populated with a brief attention grabbing headline that describes the subject of the lesson learned.

		E		Situation:  This column should be populated with a detailed description of the situation learned from.

		F		Lesson Learned & Recommendations: This column should be populated with a description of the lesson learned from the situation described in column E and the corrective action taken. Include recommendations regarding the outcome of the corrective action, good or bad, to help others who are testing the Care Certificate.

		G		Follow-Up Needed: Indicates whether or not additional follow-up is needed with the National Project Team

		*		Acknowledgement: This lesson log has been based upon a template provided at home.kpn.nl/.../templates/Lessons_Learned_Log_Template.xls





Lessons_Learned_Log

		

		Identified by		Subject		Situation		Recommendations & Comments

		Content and Design

		Bolton NHS Trust		Design of Standards Documentation		The design of the support document does not allow for documenting of meeting of standards i.e.. theory/ observation/ practiced.		Need for standardised workbook. Guidance and clarity on evidencing assessment component i.e.. theory/ observed practice signed and dated. Needs to be standardised across the whole Health economy.		Workbook

		Pennine Acute Care		Assessment methodology		Assessors would like marking criteria for many of criteria to prevent errors, increase speed of assessment and aid standardisation and therefore quality assurance.		Standardised  assessment workbooks to be made available to those organisations who wish to use them but should not be mandatory.		Workbook

		Bolton NHS Trust		Review of Great Western NHS Foundation Trust Observation / workbook		Really like the concept of separating the observational standards and then supporting with theory, this would make much easier in practice		Need to ensure that on final assessment both components brought together to ensure they link the theory to their practices.		Workbook

		Pennine Acute Care		Differences between criteria in the documentation		The wording in some of the criteria in the technical document is different to the wording in the assessor/HCSW documents.  This could cause issues if the subject matter has been taught from the technical manual and does not meet the requirements of assessment.		The wording should be identical in all documents.		Terminology

		Bolton NHS Trust		Terminology used in some parts of standards		standard 7 - Privacy and Dignity 7.2d and 7.4e I will report any concerns ….. Support worker may not have any concerns during completing certificate		should this be reworded to: discuss how will I report concerns…..?		Terminology

		Bolton NHS Trust/ CMFT		The impression is that the standards and the assessment have to cover all health economy areas i.e.. social care and secondary care - some aspects are not applicable		standard 5 work in person centred way 5.5c give prescribed pain relief medication		Would there be an option for applicability to role and local organisation as not all HSSW are allowed to give medication.		Standard 4

		Pennine Acute Care		Some standards are non-transferrable between Trusts		Some of the criteria require the HCA to demonstrate that they have met the agreed ways of working with the employer.  As all employers have different ways of working, these would be non-transferrable.		These aspects may need to be assessed/checked again when a HCA moves to another trust. May need to be reflected in the guidance.		Transferability

		Bolton NHS Trust		Transferability of certificate		The focus needs to be more on the core fundamentals that overarch all professions otherwise you could only carry into a like for like job as too many not applicable as it stands to all professions highlighted.		Strip back to core elements for the purpose of the level 1 certificate & then make stringent recommendations for higher level certificate which must relate to their place of work.		Transferability

		Bolton NHS Trust		Applicability to staff groups		Standard 9 Dementia and cognitive issues. Relates more to theory of diagnosis and assessment		This should content elements of action to be taken to improve patient experience/ interaction and prevent harm.		Standard 3

		Bolton NHS Trust		Footer to HCSW document		The version footer note  is incorrect indicates it is the learner document whereas the  footer note indicate it is the care certificate Assessor Document		Final national documents will need to be corrected.

		Bolton NHS Trust		Fluid & Nutrition		Too in depth to meet all professions, agree importance of knowing signs of symptoms of poor nutrition & hydration and how this will impact on health, and how to report & escalate concerns, however other sub sections pertaining to food preparation, temperature, utensils etc. will be not applicable to all.		The problem with using if applicable to role will make the certificate less transferrable in practice. For the purpose of the certificate could we not have just the fundamentals that relate to all professions and then make a separate requirement of those staff whom are in a role whereby they are responsible for delivery of food		Standard 2

		Bolton NHS Trust		Dementia & Cognitive issues		Does not relate in any way to midwifery & paediatric professions as it stands, too much emphasis on Dementia		Could we not use the term cognitive impairment and get them to link back appropriately to their profession and work area (remember learning disability, mental health, neurological illness etc.		Standard 3

		Bolton NHS Trust		Work in a person Centred Way & Privacy & Dignity		The two standards do not feel right being separated		Combine the 2 standards together under person centred care & remove replication of sub sections.		Standard

		Bolton NHS Trust		Documents		Do not understand why need for 3 documents,		feel need to remove Technical document and just utilise Assessor & Support Worker

		Bolton NHS Trust		Fluid & Nutrition		Agree with above comments do not understand the need for such specifics as totally unspecific to podiatry, physio etc.		Possibly look at separating out into Core essentials and then desirable. Could do a table of standardised specifics. Or just take back to core need of nutriti9on & fluids rather than the mechanics of delivery		Standard 2

		Bolton NHS Trust		Dementia Cognition		Agree with above comments cognition is across all ages and is missing from the standards, seems to be focused on dementia feels as though trying to meet a  C Quin target		Strip standards back to understanding core principles of cognition		Standard 3

		Bolton NHS Trust		Signposting		e.g. if a support worker picks up a deterioration with for example communication would they know what to do		Have signpost questions maybe in workbook so they understand wider MDT and how they would fit in.		Workbook

		Bolton NHS Trust		Timescales		Impact on staff time having to assess support workers as well as students & newly qualified		Direction from DOH / National team that it is a requirement of Trusts to cater for ring fencing of time so assessment can be conducted properly		Timescales

		Bolton NHS Trust		Structure to assessor document		There could be wide interpretation of expectations in assessment		Need for some structured / core or minimum answers expected to ensure all areas assessing to same standard.		Workbook

		Bolton NHS Trust		Assessor training		lack of skills of some staff in assessment		Need for a core 1 day programme covering topics such as coaching/ failing students / feedback / managing difficult conversations etc.		Assessor Training

		Bolton NHS Trust		Health & Safety		13.6b mentions storage, using and disposing etc.		Need to add in managing spillages		Standard 6

		Bolton NHS Trust		Care certificate document		the standards are too in depth and not generic enough to be applicable to all hca's and support workers employed in different areas especially in the community domiciliary home visit setting & AHP's		Need to have one foundation document applicable to core standards and then a document that can be adapted for specific areas to encompass the different elements required.		Generic standard

		Bolton NHS Trust		standard 5 work in a person centred way		5.2c wording does not make sense		it should read ' supporting individuals to plan for their future wellbeing …'		Standard 4

		Bolton NHS Trust		standard 5 work in a person centred way		5.3a this component may not be applicable in a community setting as the staff member is a guest in the patient's home and changes to the environment may not be able to be carried out or the patient and their family may not wish for any changes to be made.		it should read 'consider and discuss removing or minimising the environmental factors causing distress…'		Standard 4

		Bolton NHS Trust		standard 5 work in a person centred way		5.5c HCA's or support workers do not administer pain relief within the Trust either on the wards or in community.		it should read 'Alert a Registered Nurse if a patient requires pain relief administering on a ward. ' In community patients/relatives or carers administer pain relief orally and Registered Nurses administer any injectable medications.		Standard 4

		Bolton NHS Trust		standard 13 Health and Safety		13.1f and 13,4a are duplicated as they are the same component		delete one of them from the standard.		Standard 6

		Bolton NHS Trust		standard 15 infection prevention and control		15.1e the actions to deal with clinical waste and soiled linen are very different in community and therefore the question/answer is not generic.		Again this would need to be specific to the area in which the HCA/Support worker is employed and the answers are not transferable from ward to community domiciliary home visits.		Standard

		Bridgewater Community Health		General		Concerns with regards to a 12 week completion for part time staff		What concessions will be made for this		Timescales

		Bridgewater Community Health		General		Accreditation for prior learning		How will this be mapped and awarded		Accreditation

		Bridgewater Community Health		General		Recognition that in the main we train for compliance and not for competence		Current core offer will need the addition of a competency assessment and sign off		Workbook

		Bridgewater Community Health		Standard 8 Fluids and Nutrition		This standard in its entirety is not applicable to the role of all of our HC Support workers as we are a community based service. There are small numbers of staff in our two bed-based units that it would apply to- as a result competence would be difficult to assess in the majority of staff who do not work in bed-based environments		How will competence be assessed and maintained?		Standard 2

		Bridgewater Community Health		General		The Trust has recently developed a Competency Framework and Evidence Portfolio for staff at AfC Bands 1 - 4 that is ready to be piloted. It is based on the National Minimum Training Standards for Health Care Support Workers.		It would seem sensible to utilise the Care certificate Framework for all - we would be keen however to ensure that its modelling supports Portfolio development and ongoing maintenance

		Bridgewater Community Health		Standard 9 C Dementia		There are several e-learning solutions available to provide the knowledge base for this however, these will all require assessment and sign off of competence in practice		Consideration being given to the development of a rolling programme of half day workshops to address the gaps in this and several other standards		Standard 3

		Southport & Ormskirk		Electronic recording and mapping on the care certificate		A large proportion of Trust training is completed at induction which may be mapped to certificate domains.		Trust training prospectus can be mapped against care certificate standards. Electronic recording can be mapped to progress in achieving the care certificate.

		Southport & Ormskirk		Resuscitation Standards		Some non clinical staff meet only Level 1 of Core skills resuscitation training. Level 2 of the core skills is basic life support which is in line with Level 2 ( rhesus council), The Care Certificate asks for level 2 resuscitation.(Resuscitation council)		This will need discussing with our resuscitation to address the necessary level of resuscitation training officer for the differing staff groups that will complete the health care certificate.		Standard

		Southport & Ormskirk		Evidence of achievement/progress/comments on the		No portfolio of learning available  for pilot group / staff assessors to document progress.		Group agreed for the need of a portfolio for signature and comments with regards to completion/progress. As there is a lot of similarity between the NHSP HCSW programme and the care certificate it was agreed that the NHSP portfolio can be used as a template.		Workbook

		Southport & Ormskirk		Possible development of National Care Certificate Register.		As volunteers are unsalaried staff in the NHS - they may not be considered as eligible to go onto the register.		Group agreed for the need for volunteers that complete the care certificate to be registered. This will be supportive of volunteers seeking employment in the health service/supportive for further education applications. This will be a good 'selling point' for the recruitment of volunteers.		Volunteer

		Southport & Ormskirk		Fluid and Nutrition needs		The absence of initial training to new staff entering the Trust.		At first the steering group mapped the domains against employment roles - predicting that fluid and nutrition needs may not be of relevance. However, with reflection the group felt it was necessary for all staff that would complete the care certificate and should be incorporated into the Trust Corporate Induction.		Standard 2

		Southport & Ormskirk		Stress Management and Well Being Domains		The absence of initial training to new staff entering the Trust.		This was noted as absent in a formalised manner and should be included in Trust Corporate Induction.		Standard

		Southport & Ormskirk		Raising Concerns		The absence of initial training to new staff entering the Trust.		This was noted as absent in a formalised manner and should be included in Trust Corporate Induction.		Raising Concerns

		Southport & Ormskirk		Minimal literacy and numeracy standards.		Volunteers are not assessed for literacy and numeracy.		Currently differing staff groups hold varying levels of key skills. Database to be populated with pilot staff key skills to gather data about the differing levels within roles. Currently volunteer groups do not need to have a minimum of literacy and numeracy. This was recognised as a potential risk by the group as they contribute to patient care through communicating with the MDT and also complete food charts and fluid balance charts.		Volunteer

		Salford Royal		Standard 2 Your personal development		This standard requires the development of PDP with specific requirements regarding numeracy and literacy		Structured plan and guidnace reagrding what methods will supprt this process within organisations		Standard 5

		Salford Royal		Standard 2 Your personal development		The guidelines assumes there is a level of underpinning knowledge. Care certificate leraners may not know how to reflect on practice		Guidance on what is expected from organasations- would it be expected that Trusts would run worships to eqip staff with the rquired knowledge		Standard 5

		Salford Royal		Standard 4 Equality and diversity		As part of Mandatory traiing staff complete Equlity and diversity training via E learning.There is therfore some duplication in learning		Could local courses be used as evidence? However the requiremnets of the standard suggest 1:1 or group work to gather evidence not E learning		Standard

		Salford Royal		Standard 6.4b Communication		Leraners may not have a clear understanding of what is required.		Examples to some of responses required would be helpful to ensure staff members understand more readily what is required of them.		Standard

		Salford Royal		Several standards e.g standard 9 link to mental capacity act.		Standards require access to websites via suggested links.		Would staff members have the necessry computer skills to navigate this information and would they have computer access during the working day?		Standard

		Salford Royal		Standard 10 Safeguarding Adults		The language used in the standards is not always user friendly		Terminoligy in satndard 10 requires staff to list,describe explain which is more user friendly particularly if staff do not have any experience of working within a healthcare/social care setting.		Terminology

		Salford Royal		standard 13 Health and Safety		this standrd refers to medicatin and this would not be apprpriate for all staff in the organisation.		What would be expected if astandard did not apply to job role?		Standard

		Bolton NHS Trust		Achievability and practicality of completion within 12 weeks		Consideration needs to be made for the planning from recruitment to allow for cohorts of new starters to attend the course, impact on staffing due to extended length of time as supernumerary, protected time for assessors and candidates to meet, planning for theory to be delivered in a very generic format to staff going to a variety of settings but still able to see the relevance to their role		Planning to ensure fluidity from recruitment to completion of certificate.		Timescales

		Bolton NHS Trust		Selection and training of assessors		Document refers to an 'occupationally competent assessor' which could be interpreted in a variety of ways. Assessors will require training in supporting failing candidates, documentation and relevant paperwork, methods for assessing that are acceptable to ensure standardisation of assessments etc		Careful consideration of the role requiremnts of the assessors to ensure this is matched against person specifications when selecting assessors. Adequate training and support for assessors to ensure they are prepared for their role and confident to fail staff if necessary.		Assessor Training

		Bolton NHS Trust		Document feels very hospital focused		Standards such as fluid and nutrition would be hard to achieve all current outcomes for staff who may be based in a community clinic area and lack exposure. Similarly where community approaches to health and safety and infection prevention/control vary within patients home compared to hospital.		Standards need to remain very generic for them to be achievable across all areas.

		Bolton NHS Trust		Achievability in all health care roles		Document refers to other roles in health care being able to undertake some of the certificate - how is this going to be transferable, recorded as part achievement, agreement of which standards are required for each role?		Very generic content to the whole certificate to ensure it is achievable, transferable across such a diverse workforce or very clear boundaries as to who the certificate applies in it's current form - surely cannot partly achieve?		Generic standard

		Bolton NHS Trust		Terminology used in some standards		Some sections refer to relating to role and competence within role which makes the achievement of that standard very role specific and perhaps not to the wider role of health care staff		Wording of document needs to relate to very genric health care roles rather than asking candidates to relate to their role as it becomes less transferable		Terminology

		Bolton NHS Trust		Some standards relate to specific roles		Medication administartion would be very role specific and would not be achievable for all candidates. It may also lead to assumption that this had been achieved by all holding the certificate		This should be a separate requirement for those who are required to do this as part of their role. The certificate need to be very generic in its standards for it to remain transferable.		Generic standard

		Bolton NHS Trust		standard Privacy and dignity - potentially not applicabile in current form to all areas		Within certain areas such as paediatric, midwifery and neonates the rights of the individual are often in consideration with parental responsibility and Frazer competence - wording needs to include or reflect consideration for those who lack capacity for consent/own responsibility to make informned choices. It may also need to give consideration to young children where families would need to be supported to deliver cares rather than the individual (- and in some adult areas)		Careful consideration of the generic content of the standard to remain achieveable but recognition that for this to be achievable in all areas the document may need to make reference to rights of the parent/carer and where applicable the involvement of them in cares.		Standard

		Bolton NHS Trust		Standard fluid and nutrition		Potential that some staff may not achieve this due to area of work such as community dressing clinics, community staff in acute teams who would need an awareness of fluid and nutrition needs but no necessarily be involved in directly delivering this		Standard needs to be very generic in terms of awareness of fluid and nutrition needs rather than orientated to task of delivering this to patients for it to remian achievable in all areas.		Standard 2

		Bolton NHS Trust		Standard dementia and cognitive issues		By being so heavily focused on dementia care and recognition the standard does not allow much recognition or consideration to the wealth of other cognitive and behavioural issues which patients may experience. For staff working within areas such as paediatric and neonates/midwifery this would be hard to achieve in it's current format where the focus appears to be around dementia care mainly		To open the standard to care of patients with cognitive and mental health issues - more generalised without focus on one single cause which would make the standard less achievable due to lack of exposure and less transferable		Standard 3

		Bolton NHS Trust		Standard safeguarding and basic life support		By recognising levels of training to be achieved in different areas of practice it becomes difficult to make the certificate transferable without standardising the level of training everyone recieves or recording very carefully which level of training staff have undertaken. It appears to make the certificate less transferable across specialities		to agree a minimum level of training within the certificate but recognise higher level training relating to area of work to prevent assumption that all staff have been trained to correct level for different areas.		Standard

		Bolton NHS Trust		Personal Development plan		Point 2.2h is a duplicate of 2.1e		Delete one		Standard 5

		Bolton NHS Trust		Fluids & Nutrition		Does not currently meet midwifery practices		If this section kept would need a maternity subsection in which nutrition & fluid are recognised as important for pregnancy and postnatally for helping Breast Feeding		Standard 2

		Bolton NHS Trust		Dementia & cognitive issues		As mentioned previously does not currently meet midwifery practices		Terminology needs changing Cognitive behaviour / impairment / altered mental state  needs relating in terms of Pregnancy & postnatal issues such as drugs (pain relief or illegal), exhaustion, sepsis etc.		Standard 3

		Bolton NHS Trust		Assessment Components		there are 143 elements of 1-1 discussion and 51 elements of simulation / practical observation		Very lengthy programme for each HCA - in which they will require very close support to achieve. Strongly feel in order to maintain a strong rigorous process a small team of assessors should be utilised as this would minimise inconsistency, increase knowledge of assessor team. however their would be a time element which would currently impact on service. Without a strong message from HEE to Trust Boards this would prove difficult to put in practice on current resources		Assessor Training

		Southport & Ormskirk		Terminology		Unfamiliar terminology - complicates certificate		From a volunteer perspective the certificate is too complicated to use, and they wish not to have this level of involvement - 'just want to be a volunteer'.		Terminology

		Southport & Ormskirk		Values		Compassion can not be taught it comes from the heart'		We can assess to the best of our ability the level of compassion in a person using a more values based recruitment process from 2015. However, how do we assess/teach compassion for those staff who are already in post.

		Southport & Ormskirk		Documentation		Documentation is repetitive and not user friendly …. No space to add in evidence.		Recommendation - to develop a National document and workbook, which is simplified and has space to write.		Workbook

		Southport & Ormskirk		Assessment		Some  staff have elements of their role as 'lone working' . Resulting in no opportunity for assessment		All aspects should be assessed as compulsory/not compulsory in line with job roles.		Assessor Training

		Southport & Ormskirk		Content of the Certificate and role relevance.		Not all 15 standards of care aspects are relevent to all roles e.g volunteers, porters etc		Care certficate is aligned to specific roles,  who's role would this be ? How would it be decided?		Generic standard

		Southport & Ormskirk		Codes of Conduct		Many different codes of conduct, role descriptors and charters exist.		Will one code be relevant for all who are completing the Care Certificate.

		Southport & Ormskirk		Dignity Charter - ( North West - Apprentices 2013)		Liked by all members of the steering group		Recommendation - can this be incorporated into the workbook?

		Southport & Ormskirk		Booklet 1 - Cavendish Certificate - Great Western		Reviewed by the group		See comments from steering group in final report.

		Southport & Ormskirk		Content of current Trust induction programme		Elements of the care certificate have not been / are not on the current Trust induction programme		Classes need to be arranged to address ommited topics e.g fluid and nutrition

		Southport & Ormskirk		Content of Trust induction		The ability to address all standards thoroughly in one induction.		Suggestion that some sessions could be delivered within the first month following induction.

		Southport & Ormskirk		Assessors		Training needs and minimum qualifications of assessors.		What qualifications will be needed for identification of assessors? What training tools will be available for supporting completion of the documentation and reviewing evidence.		Assessor Training

		Southport & Ormskirk		HCSW training / levels of entry to roles.		Suggested level of current proposed certificate - target population ?		Is there a simple standard of entry to the Healthcare certificate i.e. proposed certificate - volunteers and Band 1 Higher Certificate - Bands 2,3,4 etc.

		Organisational Implications

		CMFT		Not all staff  in support roles would go on to a training programme undertake working in roles that would undertake the Care Certificate		Not all the staff listed would currently go onto a trainee programme		Will add to organisational burden

		Pennine		Assessor development		Interviews held with work based assessors.  They would require individual sessions to familiarise themselves with paperwork.  Some believe it should be only registered nurses who are assessors due to the level of accountability involved. Others believe the assessors should be a band higher.  All believed the assessor should hold or be working towards a nationally recognised assessor qualification.		All assessors should be a minimum of a pay band higher, and should hold a relevant assessor qualification as this would also contribute towards shared quality assurance. Further guidance on this is  required.		Assessor Training

		Southport and Ormskirk/ Royal Liverpool  and Broadgreen Universities Hospital		Recruitment		Given the expectations that the Care Certificate needs to be completed within an agreed period of time, this might have recruitment implications for Trusts who will need to indicate satisfactory completion is key for continuing employment.		Have staff side implications been fully tested?		HR

		Pennine Acute		Recording on ESR/Database		Spoken to John Bramwell and Bronwyn Driver. There should be no problems recording on ESR and with transferability between Trusts that use this.  Pennine do not have the skills to look at a national database which could incorporate Trust who do not use ESR		Invite Bronwyn Driver to a future meeting to explain further if needed		esr

		Pennine Acute		Assessment via workbooks		Interviews held with work based assessors - assessors would like 2 separate workbooks - 1 for performance and 1 for knowledge plus an answer booklet for knowledge questions due to standardisation, speed of marking and in case any answers were queried		Answer booklet to be created if national knowledge booklet is created		Workbook

		Pennine Acute		12 week timescale		Focus groups with HCAs - concerns over 12 week deadline - what if it is not their fault that they do not complete in time e.g. assessor holidays, sick leave etc.   Interviews with assessors - same concerns shared and also what if it is HCAs fault, but they are sure that they will complete if given longer.  What about differences between part time and full time staff?		Longer time frame to be considered.  Either a generic longer time frame, or different time frames for different staff on different hours		Timescales

		Southport & Ormskirk		Electronic recording and mapping on the care certificate		NHSP staff and volunteers are not registered on ESR.		NHSP to hold staff data , Trust volunteer coordinator to hold training database for volunteers		esr

		Southport & Ormskirk		Incorporating volunteers into the Pilot.		Recruitment may be reduced if the care certificate is a made mandatory for this group		For the pilot process volunteers are to be asked to nominate themselves to be included. However, it has been recognised that if the care certificate becomes mandatory then it will need to be discussed at the initial recruitment process.		Volunteer

		Salford Royal NHS Foundation Trust		Quality measures/standardisation		How would Trusts ensure quality assurance measure are in place. Who are assessors how  much training are they given , time for training, How will Trusts be standardised  for this certificate		could  mentors, be used , but how would this fit with their roles as  student mentors   risk of overload  We would like to see development of those with a level 3 apprenticeship in role of assessor for this certificate		Assessor Training

		Salford Royal NHS Foundation Trust		QCF/Apprenticeship standards		The  criteria appears to be  taken from the QCF standards - the certificate seems like a mini QCF		would it be an option for all staff to complete a Level 2 QCF/Apprenticeship following full induction and perhaps the certificate could be awarded following  completion of all mandatory units?
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• Entered By: This column should be populated with the name of the individual who identified the lesson learned.

• Subject:  This column should be populated with a brief attention grabbing headline that describes the subject of the lesson learned.

• Situation:  This column should be populated with a detailed description of the situation learned from.

• Lesson Learned & Recommendations:  This column should be populated with a description of the lesson learned from the situation described in column E and the corrective action taken. Include recommendations regarding the outcome of the corrective action, good or bad, to help guide future project managers.
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		Appendix 2: Lessons Learned

		Identified by		Subject		Issue		Recommendations

				Assessment		Some  staff have elements of their role as 'lone working' resulting in no opportunity for assessment		All aspects should be assessed as compulsory / not compulsory in line with job roles

						There are 143 elements of 1-1 discussion and 51 elements of simulation / practical observation		HCAs will require very close support to achieve the elements. To maintain a strong rigorous process a small team of assessors should be utilised as this will minimise inconsistency and increase knowledge of assessor teams although the time element will impact on service. HEE need to communicate the importance to Trust Boards as this will prove difficult to deliver within current resources

						There could be wide interpretation of expectations in assessment		Develop structured / core or minimum answers expected to ensure all areas are assessing to same standard.
In the assessor document on page 4 it states that no prior learning can be taken into account apart from BLS. Will this work given the Core Skills Passport? Also the final paragraph on this page is somewhat contradictory as it refers to ‘where there is evidence of prior learning’

						Assessor		The assessor could be any qualified Health and Social Work professional once their preceptorship and a minimum of 12 months experience in the speciality has been completed.  Will a definition of an occupationally competent assessor will be provided?

				Selection and Training of Assessors		Document refers to an 'occupationally competent assessor' which is open to interpretation.		The qualifications required to be an assessor will need to be identified for consistency. Careful consideration needs to be given to the role requirements of assessors to ensure this is matched against person specifications when selecting assessors. Adequate training and support needs to be available for assessors to ensure they are adequately prepared for their role. Any programme needs to cover documentation / methods for assessing coaching / failing students / feedback / managing difficult conversations etc. Training tools / individual sessions need to be developed to support completion of documentation and reviewing of evidence

								All assessors should be a minimum of a pay band higher than the HCA, and hold a relevant assessor qualification as this would also contribute towards shared quality assurance.

								Staff with a level 3 Apprenticeship should be developed into the role of assessor

				Standards		The standards are too in depth and not generic enough to be applicable to all HCA's and support workers employed in different areas especially in the community, domiciliary home visit setting and AHP's		Need to develop one foundation document applicable to core standards and then a document that can be adapted for specific areas to encompass the different elements required

						Medication administration would be very role specific and would not be achievable for all candidates. It may also lead to assumptions that this had been achieved by all holding the Care Certificate		This should be a separate requirement for those who are required to do this as part of their role. Or change the level of responsibility e.g. 'Alert a Registered Nurse if a patient requires pain relief administering on a ward. In community settings patients, relatives or carers will administer pain relief orally and Registered Nurses injectable medications

						Not all 15 standards of care aspects are relevant to all roles e.g. volunteers, porters etc.		Care certificate should be aligned to specific roles including the fundamentals of care relating to all professions and separate role requirements

						Document refers to other roles in health care being able to undertake some of the Care Certificate - how is this going to be transferable, recorded as part achievement, agreement of which standards are required for each role?		Require generic content to ensure it is achievable and transferable across a diverse workforce or very clear guidelines as to who the certificate applies to in it's current form. Partial achievement should not be an option

								Standards need to be translated into a competence framework as some of the language used is not measurable. For example, standard 5.3a - is this something demonstrated in practice or just explained through a portfolio?  Standards with a similar issue are: 5.3b, 5.4a-c, 5.6d, 6.6a-b, 7.2d, 7.4b-c, 7.6c,8.2a-e, 8.3a-f & 9.1a

				Standard 2 - Your Personal Development		This standard requires the development of a PDP with specific requirements regarding numeracy and literacy		Require a structured plan and guidance regarding what methods will support this process within organisations

						The guidelines assumes there is a level of underpinning knowledge. Care Certificate learners may not know how to reflect on practice		Develop guidance on what is expected from organisations

						Point 2.2h is a duplicate of 2.1e		One to be deleted

				Standard 4 - Equality and Diversity		As part of Mandatory training staff complete Equality and Diversity training via eLearning		Can local courses be used as evidence as the requirements of the standard suggest 1:1 or group work to gather evidence not eLearning?

				Standard 5 - Work in a person Centered Way		5.2c - Wording does not make sense		Should read ' supporting individuals to plan for their future wellbeing'

						5.3a - This component may not be applicable in a community setting as the staff member is a guest in the patient's home and changes to the environment may not be able to be carried out or the patient and their family may not wish for any changes to be made.		Should read 'consider and discuss removing or minimising the environmental factors causing distress…'

				Standard 6 - Communication		6.4b - Communication - Learners may not have a clear understanding of what is required		Develop examples of responses to ensure staff members understand what is required of them.
Communication is task focused and should be more interpersonal and conversational as therapeutic relationships and their boundaries and how to manage those are not included. Boundaries and relationships are included within the document but the service user element needs to be more explicit.

				Standard 7 - Privacy and Dignity		Within certain areas such as paediatrics, midwifery and neonates the rights of the individual are often in consideration with parental responsibility and Frazer competence		Change wording to include or reflect consideration for those who lack capacity for consent/own responsibility to make informed choices. May also need to give consideration to young children where families would need to be supported to deliver care rather than the individual. For this to be achievable in all areas the document may need to make reference to rights of the parent / carer and where applicable the involvement of them in care

						7.2e / 7.4e Support workers may not have any concerns during completion of the Care Certificate		Reword to discuss the process for raising concerns and how concerns will be reported

				Standard 9		Dementia & Cognitive issues		This should contain elements of action to be taken to improve patient experience/ interaction and prevent harm and link to the mental health capacity act

								Needs to relate to all roles and requires less emphasis on one single cause to make the standard more achievable and transferable

								Suggest using the term cognitive impairment and link appropriately to profession / work area e.g. learning disability, mental health, neurological illness, relating to pregnancy and postnatal issues such as drugs (pain relief or illegal), exhaustion, sepsis etc.

								Use the e-learning solutions available to provide the knowledge base for this; will all require assessment and sign off of competence in practice

				Standard  10, 11 and 12 -  Safeguarding and Basic Life Support		By recognising levels of training to be achieved in different areas of practice it becomes difficult to make the certificate transferable without standardising the level of training everyone receives or recording very carefully which level of training staff have undertaken. It appears to make the certificate less transferable across specialities		Agree a minimum level of training but recognise higher level training relating to area of work to prevent assumption that all staff have been trained to correct level for different areas

				Standard 13 - Health & Safety		13.6b mentions storage, using and disposing of liquids etc.		Need to add in managing of spillages

						13.1f and 13.4a are duplicated		One to be deleted

				Standard 15 - Infection Prevention and Control		15.1e - The actions to deal with clinical waste and soiled linen are very different in community		Needs to be specific to the area in which the HCA/Support worker is employed with transferable answers from ward to community domiciliary home visits

				General		How will the Care Certificate be mapped and awarded		Develop a process for how the Care Certificate will be mapped and awarded

						How will competence be maintained following completion of the Care Certificate		Develop a process for how maintenance of competence will be assessed

						Standards require access to websites via suggested links. Not all staff have access to computers during their working day		Computer skills to be assessed at recruitment to support navigation of information and computer access needs to be provided by all employers

						What would be expected if a standard did not apply to a role		Justification of non completion should be included in portfolio of evidence

						Care Certificate should recognise that we train for compliance and not for competence		Current core offer will need the addition of a competency assessment and sign off

				Design of Standards Documentation		The design of the support document does not allow for documenting of meeting of standards i.e. theory/ observation/ practiced		Develop standardised workbook, guidance and clarity on evidencing assessment component i.e. theory/ observed practice that is signed and dated. Needs to be standardised across the whole health economy

				Development of National Care Certificate Register		As volunteers are unsalaried staff in the NHS - they may not be considered as eligible to go onto the register		Volunteers that complete the Care Certificate need to be registered. This will support volunteers seeking employment in the health service/further education applications and a good lever for the recruitment of volunteers

				Footer to HCSW document		The footer note is incorrect		Amend the final national document

				Number of documents		Why is there a need for 3 separate documents		Require the assessor and support worker documents only

				Portfolio to evidence of achievement/progress/comments		Portfolio of learning was not available for pilot group / staff assessors to document progress		A portfolio is required to record signatures and comments with regards to completion/progress. There is a lot of similarity between the NHSP HCSW programme and the Care Certificate; the NHSP portfolio could be used as a template.

				QCF/Apprenticeship standards		The  criteria appears to be  taken from the QCF standards - the certificate seems like a mini QCF		Staff completing a Level 2 QCF/Apprenticeship following full induction should be awarded the Care Certificate following  completion of all mandatory units

				Recruitment		Given the expectations that the Care Certificate needs to be completed within an agreed period of time, this might have recruitment implications for Trusts who will need to indicate satisfactory completion is key for continuing employment		HR / Staff Side implications need to be fully tested

				Resuscitation Standards		Some non clinical staff only meet Level 1 of core skills resuscitation training. Level 2 of the core skills is basic life support which is in line with Level 2 (rhesus council). The Care Certificate asks for level 2 resuscitation (Resuscitation council)		Need to align to national resuscitation guidance to determine level of resuscitation training required for differing staff groups that will complete the Care Certificate

				Terminology		The wording in some of the criteria in the technical document is different to the wording in the assessor/HCSW documents.  This could cause issues if the subject matter has been taught from the technical manual and does not meet the requirements of assessment		The wording should be identical in all documents

From a volunteer perspective the certificate is too complicated to use and they wish not to have this level of involvement - 'just want to be a volunteer'

						The language used in the standards is not always user friendly		Terminology in Standard 10 requires staff to list, describe and explain. This is more user friendly particularly if staff do not have any experience of working within a healthcare/social care setting

						Some sections refer to relating to role and competence within role which makes the achievement of that standard very role specific and perhaps not to the wider role of health care staff		Wording of document needs to relate to very generic health care roles rather than asking candidates to relate to their role as it becomes less transferable

				Timescales		Impact on staff time having to assess support workers as well as students and newly qualified		Direction from DOH / National team that it is a requirement of Trusts to cater for ring fencing of time so assessment can be conducted properly

						Consideration needs to be made for the planning from recruitment to allow for cohorts of new starters to attend the course, impact on staffing due to extended length of time as supernumerary, protected time for assessors and candidates to meet, planning for theory to be delivered in a very generic format to staff going to a variety of settings but still able to see the relevance to their role		Development of a process to ensure fluidity from recruitment to completion of certificate

						Concerns over 12 week deadline - needs to differentiate between part time and full time staff; and allow for unforeseen circumstances		Longer time frame to be considered,  either a generic extension or different time frames for different staff on different hours

				Transferability of certificate		Some of the criteria require the HCA to demonstrate that they have met the agreed ways of working with the employer.  As all employers have different ways of working, these would be non-transferrable

The focus needs to be on the core fundamentals that overarch all professions as too many areas not applicable to all professions		Reflect in guidance the need to reassess/check when a HCA moves to another trust



Strip back to core elements for the purpose of the level 1 certificate & then make stringent recommendations for higher level certificate which must relate to their place of work.



• Entered By: This column should be populated with the name of the individual who identified the lesson learned.

• Subject:  This column should be populated with a brief attention grabbing headline that describes the subject of the lesson learned.

• Situation:  This column should be populated with a detailed description of the situation learned from.

• Lesson Learned & Recommendations:  This column should be populated with a description of the lesson learned from the situation described in column E and the corrective action taken. Include recommendations regarding the outcome of the corrective action, good or bad, to help guide future project managers.
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		Codes of Conduct		There are different codes of conduct, role descriptors and charters		One code needs to be relevant for all who are completing the Care Certificate

		Content of current Trust induction programme		Elements of the care certificate have not been / are not on the current Trust induction programme. Need to be able to address all standards thoroughly in one induction		Training to be arranged to address ommited topics / some sessions to be delivered within the first month following induction

		Design of Standards Documentation		The design of the support document does not allow for documenting of meeting of standards i.e.. theory/ observation/ practiced		Develop standardised workbook and guidance and clarity on evidencing assessment component i.e. theory/ observed practice signed and dated. Needs to be standardised across the whole Health economy

		Development of National Care Certificate Register		As volunteers are unsalaried staff in the NHS - they may not be considered as eligible to go onto the register		Volunteers that complete the care certificate need to be registered. This will be support volunteers seeking employment in the health service/further education applications and a good lever for the recruitment of volunteers

		Development to Workbook		If a support worker picks up a deterioration in a patient with for example communication would they know what to do		Develop signpost questions in the workbook to aid understanding of wider MDT and how they would contribute to patient care

		Dignity Charter - ( North West - Apprentices 2013)				To be incorporated into the workbook

		Electronic recording and mapping of the care certificate		A large proportion of Trust training is completed at induction which may be mapped to certificate domains		Map Trust training prospectus to Care Certificate standards. Map electronic recording of progress in achieving the Care Certificate

		Footer to HCSW document		The footer note is incorrect		Amend the final national document

		HCSW training / levels of entry to roles		What is the suggested level of current proposed certificate		Develop a standard entry level for the Care Certificate e.g. volunteer, band 1, bands 2,3,4

		Incorporating volunteers into the Pilot		Recruitment may be reduced if the care certificate is made mandatory for this group		It has been recognised that if the care certificate becomes mandatory then it will need to be discussed at the initial recruitment process

		Minimum literacy and numeracy standards		Differing staff groups hold varing levels of key skills e.g. volunteers are not assessed for literacy and numeracy.		Database to be populated with pilot staff key skills to gather data about the differing levels within roles. This is a potential risk as they contribute to patient care through communicating with the MDT and complete charts

		Number of documents		Why is there a need for 3 separate documents		Require the assessor and support worker documents only

		Portfolio to evidence of achievement/progress/comments		Portfolio of learning was not available for pilot group / staff assessors to document progress		A portfolio is required to record signatures and comments with regards to completion/progress. There is a lot of similarity between the NHSP HCSW programme and the Care Certificate the NHSP portfolio could be used as a template.

		QCF/Apprenticeship standards		The  criteria appears to be  taken from the QCF standards - the certificate seems like a mini QCF		Staff completing a Level 2 QCF/Apprenticeship following full induction should be awarded the Care Certificate following  completion of all mandatory units

		Recording on ESR/Database		There is no issue with recording completion of the Care Certificate on ESR / transferability of information between Trusts		National database to be developed which could incorporate Trusts who do not use ESR

		Recording on ESR/Database		NHSP staff and volunteers are not registered on ESR.		NHSP to hold staff data , Trust volunteer coordinator to hold training database for volunteers

		Recruitment		Given the expectations that the Care Certificate needs to be completed within an agreed period of time, this might have recruitment implications for Trusts who will need to indicate satisfactory completion is key for continuing employment		HR / Staff Side implications need to be fully tested

		Review of Great Western NHS Foundation Trust Observation / workbook		The concept of separating the observational standards and supporting with theory is excellent, this makes it much easier in practice		Need to ensure that on final assessment both components are brought together to ensure linkinf of theory to practice

		Structure to assessor document		There could be wide interpretation of expectations in assessment		Develop structured / core or minimum answers expected to ensure all areas are assessing to same standard

		Terminology		The wording in some of the criteria in the technical document is different to the wording in the assessor/HCSW documents.  This could cause issues if the subject matter has been taught from the technical manual and does not meet the requirements of assessment		The wording should be identical in all documents.

From a volunteer perspective the certificate is too complicated to use, and they wish not to have this level of involvement - 'just want to be a volunteer'.

		Terminology		The language used in the standards is not always user friendly		Terminoligy in Standard 10 requires staff to list,describe explain. This is more user friendly particularly if staff do not have any experience of working within a healthcare/social care setting

		Terminology		Some sections refer to relating to role and competence within role which makes the achievement of that standard very role specific and perhaps not to the wider role of health care staff		Wording of document needs to relate to very genric health care roles rather than asking candidates to relate to their role as it becomes less transferable

		Timescales		Impact on staff time having to assess support workers as well as students & newly qualified		Direction from DOH / National team that it is a requirement of Trusts to cater for ring fencing of time so assessment can be conducted properly

		Timescales		Consideration needs to be made for the planning from recruitment to allow for cohorts of new starters to attend the course, impact on staffing due to extended length of time as supernumerary, protected time for assessors and candidates to meet, planning for theory to be delivered in a very generic format to staff going to a variety of settings but still able to see the relevance to their role		Ddevelopment of a process to ensure fluidity from recruitment to completion of certificate.

		Timescales		Concerns over 12 week deadline - needs to differentiate between part time and full time staff; and allow for unforeseen circumstances		Longer time frame to be considered,  either a generic extension or different time frames for different staff on different hours

		Transferability of certificate		Some of the criteria require the HCA to demonstrate that they have met the agreed ways of working with the employer.  As all employers have different ways of working, these would be non-transferrable.

The focus needs to be more on the core fundamentals that overarch all professions otherwise you could only carry into a like for like job as too many not applicable as it stands to all professions highlighted.		Reflect in guidance the need to reassess/check when a HCA moves to another trust



Strip back to core elements for the purpose of the level 1 certificate & then make stringent recommendations for higher level certificate which must relate to their place of work.

		Values		Compassion can not be taught it comes from the heart'		The level of compassion in a person can be assessed more accurately using a values based recruitment process from 2015. We assess/teach compassion for those staff who are already in post
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Care Certificate Briefing Paper



Primary Care Focus Group 



Working together to say no to poor patient care



In attendance:



Jacqueline Brockman, Practice Nurse, East Lancs CCG;Kathryn Clarkson, PN Lead, Pendle locality, East Lancs CCG;Pauline Finlay, PN Lead West Cheshire CCG; Sarah Madden, PN Champion, Wigan Borough CCG;Sharon Poll, PN Lead, Liverpool CCG;Margaret Riley, Practice Nurse, East Lancs CCG. 



Contributions:



Lorraine (Surname) Practice Manager, Cumbria; Sam (Surname) Practice Nurse Greater Manchester; Lin Linford, Assistant Practitioner Liverpool Community Healthcare Trust.



Introduction



The Care Certificate is a national initiative which is seeking to set a minimum standard for new healthcare support workers across 15 key standards and is currently being tested nationally prior to implementation from March 2015 across a variety of Placement Providers and health care settings. 



Using a focus group approach Health Education North West (HENW) assessed the potential value and relevance of the Care Certificate for those specifically in support roles within primary care with primary care based colleagues. The paper below details their assessment of the relevance, benefits and potential challenges that will need to be addressed if the Care Certificate is to be fit for the intended purpose within the primary care sector.











Initial Reactions to the Care Certificate



Initial reactions to the Care Certificate were very positive with participants feeling that a national standard that is portable across all health care settings is very much needed by patients, staff and HCAs giving strengthening recognition of value to the role and supporting the quality care being delivered. The links to other initiatives e.g. 6Cs was very much welcomed and it was recognised that the care certificate will assist in the integration of care across health and social care and help raise awareness of roles where training is integrated. 



Some concerns were raised and these included the impact on single General Practices due to cost to the business in supporting achievement of the care certificate in terms of staff, time and funding; there was also a recognition that it is extremely important that this does not turn into a tick box exercise as turnover of HCAs in General Practice is very low therefore the Care Certificate needs to be linked to appraisal and focus on existing staff.

Care Certificate Standards



The standards were considered relevant for primary care although some in their presentation were more ‘in hospital’ focused and it was thought that further guidance might be needed to contextualise the application of the standards further to cover ‘out of hospital’. Further examples of how the standards may relate in different settings need to be included to enable transferability. For example, in fluids and nutrition an overall assessment of the patient should cover:  

· healthy eating

· exercise

· management of the malnourished patient

· dehydration

· Social support including who is at home with the patient, who does the patients shopping etc.  



Guidelines are needed on:

· how much exposure to the standards is required

· the frequency of exposure to achieve/ maintain a minimum standard

· and how competence can be maintained through regular updates 



Assessment



There needs to be varied models of assessment to suit the General Practice setting. This is due to the mobility of Practice Nurses who may work across several Practices impacting on continuity of assessment unless designated assessors are identified from the whole staff group e.g. Assistant Practitioners or other HCAs all of whom should undertake an assessors course with the Practice Nurse taking lead responsibility for ‘sign off’ of competence. If standards are assessed around a task i.e. venepuncture it was felt the Care Certificate will complement current induction programmes although it was noted that there is a lot to achieve for a newly recruited HCA.



Implementation



Increase flexibility in the timescale for completion of the Care Certificate was discussed as completion within the first 12 weeks of employment will be an issue in particular for part time staff and those with joint roles or covering other roles. Unless the standards are prioritised in terms of importance of achievement there is a risk of reducing the quality of assessment, not being able to evidence the annual mandatory elements resulting in HCAs being expected to undertake tasks such as vaccinations under pressure.  



Current recruitment practices in primary care result in HCAs undertaking a broad range of work without job descriptions with no two roles being the same; this makes applicability of some standards difficult. A range of standardised education resources including e-learning formats need to be developed for sharing across out of hospital settings to provide alternative learning opportunities where exposure is not available and support achievement of the knowledge elements.



To support these resources portfolios need to be:

· Personalised

· Include a section on reflection

· Be linked to appraisal

· Held by the HCA

· Support on-going lifelong learning journey



Summary

The Care Certificate was very well received by the focus group with a lot of positive comments regarding the requirement for these standards in terms of the enhanced value placed on the HCA role, contribution to team working, and improved quality assurance processes contributing to improved patient care.



The main area of concern is the potential impact on funding due to time taken from service delivery therefore Practice Nurse Champions need to be harnessed to ensure implementation and adherence to CQC standards going forward. It was also felt that an awarding body higher than the General Practice setting eg CCG may expedite implementation.



Acknowledgement:

Briefing Paper Title – HCAs - Liverpool Community Health Trust

HCAs in Liverpool acknowledge that the care certificate will support them in: Working together to say no to poor patient care
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Implementing the Care Certificate

Assessment of Burden Questionnaire - North West Summary



1. Context



As part of the national assessment of the implementation impact of the Care Certificate, local pilot organisations were requested to complete an Assessment of Burden Questionnaire. This questionnaire sought feedback on current alignment to the expected Care Certificate standards, assessment and areas of potential additional costs, and any other logistical information that may have relevance.



2. Summary of Responses



Number of responses

· Eight Organisations returned the Assessment of Burden questionnaire



Alignment to expected Care Certificate standards

· 2 Organisations current induction programme exceed the standards of the Care Certificate

· 1 Organisations current induction programme meets the standards of the Care Certificate

· 5 Organisations current induction programme does not meet the standards of the Care Certificate





Expected organisational impact and additional costs to the organisations

· Design, preparation and printing of workbooks

· Time costs for a member of staff to record completion on training databases

· Assessor / Mentor training to upskill staff on the requirements of the Care Certificate standards   

· Review of the Care Certificate standards when recruiting new staff

· Need for additional assessors, related documentation, and administration time

· Updating of existing core competencies already in use and embedded within organisations

· Risk to existing pre-registration placement infrastructures if additional placement and assessment capacity is not identified  



· Community-based  organisations with services across wide geographical areas will require a different approach to implementation than large Acute Trusts where services are co-located or geographically close

 

· Further clarity is required on the impact of any APEL frameworks and agreement on extended completion deadlines for part-time staff
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UK Aligned

				NHS TRUSTS-Care Certificate



				NHS TRUST		 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		Dementia and Cognitive Issues		Safeguarding Adults		Safeguarding Children		Basic Life Support		 Health and Safety		Handling Information		Infection Prevention and Control		Courses Fully Aligned		Courses Delivered		Alignment %		Region / Area		Mapping Tool Returned		NOTES / COMMENTS

				Aintree University Hospitals NHS FT																																0		15		0%		C&M				Chased SME's for Level 2+ course mapping 26 June

				Alder Hey Children’s NHS FT																																0		15		0%		C&M				Chasing e-mail sent 07 June

				Blackpool Teaching Hospital NHS FT 																																0		15		0%		C&L				Will be launching Core Skills eLearning (advised by Sean) - chase e-mail sent 07 June

				Bolton Hospital NHS FT		P		P		P		P		P		P		P		P		P		P		P		1		P		1		1		3		15		20%		GM		Yes		Use Core Skills - SGC & SGA will align when CS updated

				Bridgewater Community Healthcare Trust		P		P		P		P		N		N		N		N		N		N		1		1		P		P		P		2		15		13%		GM		Yes		Not adopting Core Skills

				Calderstones Partnership NHS FT																																0		15		0%		L&C 				Still awaiting executive support for inclusion in project, support has now been granted (Oct 13) and they will start implementing CS


				Central Manchester University Hospitals FT																																0		15		0%		GM				Hazel Foster confirmed by email that all would be compliant by Apr 1 (email dated 10/12/13)

				Cheshire & Merseyside CSU																																0		15		0%		C&M

				Cheshire & Wirral Partnership NHS FT 																																0		15		0%		C&M				Use NLMS e-learning - will speak to Sean on 28 to see if pre-aligned.

				The Christie FT																																0		15		0%		GM				All SG courses on hold pending internal review. Use Core Skills - FS, H&S, IPC2 will auto align when CS updated

				The Clatterbridge Cancer Centre NHS FT																																0		15		0%		C&M				See e-mail rec'd 21 June. Chase e-mail sent 26 June

				Countess of Chester NHS FT																																0		15		0%		C&M

				Cumbria Partnership NHS FT 																																0		15		0%		L&C 				Won't be completed by 01 Sept due to holiday period.

				East Cheshire NHS Trust																																0		15		0%		C&M				Awaiting feedback from SME for Infect Cont 2. Use Core Skills - FS, H&S, SGC1 & SGA will align when CS updated

				East Lancashire  Hospitals NHS Trust																																0		15		0%		L&C 				Chased for missing courses 02 July

				Five Boroughs Partnership NHS Trust																																0		15		0%		C&M

				Greater Manchester West Mental Health NHS FT																																0		15		0%		GM				Can't complete till programmes are established & delivered. Chased on 02 July. Resent mapping tool to Juliette Wilson 31 Jul.

				Lancashire Care NHS FT																																0		15		0%		L&C 				Use Core Skills for level 1 (advised by Sean). Will auto align when CS updated

				Lancashire CSU																																0		15		0%		L&C 

				Lancashire Teaching Hospital NHS FT		P		P		P		P		P		P		P		1		P		P				1		P				1		3		15		20%		C&L		Yes		Completed last year & sent to Mike Farrell. Mike hasn't got this. Chased Trust for copy.

				Liverpool Community Health NHS Trust																																0		15		0%		C&M				Resus training delivered by Royal Liverpool & Broadgreen team

				Liverpool Heart and Chest Hospital NHS FT 		P		P		P		1		P		P		P		P		1		1		1		1		P		1		1		7		15		47%		C&M		Yes		E&D course currently under review. Chased for Info Gov L2 02 July & again on 05 Aug

				Liverpool Womens Hospital NHS FT																																0		15		0%		C&M				Hope to have it done by 24 June. Chased 02 July

				Manchester Mental Health & Social Care Trust 																																0		15		0%		GM

				Merseycare NHS Trust																																0		15		0%		C&M				Chased for M&H L2 02 July. Use Core Skills - FS, M&H1, E&D, H&S, SGC1 & SGA will auto align when CS updated

				Mid Cheshire Hospitals NHS FT																																0		15		0%		C&M

				North Cumbria University Hospitals NHS Trust																																0		15		0%		L&C 				Trust acquired by Northumbria Healthcare who are not adopting Core Skiils framework

				North West Ambulance Service NHS Trust 																																0		15		0%		GM				Chased for Resus Levels 3 & 4 02 July

				Pennine Acute Hospitals NHS Trust																																0		15		0%		GM				Chased Kerry Darby for update on Resus Newborn 02 July

				Pennine Care NHS FT																																0		15		0%		GM				Use Core Skills - FS, M&H1, E&D, R1, R2A, R2C, R3A, H&S, IPC2, SGC1,2&3 and SGA will auto align when CS updated

				Royal Liverpool and Broadgreen University Hospitals																																0		15		0%		C&M				Use Core Skills - FS, all Resus, H&S1, SGC1,2&3 ans SGA will auto align when CS updated

				Salford Royal NHS FT																																0		15		0%		GM				Data transposed from benchmark exercise done in Jan 12.

				Southport & Ormskirk Hospital NHS Trust																																0		15		0%		C&M				No resonses to e-mails. Chased Heather Ainscough (new contact) 27 July. Prev wrote to Alison Marchment

				St Helens & Knowsley Hospitals NHS Trust																																0		15		0%		C&M				Res L4 - Child - Staff access this course thru' Alder Hey

				Stockport NHS FT		1		P		P		1		1		1		P		P		1		1		1		P		P		1		1		9		15		60%		GM

				Tameside Hospital NHS FT																																0		15		0%		GM				Chased 02 July. Use Core Skills - SGA will auto align when CS updated

				University Hospital of South Manchester NHS FT																																0		15		0%		GM				Asked for UK mapping 03 July

				University Hospitals of Morecambe Bay NHS Trust																																0		15		0%		C&L

				Walton Centre NHS FT																																0		15		0%		C&M				Lead has been off sick, now on holiday - will complete w/c 03 June. New copy of mapping tool sent 05/06. No response, chased 03 Jul - OoO (annual Leave) till 11 Jul. Emma Krinks new contact

				Warrington and Halton Hospitals NHS FT																																0		15		0%		C&M

				Wirral University Teaching Hospital NHS FT																																0		15		0%		C&M

				Wirral Community NHS Trust																																0		15		0%		C&M

				Wrightington, Wigan & Leigh NHS FT																																0		15		0%		GM				No real buy in yet - Helen Moreton current Training Lead but leaving end of July. Advised to contact Rob Cragg. Response from Sarah Montgomery 13 Dec



				Number of Trusts Fully Aligned		1		0		0		2		1		1		0		1		2		2		3		4		0

				Total Trusts

Lee Francis (NWHEE): Lee Francis (NWHEE):
excluding truata that  are n/a		43		43		43		43		43		43		43		43		43		43		43		43		43

				Alignment %		2%		0%		0%		5%		2%		2%		0%		2%		5%		5%		7%		9%		0%







				Aligned (Dropdown)

				1		Fully Aligned

				P		Partially Aligned

				N		Not Aligned

				N/A		Not Delivered / Not Applicable
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Suggested Quality Assurance Elements for Inclusion in the Care Certificate Guidance

The purpose of the Care Certificate is to ensure that Health Care Support Workers (HCSWs) new to their role have received training to a specific set of quality standards, and that they have been assessed as having achieved the relevant outcomes and competencies related to these standards.

The Care Certificate guidance proposes that healthcare employers will award the Care Certificate to those staff who have completed and fully met the required Care Certificate standards. Health care employers will need to be confident and assured that the standard of teaching and assessment provided within their organisation to support HCSWs to achieve the Care Certificate is of sufficient quality. 

Representatives from health care organisations in the North West testing the Care Certificate contributed to a discussion regarding the clarity of the expected quality assurance mechanisms needed to assure and guide the award of the Care Certificate. There was agreement that further development of the guidance related to quality assurance for the award of the Care Certificate is needed.  Based upon this discussion it was identified that the following quality assurance aspects need to be considered if overall organisational and system confidence in the value of the Care Certificate is to be recognised and transferable. The presence of all the processes identified below would suggest a comprehensive and high-assured approach as depicted in Figure 1.

Key Elements

· Active Organisational Board Review and Monitoring: The appropriate executive boards receive and scrutinise scheduled activity reports on the implementation, management, and progress of the Care Certificate within the organisation. Any quality risks are identified and the appropriate risk management strategies to be taken are indicated and supported by the board.



· Organisational Board Level ‘Sign Off’: The appropriate executive boards within the organisation will have reviewed and ratified that the organisation has assured itself that it has reviewed the requirements of the Care Certificate and has put in place the necessary systems and processes to ensure its appropriate award in line with the requirements set out in the Learning and Development Agreement. A Statement of Declaration will need to be developed for those healthcare organisations where a Learning and Development Agreement is not in place. 



· Mentorship Support: There is an active register of staff within the organisation who have undertaken an appropriate mentorship development programme and are recognised and authorised to support staff undertaking the Care Certificate. The organisation ensures that there is a process in place where internal standardisation of assessment for staff undertaking the Care Certificate is reviewed to ensure consistency and fairness.



· Minimum Data Set: The organisation has a robust system in place to capture the required minimum data set (Appendix 7) for all staff undertaking the Care Certificate, for recording and reporting on the progress or achievement of the Care Certificate. 







· Named Responsible Officer:  Within the organisation, a member of staff(s) is appropriately authorised and has responsibility for ensuring that the agreed organisations systems, processes, and reporting mechanisms related to the implementation of the Care Certificate are in place and reviewed. 

Given that different staff groups within organisations that span different management structures might take up the Care Certificate, more than one responsible officer may be needed to ensure that the Care Certificate is being appropriately and consistently managed. In addition, several functions across an organisation may be involved in supporting aspects of the Care Certificate, for example, Learning and Development might ensure the availability of teaching and assessment support, while Human Resources might need to manage the information on completion of the Care Certificate which impacts on confirmation of employment contract arrangements. Given this potential, as part of local implementation processes there will need to be clarity between the expected management roles and functions that will contribute to the implementation of the Care Certificate and how they report into governance structures.

· Care Certificate Review, Mapping and Alignment: The organisation has undertaken a formal, documented mapping review of how any internal or outsourced training developments meet the expected outcomes and requirements of the Care Certificate. This review clearly identifies any required remedial actions, expected dates of completion that the organisation needs to undertake to ensure its internal developments meet the requirements of the Care Certificate. Once all required actions have been undertaken this should be shared with the appropriate board for ratification. 

		Figure 1: Key elements for Care Certificate Quality Assurance
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Care Certificate

Capturing evidence of achievement on ESR / OLM

1. Introduction

This paper sets out the key requirements for capturing and recording the evidence needed to demonstrate completion of the Care Certificate. This will enable the Care Certificate to be portable if a Health Care Support Worker (HCSW) moves to a new job or employer, and prevent it from being needlessly duplicated.

For movement between NHS organisations, given the number of organisations using ESR the national ESR system could be utilised. Details of how to do this are set out in this paper.

For movement between non-NHS organisations, for example from FE Colleges, there is not a single recognised universal system. The minimum data requirements outlined in this paper should be followed as this will support the migration of data and ensure consistent reporting across a variety of systems. Other stakeholders such as Skills for Health are interested in providing systems to record and enable the portability of Care Certificate records.

2. The need for capturing / recording the Care Certificate

It is important that the undertaking of the Care Certificate by an individual is captured and recorded. This will enable the working progress against the 15 standards to be documented and monitored, and allow organisations to support individuals and provide resources where needed.



Capturing the completion of the Care Certificate by an individual, allows this achievement to be recognised and acknowledged. It provides a benchmark for Health Care Support Workers (HCSW) to attain whilst this data can be used to measure and demonstrate organisational implementation.



Using a minimum data set (MDS) and utilising a national system such as ESR for NHS organisations, allows for the standardisation of data which supports consistency. It can also provide a basis for quality assurance between organisations, allowing the Care Certificate to be transferable. 



Section 1 identifies the proposed MDS that organisations should collect for recording the completion of the Care Certificate.

3. Capturing the Care Certificate on ESR / OLM

Many NHS organisations utilise the ESR/OLM functionality to record and maintain training records and this could be used as a key system to capture progress and completion of the Care Certificate. OLM, the Learning Management Module within ESR, is the system which would record any Care Certificate data within the individuals learning record and then enable the information to be directly linked to their personnel details. If the HCSW then moves to another NHS organisation, both their personnel and training records will transfer with them. 







ESR is used by the vast majority of NHS organisations in England as their central HR system. For the limited number of NHS organisations choosing not to use ESR or utilising OLM it is recommended that the overall principles in this paper, such as the MDS are followed to ensure consistency in how data relating to the Care Certificate is captured.

4. How to use ESR / OLM to capture the Care Certificate

Within OLM there are 3 main functions that can used to capture data relating to the Care Certificate. These are:

4.1 National ESR Competencies
The National ESR Central Team have agreed in principle to create a set of National ESR Competences specifically for use with the Care Certificate. The benefit of using National Competences is that they transfer between organisations via the Intra Authority Transfer (IAT) Mechanism when an individual moves between NHS organisations.
It is envisaged there will be a National ESR Competency for each of the 15 standards in the Care Certificate Framework.
In practice a National ESR Competency can be added to a piece of learning that has been mapped to the Care Certificate Framework and used to report or measure compliance.



4.2 Learning Paths
Learning Paths allow for individual components (i.e. standards) and target dates (i.e. 12 weeks) to be used together to create a training schedule. This allows organisations to plan and sequence delivery of the Care Certificate and individuals to plot their progress.
Each organisation will need to set up / create their own Learning Path, but this allows bespoke and custom courses to be attached to the Learning Path specific to the organisation and allows for flexible delivery. 



4.3 Reporting
The functionality of ESR / OLM and the use of National ESR Competences and Learning Paths combined together provides a degree of flexibility in how progress and completion of the Care Certificate can be reported on. Standard Discovery reports are available that allow the reporting of the compliance of National Competences or completion of Learning Paths. Bespoke reports can be created through the Business Intelligence functionality, using information contained in ESR such as an individual staff member’s Assignment Number / Personal Information (this information is in addition to the MDS).





5. Next Steps:

· For other LETB contacts to test the proposed minimum data set.

· For some of the pilot trusts to illustrate through the use of simulated data how the ESR/OLM guidance can be used to demonstrate   and report data capture using the set up modes identified above. 

· To make formal contact with the ESR Central Team to anticipate and plan the creation of National ESR Competences for the Care Certificate.

· To agree a final specification definition of the required minimum data set that could be issued to organisations who have their own local systems so that they can anticipate any amendments that might be needed to record Care Certificate activity.




Section 1

Care Certificate

Proposed Minimum Data Set for Recording the Award of the Care Certificate

Essential to the success of the Care Certificate will be the use of an agreed Minimum Data Set (MDS). This will be required if there is to be an ability to recognise the Care Certificate from one organisation to another. 

From the HENW Project Steering Group meeting held on the 6th June 2014 it was agreed that the following data needs to be recorded by employers in order to ensure that a robust record of the Care Certificate is held and can be shared at organisational level.

		Data item

		Description

		Expected Format



		First Name

		First given name

		Text



		Surname

		Family name/Surname

		Text



		Date of Birth

		Birth Date

		DD/MM/Year



		Date completed Care Certificate

		This is the date that the person has completed all defined elements of the Care Certificate to the required quality expectations within the organisation recording the award of the Certificate

		DD/MM/Year



		Status

		Two statuses can be recorded

Completed: All elements of the Care Certificate have been undertaken to the required quality expectations by the awarding organisation

Working Towards: Has commenced and/or completed some of the elements of the Care Certificate but has not yet completed all necessary elements to the required quality expectations by the awarding organisation



		

Recorded as: Completed

Recorded as Working Towards: Identify any specific standards that have been completed.



		Name of Awarding Organisation

		The name of the organisation recording the completion and award of the Care Certificate

		The organisation should use the full and formal name by which it is identified.



		Name of organisation for delivery



		The name of the organisation where some delivery elements of the Care Certificate was undertaken. This would be required and recorded where a Health Care Support Worker has commenced the Care Certificate in one organisation but has then moved/transferred to another organisation where they then complete the Care Certificate

		The organisation should use the full and formal name by which it is identified.



		Name of organisation for assessment



		The name of the organisation where some assessments related to the Care Certificate was undertaken. This would be required and recorded where a Health Care Support Worker has commenced the Care Certificate in one organisation but has then moved/transferred to another organisation where they then complete the Care Certificate

		The organisation should use the full and formal name by which it is identified.



		Name of responsible officer for Care Certificate

		The name of the current accountable officer with responsibility for ensuring the required Care Certificate quality systems and who will be able to verify upon formal written request that a person has completed the care Certificate within that organisation

		First Name 

Surname 

Role
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Care Certificate

Suggested content for inclusion in a briefing document to advise Boards of Organisations of the purpose, implications and requirements of the Care Certificate

Given organisational implications of the Care Certificate it will be important that accountable Leads/Boards are aware of the purpose and implications of the Care Certificate and are assured of the systems and processes in place to record and monitor its implementation. 

From the HENW Project Steering Group meeting held on the 6th June it was agreed that the following elements would be useful to include in any briefing. 

Context

This section needs to set out the background to the:

· development of the Care Certificate

· key elements of the Care Certificate

· status of the Care Certificate 

· national policy expectations

Implementing the Care Certificate

This section needs to set out how: 

· The Care Certificate is being implemented and managed within the organisation

· Name of responsible officer

· The systems  and processes being used to record the award of the Care Certificate

· The links between the purpose of the Care Certificate and links with other quality expectations such as CQC monitoring and also organisational Risk Management processes

· The quality assurance and audit systems in place (or to be used) to ensure that the Care Certificate is being maintained to the expected standards

· Reporting

· Indications of the reports that will be produced, anticipating these will need to indicate:

· How many staff awarded the Care Certificate 

· How many new staff entering the organisation with the Care Certificate 

· How many staff have started but yet to complete the Care Certificate

· Any operational issues/risk identified and actions taken

Action: Identifies the responsibilities that the Board is being asked to take



An example of Board briefing paper is included below:













Document:		Care Certificate Briefing Paper

Audience:		Executive Board / Senior Management Team

Author:		Organisational lead for the Care Certificate





1. Purpose 



This paper is to inform the Executive Board / Senior Management Team of the Care Certificate initiative and the requirements needed to implement it within the organisation. 



The Care Certificate is being rolled out nationally and will have a direct impact on the organisation. It is important the Executive Board / Senior Management Team understand the implications of the Care Certificate on its workforce and provide the commitment and direction to ensure the required systems and processes are in place to allow the Care Certificate to be effectively executed in the organisation and the full benefits realised.





2. Context

In response to the chronic failings at Mid Staffordshire NHS FT, the Francis Inquiry identified a number of serious challenges across health and social care. This was followed up in 2013 by the Cavendish Report, an independent review into Health Care Support Workers (HCSW) and Adult Social Care Workers (ASCW).

The report found that the preparation of HCSWs and ASCWs for their roles within care settings was inconsistent and recommended the development of a Certificate of Fundamental Care – the ‘Care Certificate’.

Developed by Health Education England in partnership with Skills for Care and Skills for Health, the Care Certificate Framework covers 15 standards that set out the learning outcomes, competences and standards of behaviour expected of a HCSW / ASCW to ensure they are caring, compassionate and provide quality care.

It is the intention that the Care Certificate is undertaken at the start of the career of a HCSW / ASCW and is one element of the training and education required for them to be ready to practice. Other roles such as volunteers, porters, cooks and drivers, that have direct contact with patients and service users can also undertake all or some elements of the Care Certificate relevant to their role.

Following the successful piloting of the Care Certificate across all the LETBs in England, it was formally launched in April 2015 and is currently being implemented by all health and social care organisations in England.






3. Implementation Requirements

To successfully implement the Care Certificate in the organisation there are a number of key responsibilities, approaches and actions required, these are identified below. Upon approval from the Executive Board / Senior Management Team, the overview below will be developed into a full project plan, which can be reviewed and monitored on a periodic basis:



		Requirements

		Evidence



		Responsible Officer

		Insert name of member of Executive Board / Senior Management Team responsible for leading the implementation and holding the Organisational Lead to account. 

To represent the Care Certificate at an executive / senior level.





		Organisational Lead

		Insert name of a senior manager responsible for managing the implementation of the Care Certificate.





		Timescales	

		Insert timeframe for implementation including key milestones and targets within overall timeframe.





		Resources

		Identify resources required for implementation including breakdown of resources such as financial, human, infrastructure, systems.



		Workforce Groups	

		Insert groups to be targeted and number of individuals identifying the priority workforce groups, areas or departments where the Care Certificate is to be initially implemented, for example nursing and midwifery.





		Delivery	

		Insert details of how the Care Certificate will be delivered including information about the content required and how it will be delivered.





		Systems

		Insert data systems to be used identifying the systems, data and process to be used to record progress towards and completion of the Care Certificate by workforce groups and individuals.





		Reporting

		Insert reporting requirements including who needs reports and when (i.e. board, quarterly), data to be captured (i.e. compliance, completion, working towards), targets (i.e. actual number of staff who have achieved the Care Certificate against forecast), risks / issues including contingences. 





		Assurance

		Insert Quality Assurance and audit mechanisms including how delivery of the Care Certificate will be maintained to recognised standards and how external delivery of the Care Certificate will be recognised and accepted.





		Dependencies

		Insert related initiatives / programmes of work identifying how the Care Certificate links with, influences or informs other areas or organisations and vice versa. For example CQC monitoring, risk management, recruitment and retention, student placements.





		Benefits & Outcomes

		Insert benefits and outcomes implementation of the Care Certificate will achieve for the organisation. This can be used to monitor progress and gauge success.









4. Action Required

The Executive Board / Senior Management Team are asked to review this paper and action the following:



· Give consent for the implementation of the Care Certificate within the organisation. 

· Approve the requirements outlined in section 3 of this paper to allow implementation to proceed.

· Provide visible support and backing to the Care Certificate within the organisation.
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Profile of Organisations Supporting Testing of the Care Certificate and Area of Activity Explored

		Pilot Organisation

		Piloting Activity

		Organisations Type

		Role / Type

Tested



		Alder Hey Children's NHS Foundation Trust



		Mapping the Care Certificate requirements to CACHE Level 3 (Award, certificate and diploma) in Healthcare Support in the Paediatric Setting (QCF)

		Acute Specialist Trust

(paediatrics)

		Mapping  and Review of Care Certificate Guidance



		Aintree University Hospitals NHS Foundation Trust

		Mapping the Care Certificate requirements to internal developments/ HCSW programme

		Acute Trust

		HCSW



		Blackpool Teaching Hospitals NHS foundation Trust

		Test the Care Certificate with a new cohort of HCSW

		Acute Trust

		Cadets



		Bolton NHS Foundation Trust

		Mapping the Care Certificate requirements to internal developments/ HCSW programme
Testing the Care Certificate with existing staff

		Acute Trust

		HCSWs including
Maternity and Therapies 



		Bridgewater Community Healthcare NHS Trust

		Mapping and review of Care Certificate guidance against existing offer. 

		Community Trust

		



		Central Manchester University Hospitals NHS Foundation Trust

		Mapping the Care Certificate requirements to internal developments/ HCSW programme / Apprenticeships

		Acute Trust

		Mapping  and Review of Care Certificate Guidance



		Lancashire Teaching Hospitals NHS Foundation Trust

		Mapping the Care Certificate requirements to internal developments/ HCSW programme

		Acute Trust

		Mapping  and Review of Care Certificate Guidance



		Liverpool Community Health NHS Trust

		Mapping the Care Certificate requirements to internal developments/ HCSW programme

		Community Trust

		HCSW



		Liverpool Heart and Chest NHS Foundation Trust

		Mapping the Care Certificate requirements to internal developments/ HCSW programme / Supporting Learners in Practice Course (SLIP) 
Testing on existing HCSW workforce 
Total People (apprenticeship provider) is mapping against their programme to provide evidence that existing HCSWs do meet all the evidence required

		Acute Specialist Trust

		Pre Degree Year of Care Nurses 
HCSWs including
Therapies and Clinical 



		Pennine Acute Hospitals NHS Trust

		Support the development of assessment methodology and tools to assess the Care Certificate requirements
Explore with mentors/assessors the development requirements to enable them to confidently assess any staff undertaking Care Certificate activities 

		Acute Trust

		



		Pennine Care NHS Foundation Trust

		To assess the Care Certificate requirements and provide feedback on documents 

		Mental Health Trust

		Mapping  and Review of Care Certificate Guidance



		Royal Liverpool and Broadgreen University Hospitals NHS Trust

		Mapping the Care Certificate requirements to internal developments/ HCSW programme
Support the development of assessment methodologies
Explore with mentors/assessors the development requirements to enable them to confidently assess any staff undertaking Care Certificate activities

		Acute Trust

		Mapping  and Review of Care Certificate Guidance



		The Christie NHS Foundation Trust

		Mapping the Care Certificate requirements to internal developments/ HCSW programme

		Acute Specialist Trust

		Mapping  and Review of Care Certificate Guidance



		The Walton Centre NHS Foundation Trust

		Piloting a Cohort which includes 50% of newly recruited HCSWs and 50% currently employed HCSWs; the more senior HCSWs will peer assess the new recruits 

		 Acute Specialist Trust

		HCSWs



		Salford Royal NHS Foundation Trust

		Piloting the work books and assessment documents with a cohort of 12 HCSWs who are new to the Trust using a focus group approach; HR providing support with standardisation of recruitment processes

		Acute Trust

		HCSWs



		Southport and Ormskirk Hospital NHS Trust

		Mapping the Care Certificate requirements to internal developments/ HCSW programme
Exploring how the HCSW Certificate should be awarded and links and implications for recognition of HCSWs

		Acute Trust

		Cadets, Catering
Dining Companions 

Facilities

HCSW Development Programme 

Hotel Services

NHSP HCSW

Nurses
Porters

Pre Degree Year of Care

Volunteers 



		Stockport NHS Foundation Trust

		Mapping the Care Certificate requirements to local developments

		Acute Trust

		Mapping  and Review of Care Certificate Guidance



		University Hospitals of Morecambe Bay NHS 

Foundation Trust

		Mapping existing induction/ training provision to the requirements of the Care Certificate.
The Care Certificate will be piloted with a group of Cadets who are due to start at the Trust in September 2014 

		Acute Trust

		Cadets



		Wirral University Teaching Hospital NHS Foundation Trust

		Map to existing developments
Test with existing staff (20) and a cohort of new HCSWs commencing in September 2014 

		Acute Trust

		HCSW



		Core Skills Framework

		Supporting mapping of Care Certificate requirements to current induction programmes on Core Skills Framework

		Local North West training  change programme 

		Mapping  and Review of Care Certificate Guidance



		Skills for Health Academy

		Supporting mapping of requirements to pre-employment

		Local Academy service supporting the delivery of vocational and pre employment programmes across the North West

		Mapping  and Review of Care Certificate Guidance
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