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SUPPORTING THE DEVELOPMENT OF HEALTHCARE SUPPORT WORKERS IN
SCOTLAND

1. Introduction

The project was commissioned by the Strategic Change Unit (SCU), Scottish Executive
Health Department and involved the part-time (one day per week) secondment of a
Professional Officer from the National Board for Nursing, Midwifery and Health Visiting for
Scotland.

The aim of the project was to provide a co-ordinated national approach to the development
of healthcare support workers across Scotland.

This provided an opportunity to bring together commitments expressed in Caring for
Scotland (SEHD 2001) and Learning Together (SEHD 1999) and was facilitated by the Chief
Nursing Officer for Scotland.

The project ran from July to December 2001 and a Project Design Group was set up at the

beginning of August 2001 (see appendix 1 for membership). This group provided expert
opinion, comment and support as the project progressed.

2. Definition of Healthcare Support Worker

At the outset of the project the Project Design Group defined the Healthcare Support Worker
as one who performs as an assistant to the professional care team. This definition has been
used throughout the duration of the project and has been applied to those with a direct
patient / client contact role.

3. Background

Learning Together (SEHD 1999) pledged a commitment to addressing the inequalities in
terms of access to development opportunities between professional and non-professional
staff working within the NHS Scotland.

Caring for Scotland (SEHD 2001) has more recently charged Directors of Nursing with:

. developing a framework for the training, support and supervision of Support Workers
by 2002

. agreeing occupational standards for Support Workers by 2002

. ensuring that all Support Workers in their organisations undertake training to

maintain standards of practice by 2005

. ensuring that Support Workers have the opportunity to acquire a named award to at
least SVQ 2 level or equivalent by 2005.



4, Strategic Commitment

The above policy drivers pointed to the need for joined-up planning in relation to
implementing this project for Support Worker development. Through this project, the
Scottish Executive demonstrated commitment to supporting Directors of Nursing and others
to ensure that policy was actively implemented. This project had as its basis the
fundamental belief that a national approach to the task would be in Scotland’s best interests.
The underpinning principle to promote transferability and reciprocal recognition across
geographical and care contexts guided this project.

5. Indicative Qutcomes of the project

The indicative outcomes of the project were as follows:

i a mapping of the numbers and types of health care support workers (HCSWSs) in
Scotland

il an analysis of service managers’ assessments of the training needs of HCSWs
iii a framework for defining workplace competencies/occupational standards

v a compilation of information about existing training opportunities and good practice in
trusts for the development of HCSWs

Y the identification of opportunities for articulation with programmes of professional
education.

In addition:

Vi an initial appraisal of options for the provision of support workers’ preparation arising

from the assessment of training needs

vii demonstration of a process that facilitates consultation as to the preferred way
forward, and,

viii the encouragement and demonstration of cross organisational working.

6. Project method

An action plan was drawn up at the Project Design Group meeting. This allowed for
agreement on targets, methodology and timescales. A summary of this is outlined below.

TARGET METHOD TIMESCALE
Meeting of Project Design Facilitated by CNO at August 2001
Group. meeting with Directors of
Nursing Group.




TARGET METHOD TIMESCALE
Definition of “Support Agreement at Project Design | August 2001
Worker” and groups to be Group Meeting.
included in project (see
appendix 2).
Identification of National Directors of Nursing; August 2001
Stakeholding Group (NSG) National Paramedical
and representative Advisory Committee;
membership secured. Independent, Voluntary and
Social Care Sectors; Scottish
Partnership Forum; SEHD
and National Training
Organisations approached
for representation. First
meeting held.
Identification of the numbers | ISD contacted. October 2001
and types of healthcare
support workers (HCSWSs) in
employment in Scotland.
Identification of the training Resources pooled at the first | August 2001

needs of HCSWs.

meeting of the NSG.

Identification of core
competencies required of
HCSWs.

Generation of draft core
competencies by NSG. Two
phases of consultation on
these (see appendices 3 and
5 for those involved).

November 2001

Identification of key curricular
concepts required to
underpin core competencies.

An educational consultant
identified the knowledge,
skills and attitudes necessary
in a programme of
preparation to underpin the
core competencies.

November 2001

Identification of existing
training opportunities and
good practice relating to the
preparation of HCSWs.

Existing programmes of
preparation scrutinised

against the national core
competencies identified.

November 2001




TARGET METHOD TIMESCALE

Identification of opportunities | Professional statutory November 2001
for articulation of HCSW requirements and

preparation with programmes | opportunities for recognition

of professional education. of support worker

development explored.

Consideration of a Existing and potential December 2001
methodology for the national | methods of accreditation
educational accreditation of explored.

programmes of preparation.

7. Results against indicative outcomes

7.1 A mapping of the numbers and types of HCSWs in Scotland

Data obtained from the Information Statistics Division of CSA (see Table 1) indicate that
there are around 20,750 healthcare support workers in Scotland. A further 13,500 Nursing
Auxiliaries are to be found in the Nursing Homes Sector.

ISD data is based on Pay Role information and is not wholly sensitive to the needs of this
project in that it is unclear how each category was initially defined. In addition, the project
was designed to take account of the needs of support workers who have direct access to
patients / clients and who do not already receive compulsory training / preparation for the
role through employer regulation. Care in interpreting the data is therefore required, for
example, Radiography Aids includes dark room assistants who have little direct contact with
the public in the course of their work and therefore have different training needs from those
groups who do. In addition, from wider discussion with key stakeholders, Operating
Department (OD) Assistants are assumed to be OD Orderlies in light of the numbers quoted
and not practitioners whose preparation is regulated by the employer.

It is important therefore to ensure that all HCSWs in Scotland who have direct access to the
public have formalised training or preparation for the work roles they occupy. This project
has however demonstrated that good practice in relation to role preparation already exists in
pockets throughout Scotland.




TABLE 1

NUMBERS AND TYPES OF HEALTH CARE SUPPORT WORKERS IN NHS SCOTLAND

Group WTE Head Count
Nursing and Midwifery — 15,533 19,548
unqualified

(includes nursery nurses) | (154.7) (198)
“Healthcare Assistants” 36.9 a7
(different pay spine)

Speech Therapy 66 94
Assistants

Occupational Therapy 257.4 350
Helpers

Physiotherapy Helpers 225 328
Dietician Assistants No stats No stats
Radiography Aids 156.7 190

(includes dark room
assistants!)

Orthoptists Assistants No stats No stats
Foot Care Assistants 27.3 32

Art & Music Therapy No stats No stats
Assistants

Play Therapy workers 9.6 15
Unqualified PAMs 6.9 8

(uncategorised)

*QOperating Department 142.5 144
Assistants (assumed to
mean OD “orderlies”)

TOTALS 16,471.3 20,756

ISD September 2000 figures
(from National Pay Role information)
* 1999 stats

NUMBERS OF NURSING AUXILIARIES IN NURSING HOMES (ISD MARCH 2001)

Group WTE Head Count

Nursing Auxiliaries 10,230 13,550




7.2 An analysis of service managers’ assessments of the training needs of HCSWs

At the outset of the project, each Director of Nursing in Scotland was approached to
nominate a local “Champion” from each Trust to represent its interests in the project. In
addition, members of the National Paramedical Advisory Committee were invited to join to
ensure that each healthcare profession with an interest was represented. The Project
Leader for the evolving PAMs Strategy and members from Scottish Partnership Forum were
also invited, along with representatives from voluntary, social care, independent and nursing
homes sectors. Appendix 3 provides detail on the representatives from these key
stakeholding groups who were involved in generating core competencies from existing
training needs analyses.

In addition to the opportunity to meet through a National Forum three times during the
project, members of this group fed in valuable comment throughout and facilitated local and
profession-specific consultation at various stages of the project. Much local work was
evident and the National Forum meetings provided an opportunity for a pulling of resources
and to share strategies and training programmes relevant to the project.

Section 6.3 provides detail on the generation of core competencies based on existing
training needs analyses.

7.3 A framework for defining workplace competencies / occupational standards

The National Stakeholding Group (appendix 3) met three times during the project. The
outcome of these meetings and of the commitment demonstrated by members to facilitate
consultation through local and professional networking culminated in the production of a set
of core competencies for healthcare support workers in Scotland.

Appendix 4 provides the definitive set of competencies following consultation with public
representative bodies (see appendix 5 for details) and healthcare support workers. It is
believed that the comprehensive nature of the process of consultation makes this outcome
of the project robust and one which stakeholders may have confidence in.

The core competencies represent those that should be achieved by any healthcare support
worker (also known as nursing auxiliaries, care assistants, OT helpers, therapy assistants
and so on) irrespective of workplace or professional support context. They represent that
which is core rather than role specific and it is recognised that specific “add on” role
preparation will be required by support workers who function to support a particular
professional group or a specific service.

The competencies are categorised into the five domains identified and agreed by the
National Stakeholding Group. These are:

Service Delivery and Practice Support
Communication

Organisational Services / Facilities
Health and Safety

Managing Self

arwdE

t is believed that these categories could be used for the generation of specific support
worker competencies relevant to individual workplace or profession-specific requirements.



The development of the competencies has built on the premise that support workers function
to assist the professional healthcare team in the provision of services to patients / clients.
The primacy of patient / client interest underpins this and the competencies reflect the
following principles:

Upholding of respect for patients / clients

Protection of patient / client autonomy and personal choice

Protection of patient / client dignity, privacy and confidentiality

Acknowledgement of cultural, ethnic, religious and health diversity and the need for non-
discriminatory practice

e Continuous quality improvement

Whilst it is recognised that healthcare support workers are not accountable to a professional
statutory body the competencies aim to reflect the level of accountability the support worker
has to the patient / client, the professional team he / she supports and the employer.

As they stand, the core competencies would guide trainers as to the mandatory preparation
required by support workers. Acknowledgement that “add-on” input would be required in
order to customise a complete package of preparation to a specific workplace or
professional support context is necessary. The competency framework is a key
development that provides a substantial resource to NHS Scotland.

7.4 A compilation of information about existing training opportunities and good
practice in trusts for the development of HCSWs

Members of the National Stakeholding Group provided examples of programmes of support
worker preparation, where these existed. These were shared at National Fora during the
project and were used to inform the generation of core competencies.

Two main methods of support worker preparation were identified. These were the current
SVQ2 in Care and competency based approaches customised to local working
environments.

Following the final consultation phase on the draft core competencies a small focus group
met to scrutinise the existing packages of preparation that had been supplied by members of
the National Stakeholding Group against the Nationally generated core competencies. This
group consisted of the project leader and a representative from a Trust using the SVQ
method of preparation and one using the competency based approach. The results were as
follows:



| Competency based approach

The competency based approach to preparation was perceived to be an appropriate method
of preparation with many service providers already having this as an established method. It
was agreed that minor modifications to existing programmes would bring them in line with
the nationally agreed framework. In particular, existing programmes would require to be
strengthened in the competency areas of

legal and ethical aspects of service delivery

advocacy and the recognition of abusive behaviours in colleagues
health and social wellbeing

lifelong learning and personal development planning

electronic communication

Solutions suggested by the focus group included a robust portfolio approach that could be
assessed and accredited, acknowledging that preparation for a role, irrespective of
occupation, needs to be perceived as ongoing and not as an end in itself. Programmes
need, therefore, to be flexible to meet the needs of the individual learner.

In addition, implications for mentorship / supervision, in terms of both preparation and
practice, would need to be acknowledged to support the development of workplace
competence.

Il SVQ2 approach

This approach was also perceived as an appropriate method of preparation with many
service providers using this model. There were however input gaps identified with
mandatory units at SVQ2 level requiring to be strengthened if the Nationally derived
competency requirements are to be met. Gaps identified are as follows

e Advocacy. Whilst Unit 01 implies the fostering of people’s equality, diversity and rights,
competence in advocacy is not explicit.

e FEthics. Again, Unit 01 implies input through the highlighting of moral rights and
confidentiality but does not explicitly promote competence in the area of ethical practice.

e Social Inclusion. Unit 01 addresses equality and diversity but the concept of social
inclusion is not explicit.

e Team Working. Unit C10 covers contribution to the effectiveness of work teams. This
unit is however an optional unit and not a mandatory one.

e Ordering and maintaining stock levels. This is covered in Unit CU6. This again is an
optional unit and not mandatory.

o Lifelong Learning*. Again, this is covered in an optional unit (CU10) rather than core. In
addition, CU10 was perceived as requiring updating to reflect current drivers around
lifelong learning.

* Lifelong learning is also covered in a SVQ3 unit (CU7) Develop one’s own knowledge and practice
which includes reflective practice, evidence based practice and personal development. This unit
could be a useful mandatory one however it is set at SVQ3 and not 2.



Other programmes scrutinised fell into the role specific category with particular emphasis on
the profession that they were designed to support (eg Occupational Therapy and
Physiotherapy) or the skills that they should display (eg nursing assistant skills based
programmes). These programmes fall into the “add on” category referred to in section 6.3
and would require additional core input to meet the nationally agreed core competency
requirements. It is acknowledged however that, in some cases, these programmes were
designed prior to the publication of current policy drivers and were designed to meet a
particular service need. Service providers must continue to be free to regulate workers
above and beyond any minimum threshold standard that may, in the future, be agreed.

7.5 The identification of opportunities for articulation with programmes of
professional education

Legislation governing pre-registration nurse education (UKCC 2000) now allows for a part-
time approach to education and for credit for prior learning to be awarded. This opportunity
has been afforded to those wishing to access the Occupational Therapy profession for some
time. Professional education for both groups is able to be accessed at the beginning of the
equivalent of year two of a three year programme. Diagram 1 illustrates the articulation
between support worker preparation and professional education.

Diagram 1 Articulation between support worker preparation and
professional education

Pre-
Registration
Programmes

Support worker
preparation

In Occupational Therapy, on successful completion of an HNC in Occupational Therapy
Support, providing the student has been employed in a work setting and has achieved
workplace competencies, he or she may be given credit for prior learning to the equivalent of
the first year of the pre-registration programme.

In nursing, successful completion of the HNC in Health Care (the NBS endorsed pathway
that meets the UKCC outcomes for entry to branch programmes) will allow direct access to
the branch programmes of nursing (equivalent to the second year of a three-year
programme).



A recent survey (Burns 2001), commissioned by the Strategic Change Unit, provided some
useful information relating to the motivation of support workers to undertake further training.
This was part of a larger study that looked at ex-students from Return to Learn programmes
and analysed data from a cohort that met this project’s definition of healthcare support
worker.

93.3% of the group (N=102) assisted nursing in some form, the remainder being employed
as healthcare support workers to other professions. 89.2% of the cohort had left school at
16 years or less with 64% leaving with no qualification.

Since completing a Return to Learn course, 23.8% had started work towards a qualification
and 5.4% had already gained a qualification. Courses done since Return to Learn included
access to nursing courses, nursing auxiliary training programmes, podiatry assistant
programmes, SVQ2 in Care and Diploma of Higher Education in Nursing. Courses planned
for the future included those above as well as a degree in nursing.

As the above information suggests, some support workers are motivated to pursue further
learning opportunities. Currently. some service providers in Scotland, in partnership with
further and higher education institutions (HEIS), are negotiating strategies that facilitate
articulation of support worker training with pre-registration nursing programmes. This helps
the recruitment issue for Trusts highlighted at the SEHD convention held in December 2001
and complements the action points set out in the Nursing and Midwifery Strategy (SEHD
2001) related to support worker development.

At the time of writing, the first cohort of Trust-employed healthcare support workers has
newly embarked on the revised HNC in Health Care (NBS-endorsed route). On successful
completion of the programme they will have guaranteed places to access the Branch
programmes of nursing with full credit being awarded by the local HEI for the common
foundation programme.

It is therefore possible for healthcare support workers to embark on a ladder of career
progression. It is essential therefore that learning that occurs through programmes of role
preparation is accredited and articulates with a framework that is recognised across
educational, geographical and care sector boundaries. Within Scotland, the SCQF (Scottish
Credit and Qualifications Framework, QAA 2000) provides an opportunity to have all
healthcare education linked into one transferable currency. (See appendix 6 for a replication
of the SCQF). At the time of writing, the SEHD was considering how best to use the SCQF
to the best advantage for NHS staff development.

Caring for Scotland (SEHD 2001) charged Directors of Nursing with considering what
employment opportunites could be available within NHS Scotland for students exiting at the
end of the first and second years of pre-registration nurse education programmes with a
named award by 2002. All nurse education programmes in Scotland at Diploma of Higher
Education and degree levels are accredited against the SCQF framework. This will facilitate
the acceptability and understanding of awards by prospective employers and should assist
the recruitment agenda.

10



7.6 An initial appraisal of options for the provision of preparation of support
workers arising from the assessment of training needs

The development needs of support workers will vary according to past experience, previous
formalised learning and motivation to pursue further study. Now that National agreement on
core competencies has been achieved the identification of knowledge, skills and attitudes to
underpin competency development will be faciltated.

The following examples provide potential models for delivery. The acceptability of these will
depend on the needs of the service provider and the learning needs and styles of the
support worker.

1. SVQ qualifications. These may be suitable for those who wish to gain formally
accredited programmes with a view to accessing further professional education in the
future. Disadvantages of this approach include the labour-intensive nature of the
assessment methodology on the supervisor and the financial cost to the organisation.
An advantage would be the acquisition of a national vocational qualification.

2. Scottish Progression Awards in Care. These ‘part’ awards are based on SVQ units
and are aimed at validating existing skill and past experience. These may be
attractive to those who wish to have their experience and abilities acknowledged
within the post they occupy. One disadvantage is that this is not a full SVQ award
therefore credit transfer is an issue. However, this approach customises the nature
of programmes both to the student’s and the employer’s advantage.

3. Portfolio approaches to the achievement of competencies or standards. This method
of facilitating development may be favoured by those who prefer learning in the
workplace and could be facilitated from a paper, or web based format. A perceived
disadvantage could be the informal nature of this approach and the need for a skilled
facilitator to supervise and enhance reflection. Advantages include the cost-effective
nature of this approach and the very direct relationship between the identification of
competencies / standards and developmental functioning within the workplace.

4, ‘Theory only’ web-based / open and distance learning packages. These approaches
may be attractive to experienced Support Workers who need the underpinning
knowledge, skills and attitudes to support their functioning within the workplace.
Perceived disadvantages could be the isolated nature of this type of learning, the
need for self-motivated learners from a workforce that may not have acquired study
skills and the separation of theory and practice. Advantages would include the
reduced need for supervision in the workplace and the relative cost effectiveness of
the methodology.

Irrespective of the preferred mode of programme delivery, packages of learning should be

linked into a nationally recognised framework of accreditation. The SCQF referred to in
section 6.5 would appear to be a sensible way to progress.

11



7.7 Consultation to identify the preferred way forward

Throughout the project, consultation opportunities have been utilised as attested to in
appendices 3 and 5.

The preferred way forward as indicated throughout by the National Stakeholding Group is
that work done to date by service providers is acknowledged.

Another clear preference is that programmes of preparation are linked into an accreditation
framework so that transferability across sectors and geographical boundaries is facilitated.

Through discussions with the wider community it is clear that the meeting of service needs in
terms of the preparation of workers is seen as paramount. The priority therefore is fithess
for purpose of workers whilst also acknowledging that the personal development of support
workers complements the lifelong learning agenda.

Additional information gained through wider discussions suggests that the issue of
mandatory supervisor training through the SVQ D Unit preparation causes considerable
problems for service providers. Not only does this approach require release of valuable staff
time but staff embarking on courses are often already skilled supervisors of pre-registration
students and others.

7.8 The encouragement and demonstration of cross organisational working

Throughout the project links have been made with the various stakeholders potentially
affected by the outcomes of this project. This has included contact with, and briefing of, the
Chair of the Joint Futures Group, Healthwork UK, the Project Manager for the PAMs
Strategy, the Chief Executive of the Scottish Social Services Council and the Chair of the
Scottish Partnership Forum.

In addition, the National Stakeholding Group has provided the opportunity for coordinated
working with all NHS Trusts in Scotland and representatives from the voluntary,
independent, social and nursing homes sectors.

8. Other Issues

During the project, a number of issues were raised during consultation and wider discussion.
Most of these issues have been addressed within the report. Two issues that remain
outstanding relate to the supervisors’ allowance for PAMs and financial recognition for
HCSWs who have undertaken preparation for roles.

Supervisors’ allowance for PAMs

Currently, those members of the PAMs profession, who commit to a minimum of
approximately 16 weeks of supervisory practice in a year, receive an allowance.

This issue, whilst outwith the scope of this project, has raised questions relating to equity

across healthcare professions. It is anticipated, however, that the implementation of Agenda
for Change (DH 1999) will address this issue.

12



Financial recognition of HCSW preparation

Currently, HCSWs who undertake preparation for work roles are not automatically
remunerated. To date, this has been an employer issue with varying practices in place
across Scotland.

The recent publication of the Pay Review Body's recommendations (HMSO 2002) highlights
a commitment to the financial recognition of support workers who have successfully
completed N/SVQ levels 2 or 3.

11

1.2

1.3

2.1

2.2

3.1

3.2

3.3

Recommendations

A framework for defining workplace competencies

The core competencies identified through the work of this project should be used to
provide guidance as to the mandatory preparation required by support workers.

The core competencies should be supplemented by role specific ones in order to
prepare a support worker for a specific role or workplace.

The core competencies should be used as a framework against which role specific
ones are generated.

Existing training programmes

Existing programmes should be facilitated to seek retrospective educational
accreditation where this is achievable.

Existing programmes should be revised to ensure that they facilitate preparation that
is in keeping with the national requirements as identified through this project. This
will include feeding the findings of this project into the care standards review currently
in progress and into the revision of the current SVQ2 in Care.

Future delivery of programmes

Draft material, relating to the knowledge, skills and attitudes that underpin the
nationally derived competencies, produced during this project should be further
developed. Once developed, this resource will provide definitive guidance for
curriculum planners.

Programme delivery should meet the needs of the service provider and the student.
A variety of forms of delivery should be considered, for example, portfolio routes to
enhancing competence; work-based learning; part-awards according to the short-fall
in the student’s competence; full awards (at SCQF level 5 or equivalent) and so on.
Web-based delivery should be considered as a real option for theory-only delivery.

It is essential that all learning that occurs through programmes of role preparation is
accredited and articulates with a framework that is recognised across educational,
geographical and care sector boundaries. Within Scotland, the SCQF (Scottish
Credit and Qualifications Framework, QAA 2001) provides this.

13



3.4

A pilot programme of preparation should be set up (funded by SCU in conjunction
with the new Special Health Board for NHS Education in Scotland) between a service
provider (or consortium) and an education provider, accredited against the SCQF at
level 5. This will provide an opportunity to test out the core competencies as applied
to role specific preparation. The new Special Health Board for education is an
example of a body that could go on to broker accreditation for HCSWSs’ learning.

Articulation with programmes of professional education

Employers should consider the employment opportunities that could be available to
students exiting from pre-registration programmes with a named award (HNC, HND)
and the recruitment benefits of supporting support workers to pursue professional
education.

Preparation of supervisors/assessors

SQA should consider ways of awarding credit for prior learning to those who

supervise / assess support workers towards achieving competence. The mandatory
requirement for D Unit preparation should be reviewed.

14
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Appendix 1

SUPPORTING THE DEVELOPMENT OF HEALTHCARE SUPPORT WORKERS IN SCOTLAND

Membership of Project Design Group

Ms Isabel McCallum, Director of Nursing, Lothian University Hospitals NHS Trust

Ms Helen Spratt, Director of Nursing, Highland Primary Care NHS Trust

Mr Paul Wilson, Director of Nursing, Lanarkshire Acute Hospitals NHS Trust

Ms Liz Kelly, Acting Head of Strategic Change Unit, SEHD

Mrs Audrey Cowie, Project Leader, Strategic Change Unit, SEHD

*Ms Karen Lockhart, Nursing Officer, SEHD

*Ms Jane Arroll, Director of Professions Allied to Medicine, Greater Glasgow Primary Care NHS Trust
*Ms Sonia Lam, Therapy Services Director, Lothian University Hospitals NHS Trust

* Joined group after initial meeting



SUPPORTING THE DEVELOPMENT OF HEALTHCARE SUPPORT WORKERS IN SCOTLAND

IDENTIFICATION OF GROUPS TO BE INCLUDED AND RATIONALE

“Health Care Support Workers (HCSW)” are defined as those who perform as assistants to the

professional care team.

GROUP

RATIONALE

(HCSWs TO THE FOLLOWING
PROFESSIONS)

Nursing and Midwifery

Learning Together (1999)

Caring for Scotland (2001)

Speech and Language Therapists
Occupational Therapists

Learning Together (1999)

Physiotherapists Recognised by the project manager for
Dieticians PAMs strategy (due March 2002) as having
Radiographers “direct patient contact”. This will provide
Orthoptists consistency with the strategy.
Podiatrists
Each profession has a representative on the
National Paramedical Advisory Committee.
(NPAC recognised and utilised by SEHD).
This will assist networking and consultation.
Art Therapists Agreed at PDG on 2/8/01
IN ADDITION
Play Therapists

Theatre Support Workers (ie. “orderlies”)

GROUPS NOT TO BE INCLUDED AND RATIONALE

GROUP

RATIONALE

Orthotists and Prosthotists

Do not utilise support workers.

MLSQO'’s and Clinical Scientists

Do not use support workers. Different “direct
patient contact” role.

Ambulance Paramedics

Do not utilise support workers.

Doctors, Dentists and Psychologists

Difficult to identify support workers (some
already regulated), e.g. dental nurses,
counsellors. Potential overlap with remit of
SCPMDE.

Pharmacists

Different “direct patient contact” role.
Potential overlap with remit of the
Pharmacists Post-Qualifying Board.

Appendix 2




Appendix 3

SUPPORTING THE DEVELOPMENT OF HEALTHCARE SUPPORT WORKERS IN SCOTLAND

STAKEHOLDERS INVOLVED IN GENERATING CORE COMPETENCIES FROM EXISTING

ASSESSMENTS OF TRAINING NEEDS

Ms T Nairn

Chief Dietician

Department of Nutrition and Dietetics
Southern General Hospital

1345 Govan Road

GLASGOW

G51 4TF

Mr D Rae

Manager Chiropody Service
Grampian Health Care
Denburn Health Centre
Rosemount Viaduct
ABERDEEN

AB25 1QB

Ms A Buchanan

Head of Orthoptics Department
Tennent Institute of Ophthalmology
Gartnavel General Hospital

1053 Great Western Road
GLASGOW

G12 OYN

Mr M Crichton
Superintendent Radiographer
Department of Radiology
Victoria Infirmary

Langside Road

GLASGOW

G42 9TY

Ms Janie Gordon

Head of Service

Nutrition and Dietetic Department
Dalgety Bay Clinic

Regents Way

DALGETY BAY

KY11 9UY

Mrs K Forsyth

Head Occupational Therapist
Glasgow Royal Infirmary

84 Castle Street

GLASGOW

G4 OSF

Mrs Gill Urquhart

Head Occupational Therapist
The State Hospital
CARSTAIRS

Lanark

ML11 8RP

Mrs M Lockhart

Head of Speech and Language Therapy
Wishaw General Hospital

50 Netherton Street

WISHAW

Mrs S M Parham
Physiotherapy Leader
Royal Northern Infirmary
Ness Walk

INVERNESS

IV3 5SF

Mrs Lesley-Jean Rugg
Superintendent Radiographer
Clinical Oncology

Western General Hospital
EDINBURGH

EH4 2XU



Mr J Callaghan
Senior Il Podiatrist
Central Clinic

Old Irvine Road
KILMARNOCK
KA1l 2BD

Mr Chris Achenbach

Chair of Scottish Arts Therapy Forum
Nordoff Robbins

Music Therapy in Scotland
Community Building

8 Academy Lane

LOANHEAD, Midlothian

Miss Frances Birch
Nursing Services Manager
Gilbert Bain Hospital
LERWICK

Shetland

ZE1 0TB

Mr Paddy Carstairs
Operations Manager

National Schizophrenia Fellowship for Scotland

Claremont House

130 East Claremont Street
EDINBURGH

EH7 4LB

Mrs Lorne Davidson
Matron/Clinical Services Director
Albyn Hospital

21-24 Albyn Place

ABERDEEN

AB10 1RW

Mr Eddie Egan

UNISON

St John's Hospital at Howden
Howden Road West
LIVINGSTON

EH54 6PP

Miss J Adams

Director of Nursing Services and
Nurse Advisor

Western Isles Health Board
Western Isles Hospital
Macaulay Road

STORNOWAY

Isle of Lewis HS1 2BB

Mrs Irene Barkby

Associate Director of Nursing & Midwifery
Lanarkshire Acute Hospitals NHS Trust
Wishaw General Hospital

WISHAW

Mr Donny Cameron
Charge Nurse
Campbeltown Hospital
Ralston Road
CAMPBELTOWN
PA28 6LE

Ms Sandra Stark

Braehead Cottage

71 Main Street

DOUNE

Perthshire

(representing Ashbourne Homes)

Sister Aileen Dryden
Ward 16

Borders General Hospital
MELROSE
Roxburghshire

TD6 9BS

Ms Anne Fairlie

Clinical Development Manager

Ayrshire & Arran Primary Care NHS Trust
la Hunters Avenue

AYR

KA8 9DW



Sister Ailsa Fulton
Maternity Unit Co-ordinator
Royal Alexandra Hospital
Corsebar Road

PAISLEY

PA2 9PN

Ms Nancy Kirkland

Strategic Development Project Nurse
Lothian Primary Care NHS Trust
Astley Ainslie Hospital

133 Grange Loan

EDINBURGH

EH9 2HL

Mrs Frances Leckie

Senior Nurse

Lanarkshire Primary Care NHS Trust
Trust Headquarters

Strathclyde Hospital

Airbles Road

MOTHERWELL ML1 3BW

Mr John Carmichael (from September 2001)
Competency Profile Project Manager

North Glasgow University Hospitals NHS Trust
Treasury Building

106 Stobhill Road

GLASGOW

Mrs Pat Miller

Training and Development Manager
Stracathro Hospital

BRECHIN

DD9 7QA

Mr Jane Ormerod

Senior Nurse Professional Development
Department of Nursing and Midwifery
Foresterhill

Westburn Road

ABERDEEN

Ms Lesley Greenway

Head of Training

Volunteer Development Scotland (Stirling)
72 Murray Place

STIRLING

FK8 2BX

Mr David Langton
Nursing Division
The State Hospital
CARSTAIRS
Lanark

ML11 8RP

Mrs Linda Lynch

CPD Facilitator

Clinical Development Centre
Dykebar Hospital
Grahamston Road

PAISLEY

PA2 7DE

Mrs Fiona McQueen

Director of Nursing

Ayrshire & Arran Acute Hospitals NHS Trust
Ayr Hospital

Dalmellington Road

AYR

KA6 6DX

Mr Harry Nicholl

Nurse Manager

Department of Nursing and Quality
Highland Acute Hospitals NHS Trust
Raigmore Hospital

Old Perth Road

INVERNESS V2 3UJ

Mrs Mary Parkhouse

Clinical Support Worker Co-ordinator
Lothian University Hospitals NHS Trust
Royal Infirmary of Edinburgh

27 Chalmers Street

EDINBURGH



Ms Amanda Powe

Senior Nurse - Continuing Professional Development
Borders Primary Care NHS Trust

Headquarters

Newstead

MELROSE

TD6 9DB

Ms Maggie Quayle

Assistant Director of Nursing

Forth Valley Acute Hospitals NHS Trust
Stirling Royal Infirmary

Livilands

STIRLING

FK8 2AU

Ms Hazel Scofield

Project Nurse

Old Computer Training Room
Level 9

Ninewells Hospital

DUNDEE

DD1 9SY

Ms Effie Rogers

Professional Development Nurse
Forth Valley Primary Care NHS Trust
Royal Scottish National Hospital

Old Denny Road

LARBERT

FK9 4SD

Mrs Linda Sinclair

Practice Development Co-ordinator
Caithness General Hospital
Bankhead Road

WICK

Caithness

KW1 5NS

Mrs Pauline Small

Acting Nurse Adviser — Professional Development
Fife Primary Care NHS Trust

Cameron House

Cameron Bridge

LEVEN

KY8 5RG

Vi

Mrs Patricia Purton
Director of Scottish Board
Royal College of Midwives
37 Frederick Street
EDINBURGH

Ms Ann Rae/Ms Caroline Scott
Practice Development Facilitator
West Lothian Healthcare NHS Trust
St John's Hospital

Howden Road West

LIVINGSTON

EH54 6PP

Ms Liz Ritchie
State Hospital
Carstairs
Lanark

Mrs Wilma Mackay (to September 2001)
Project Manager

Competency Profile for Nursing Auxiliaries
Glasgow Royal Infirmary

84 Castle Street

GLASGOW

Mrs Brenda Thorpe
Midwifery Services Manager
Cresswell Maternity Hospital
Rosevale Street
DUMFRIES

DG1 2ES

Ms Angela Wallace

Deputy Director of Nursing

Fife Acute Hospitals NHS Trust
Queen Margaret Hospital
Whitefield Road
DUNFERMLINE

KY12 0SU



Mrs Audrey White

Nurse Training and Development Facilitator
Yorkhill NHS Trust

Yorkhill

GLASGOW

G38SJ

Mrs Alice Wilson

Senior Nurse

Dumfries and Galloway Royal Infirmary
Bankend Road

DUMFRIES

DG1 4AP

Mr Jim Wallace

RCN Officer

Royal College of Nursing
42 South Oswald Road
EDINBURGH

Ms Anne Meade

Head of Nursing — Mental Health/

Sector Nurse — North East

Greater Glasgow Primary Care NHS Trust
Gartnavel Royal Hospital

1055 Great Western Road

GLASGOW G12 0XH

Ms Sharon MacDonald

Lead Nurse — Aberdeen West LHCC
Foresterhill Health Centre

Westburn Road

ABERDEEN

Mr Michael Fuller

Joint Chair, Scottish Partnership Forum
MSF

John Smith House

145-165 West Regent Street
GLASGOW

G2 4RZ

Vii

Ms Ellen White

Senior Nurse Policy and Practice
Lomond and Argyll Primary Care
NHS Trust

Hartfield Clinic

Latta Street

DUMBARTON G82 2DD

Mrs Margaret Brown

Senior Nurse Practice Development
Residence B

South Glasgow University Hospital NHS Trust
1345 Govan Road

GLASGOW

G51 4TF

Ms Jacqui Lunday

Project Manager

PAMs Strategy

Nursing Directorate

Scottish Executive Health Department
St Andrew’s House

EDINBURGH EH1 3DG

Ms F Milne

Superintendent | Radiographer (Therapy)
Beatson Oncology Centre

Western Infirmary

GLASGOW

G11 6NT

Mrs Margo Christie

Head of Nursing Department
Locality Offices

Nithbank

DUMFRIES

DG1 2SD

Mr Keith Quinn
Advisor to TOPSS
TOPSS Scotland

c/o Scottish Executive
James Craig Walk
EDINBURGH

EH1 3BA



Mrs H Hood

Chief Speech & Language Therapist
Centre for Child Health

19 Dudhope Terrace

DUNDEE

DD3 6HH

viii

Mrs Kath Fairgrieve
Physiotherapist

St John’s Hospital
Howden Road West
LIVINGSTON

EH54 6PP



Appendix 4

SUPPORTING THE DEVELOPMENT OF HEALTHCARE SUPPORT WORKERS IN SCOTLAND - CORE COMPETENCIES

DOMAIN SUB-DOMAIN OUTCOME
1. Service Delivery 1.1 Emergency Situations (eg. Fire, Communicate  effectively with  clients and their

and Practice Support Major Incident, CPR) carers/families.
Ensure safety of clients and other staff during emergency

Demonstrate a knowledge base situations.

and a level of occupational Initiate appropriate procedures in response to emergency

competence in discharging role situations.

and responsibilities Demonstrate knowledge of the core personnel who require
to be contacted in the event of emergency situations.
Undertake duties and responsibilities which ensure the
preparation and operation of specific equipment.
Contribute to the care team’s response, in the event of a
major accident/incident.
Demonstrate a knowledge of core telephone numbers which
may require access during an emergency situation.

1.2 Ethical and Legal Aspects of

Care

Demonstrate knowledge and understanding of the process
which supports client advocacy.

Demonstrate knowledge of client’'s rights within a care
situation.

Contribute to discussions that will inform ethical decision
making by accountable professional practitioners.

Work within key employment, legislative and organisational
policies which underpin role and level of accountability (e.g.
data protection and protection of vulnerable groups).

* for the purposes of this paper, advocacy refers to protecting the patient’s rights within the service setting.




DOMAIN

SUB-DOMAIN

OUTCOME

1.2

1.3

1.4

Ethical and Legal Aspects of
Care (continued)

Health and Social Wellbeing

Managing Difficult Situations

Demonstrate awareness of issues which may involve
ethical/legal aspects of care.

Recognise and report areas of concern on behalf of the
client to the accountable professional practitioner, e.g.
examples of inequality, discrimination or abuse.

Demonstrate respect for the different needs of clients, taking
account of culture, beliefs and level of dependency.

Contribute to dignity and privacy for all clients.

Demonstrate an understanding of and compliance with
organisational policies relating to health and social
wellbeing.

Contribute to the client's health and social wellbeing by
encouraging social inclusion* and client involvement.

Report issues of concern relating to health and social
wellbeing to the accountable professional practitioner.
Recognise the role of the family and carer in the provision of
support and care.

Contribute to client’s sense of personal worth by promoting
independence.

Address issues/factors which lead to difficult situations within
service areas.

Recognise behaviour of clients which may place others at
risk or indicate a potential for self harm.

Contribute to the care team’s approach to dealing with
stressful situations and/or high dependency/vulnerable
clients.

* Denotes the involvement of client groups who may be/or have been excluded from health/social service provision as a result of wider social
exclusion (source: Our National Health — A Plan for Action, A Plan for Change)




DOMAIN

SUB-DOMAIN

OUTCOME

1.4

15

Managing Difficult Situations
(continued)

Team Working

Respond in accordance with organisational policy to
client/family/visitor's complaints.

Demonstrate knowledge of organisational policies and
guidelines which apply to managing difficult situations.
Contribute to the support of clients and carers/families who
have/are experiencing loss and adjustment processes
involved

Demonstrate knowledge and understanding of
role/responsibilities within the care team.

Demonstrate an ability to work as an effective team member
while acknowledging limitations in knowledge and skills
level.

Recognise the role of accountable professional practitioner
in terms of support/supervision.

Recognise the contribution of clients and carers/families to
effective team working.

Facilitate contribution to the care team as an active member
in terms of maintaining well-being of self.

Communication

Actively engage with clients’ care
team members and carers to
achieve optimum standards of
communication

2.1

Verbal/Direct

Recognise the client as an equal partner in all
communication.

Recognise the significance of effective communication in
terms of information provision and respect for the individual
client.

Communicate effectively with clients’ families/carers and
other members of the care team.

Recognise situations/information which require referral on to
an accountable professional practitioner.

Demonstrate awareness of the importance of sensitivity in
communicating with clients and families who are
vulnerable/have special needs.

Utilise, as appropriate, alternative forms of
communication/aids to ensure clients needs are met.
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DOMAIN

SUB-DOMAIN

OUTCOME

2.2

2.3

2.4

2.5

Telephone

Electronic

Record Keeping

Confidentiality

Communicate effectively utilising the range of services
provided by a telephone facility.

Maintain organisational standards/local practices which
relate to telephone call responses/ongoing messages.

Maintain communications at an appropriate level utilising
organisational systems and processes.

Utilise on the basis of role and accountability IT resources
e.g. e-mail, intranet and internet.

Demonstrate an appreciation of information/data received
that must be referred to an accountable professional
practitioner.

Recognise and adhere to organisational standards which
apply to accessing/utilisation of IT equipment.

Demonstrate ability to access documentation that relates to
service delivery (e.g. case notes/local policy documents).
Demonstrate ability to write records/complete documentation
in accordance with organisational standards and role/level of
responsibility.

Recognise situations whereby record keeping/
documentation is the responsibility of the accountable
professional practitioner.

Demonstrate awareness of legislation relating to access to
records/data protection.

Identify and report situations whereby client confidentiality
may be compromised.

Demonstrate knowledge of, and compliance with, the
organisation’s policies relating to
confidentiality/documentation.
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DOMAIN

SUB-DOMAIN

OUTCOME

Organisational Services/
Facilities

Apply knowledge and
demonstrate understanding of
issues and standards which
underpin housekeeping and
maintenance of adequate
resources.

3.1

3.2

Cleaning and Storage

Ordering/Maintenance of Stock
Levels

Demonstrate  knowledge  of
standards/waste disposal policy.
Demonstrate appropriate use of cleaning services/disposal
resources

Identify the risks associated with defects in cleaning/disposal
procedures.

Demonstrate knowledge and understanding of
policies/standards relating to food storage and hygiene.
Recognise the importance of standards relating to disposal
of harmful materials.

Implement appropriate procedures relating to classification
and storage of material.

organisational  hygiene

Process and categorise material utilising appropriate
documentation.

Identify and report deficits in stock to appropriate personnel.
Apply appropriate health and safety measures in movement,
handling and transferring of stock.

Contribute to the maintenance of optimum stock levels.
Utilise appropriate systems and processes/documentation to
ensure delivery of materials.

Advise appropriate personnel of ordering needs/priorities.
Undertake specific responsibility for ordering procedures
which relate to role/accountability (e.g. catering provision).

Health and Safety

Undertake specific
responsibilities to ensure a safe
environment taking account of
legislation/organisational
standards.

4.1

Infection Control

Demonstrate knowledge and understanding of infection
control guidelines.

Identify and report signs which may be indicative of infection.
Recognise the need for protective clothing/other equipment
in terms of infection prevention/control.
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DOMAIN

SUB-DOMAIN

OUTCOME

4.1

4.2

4.3

Infection Control (continued)

Manual Handling

Incident/Accident Reporting/
Documentation

Adapt cleaning/storage skills to minimise risk/spread of
infection.

Recognise potential high risk situations.

Demonstrate an understanding and utilisation of universal
precautions.

Utilise appropriate techniques to ensure individual personal
hygiene eg. hand washing.

Demonstrate knowledge and understanding of and apply
moving and handling techniqgues which ensure safety of
self/others and minimise risk.

Demonstrate appropriate manual handling skills on an
individual and participant basis.

Demonstrate awareness of risk assessment and risk factors.
Use equipment/aids to ensure effective manual handling .
Ensure appropriate moving/cleaning/storage of manual
handling equipment.

Report concerns relating to the maintenance of equipment to
the accountable professional practitioner.

Initiate formal reports in the event of incidents/accidents and
“near misses” in accordance with organisational policy.
Demonstrate knowledge of the importance of documentation
to client wellbeing/prevention of further incidents/accidents.
Demonstrate knowledge of the range of documentation
which may be required.

Identify situations which should be reported to the
accountable professional practitioner.
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DOMAIN

SUB-DOMAIN

OUTCOME

4.4

Risk Management

Demonstrate knowledge, understanding and utilisation of
health/safety policies and associated documentation.
Initiates appropriate action in response to potential hazards
for health and safety identifying and actioning against risk.
Recognise the range of variables within work settings which
may create risk to safety/wellbeing.

Managing Self

Enhance skills and knowledge in
order to facilitate own personal
development .

5.1

Lifelong Learning

Recognise the significance of continuous life-long learning in
terms of individual responsibility.

Identify areas of limitation and development needs which
apply to role output.

Utilise  organisational facilities/resources which are
facilitative to learning/further development.

Recognise and utilise support systems available within the
work  environment (e.g. accountable professional
practitioners/mentors/clinical supervision).

Demonstrate new skills and knowledge acquired following
formal training/development programmes.

Contribute to performance reviews/assessment activities.
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Appendix 5

GENERATION OF CORE COMPETENCIES FOR HEALTHCARE SUPPORT WORKERS

CONSULTATION WITH BODIES REPRESENTING THE PUBLIC

Acting Chief Officer

Argyll and Clyde Health Council
The Gatehouse

Hawkhead Hospital

Hawkhead Road

PAISLEY PA2 7BL

Ms Moira Balmer

Chief Officer

Borders Local Health Council
71 High Street
GALASHIELS

TD1 1RZ

Ms Christine Johnstone
Chief Officer

Fife Health Council
Hayfield Clinic

Hayfield Road
KIRKCALDY

KY2 5AD

Mrs Maggie Emslie

Acting Chief Officer

Grampian Local Health Council
Western House

Foresterhill

Westburn Road

ABERDEEN AB25 2XG

Ms Sheila McGoran

Chief Officer

Lanarkshire Local Health Council
Strathclyde Hospital

Airbles Road

MOTHERWELL

ML1 3RW

XVi

Mr Chris Lambert

Chief Officer

Ayrshire and Arran Local Health Council
8 Arthur Street

AYR

KA7 1QJ

Mr Alan Harvey

Chief Officer

Dumfries and Galloway Health Council
11 Buccleuch Street

DUMFRIES

DG1 2AT

Mrs Ann Richards

Chief Officer

Forth Valley Local Health Council
46 Barnton Street

STIRLING

FK8 1NA

Mr Danny Crawford

Chief Officer

Greater Glasgow Health Council
44 Florence Street

GLASGOW

G50YZ

Ms Merlyn Branston
Chief Officer

Lothian Health Council
21 Torphichen Street
EDINBURGH

EH3 8HX



Mrs Meg Barclay
Chief Officer

Tayside Health Council
17 Bank Street
DUNDEE

DD1 1RL

Mrs Donna Ross

Chief Officer

Lewis and Harris Local Health Council
20 Kenneth Street

STORNOWAY

Isle of Lewis

PA87 2DR

Mrs Jenny Dewar

Chief Officer

Orkney Local Health Council
The Surgery

John Street

STROMNESS

KW16 3AD

Director

Scottish Association of Health Councils
24a Palmerston Place

EDINBURGH

EH12 5AL

Ms Kath Beveridge

Assistant Director Community Development & Social

Work

Aberdeen City Council
Ground Floor

Town House

Broad Street
ABERDEEN AB10 1FY

Ms Vilma McAdam

Policy Officer (Quality and Improvement)
Aberdeenshire Council

Woodhill House

Westburn Road

ABERDEEN

AB16 5GB

XVii

Ms Wendy Ingledew
Chief Officer

Uist and Barra Local Health Council

Community Clinic
Balivanich
BENBECULA
HS7 5LA

Ms Angela Gorrie

Chief Officer

Highland Health Council
31 High Street
ALNESS

IV17 OPT

Mrs Patricia Alderson

Chief Officer

Shetland Local Health Council
Gracefield

Sand

BIXTER

Shetland ZE2 9NQ

Ms Heather Muchamore
Policy Officer

City of Edinburgh Council
12 St Giles Street
EDINBURGH

EH1 1PT

Ms Elaine McPherson

Policy and Performance Manager
Clackmannanshire Council
Greenfield

ALLOA

FK10 2AD



Mr Bill Strachan

Head of Policy and Performance
Angus Council

Council Headquarters

7 The Cross

FORFAR

DD8 1BX

Mr Adrian Shaw
Corporate Policy Officer
Argyll and Bute Council
Kilmory
LOCHGILPHEAD

PA31 8RT

Mr Paul Hambleton
Social Inclusion Manager
City of Edinburgh Council
12 St Giles Street
EDINBURGH

EH1 1PT

Ms Suzanne Lowden

Health and Social Policy Analyst
City of Edinburgh Council

12 St Giles Street

EDINBURGH

EH1 1PT

Ms Kay Gilmour

Head of Community Support
East Ayrshire Council
Council Headquarters
London Road
KILMARNOCK

KA3 7BU

Ms Pam Fenton

Head of Social Work & Joint Ventures

& Chief SW Officer

East Dunbartonshire Council
Social Work Headquarters

2-4 West High Street
KIRKINTILLOCH, Glasgow, G66

xviii

Mr Harry Miller

Assistant Director Health and
Consumer Services
Combhairle nan Ellean Siar
Council Offices

Sandwick Road
STORNOWAY HS1 2BW

Mr Derek Crichton

Community Planning Manager
Dumfries and Galloway Council
Council Offices

Daar Road

KIRKCUDBRIGHT

DG6 4HJ

Ms Sheila Davies

Policy Support Officer
Dumfries and Galloway Council
Council Offices

English Street

DUMFRIES

DG1 2DD

Mr Peter Allan

Policy Planning Manager
Dundee City Council

21 City Square
DUNDEE

DD1 3BY

Mr Eric Byiers
Strategic Manager
Fife Council

Fife House

North Street
GLENROTHES
KY7 5LT

Ms Marie McHenery

Senior Development Officer
Glasgow City Council
Exchange House

229 George Street
GLASGOW

G1l 1QU



Ms Dee Horne

Secretary

East Dunbartonshire Council
Social Work HQ

2-4 West High Street
KIRKINTILLOCH

Glasgow G66 1AD

Mr Brian Duncan

Policy Development Manager
East Lothian Council

Council Buildings

John Muir House
HADDINGTON

EH41 3HA

Mr George Hunter
Director of Social Work
East Renfrewshire Council
Council Headquarters
Eastwood Park

Rouken Glen Road
GIFFNOCK G46 6UG

Ms Fiona Campbell

Head of Policy and Performance Review
Falkirk Council

Municipal Buildings

FALKIRK

FK1 5RS

Mr Mike Martin

Director of Community Services
Moray Council

Council Offices

High Street

ELGIN

IV30 1BX

Ms Marjorie Adams
Corporate Policy Officer
North Ayrshire Council

Chief Executives Department
Cunninghame House
IRVINE

KA12 8EE

XiX

Ms Ann Clark
Head of Policy
Highland Council
Glenurquhart Road
INVERNESS

IV3 5NX

Mr Neil Graham

Director of Community & Protective

Services

Inverclyde Council
Municipal Buildings
Clyde Square
GREENOCK PA15 1LY

Ms Sharon Brown
Regeneration Officer
Midlothian Council

1 Eskdaill Court
DALKEITH

EH22 2AG

Mr Alasdair Mathers
Regeneration Manager
Midlothian Council

1 Eskdaill Court
DALKEITH

EH22 2AG

Mr Charlie Macgregor

Head of Regeneration Strategy
& Communication
Renfrewshire Council

Cotton Street

PAISLEY PAl1BU

Mr Douglas Scott

Team Leader Strategic Policy
Scottish Borders College
Council Headquarters
Newtown St Boswells
MELROSE

TD6 0SA



Ms Mary Castles
Assistant Chief Executive
North Lanarkshire Council
PO Box 14

Civic Centre
MOTHERWELL

ML1 1TW

Ms Sandi Mackay

Community Development Manager
North Lanarkshire Council

PO Box 14

Civic Centre

MOTHERWELL

ML1 1TW

Ms Valerie Cameron
Environmental Health Officer
Orkney Islands Council
Council Offices

School Place

KIRKWALL

KW15 1NS

Ms Bernadette Malone

Head of Performance Planning and Management
Perth and Kinross Council

2 High Street

PERTH

PH1 5PH

Ms Liz Cochrane

Principal Policy Officer

West Dunbartonshire Council
Policy Unit

Council Offices

Garshake Road
DUMBARTON G82 3PU

Ms Elaine O'Hanlon

Health Development Officer
West Lothain Council

West Lothain House
Almondvale Boulevard
LIVINGSTON

EH54 6QG

XX

Ms Fiona Johnston

Acting Principal Environmental
Health Officer

Shetland Islands Council
Town Hall

Hillhead

LERWICK ZE1 OHB

Mr David Sherlock

Planning and Development Manager
South Ayrshire Council

Community Services

Holmston House

3 Holmston Road

AYR KA7 3BA

Mr Jim McCaffer

Head of Strategic Services
South Lanarkshire Council
Council Offices

Almada Street

HAMILTON

ML3 0AA

Ms Joan Savage

Policy Officer (Health and
Community Planning)
Stirling Council

Viewforth

STIRLING FK8 2ET

Ms Ann Gee

Policy and Health Manager
West Lothian Council
West Lothian House
Almondvale

LIVINGSTON

EH54 6QG



Ms Maureen O’Neill
Director

Age Concern Scotland
Leonard Small House
113 Rose Street
EDINBURGH EH2 3DT

Ms Shona Barcus
Chief Executive
SAMH

Cumbrae House
15 Carlton Court
GLASGOW

G5 9JP

Mr Nigel Henderson
Chief Executive
Penumbra

Head Office

Norton Park
EDINBURGH EH7 5RS

Ms Annie Gunner

Development Co-ordinator
Community Care Providers Scotland
18/19 East Claremont Street
EDINBURGH

EH7 4QD

XXi

Ms Helen Tyrell

Voluntary Health Scotland
18/19 East Claremont Street
EDINBURGH

EH8 4QD

Ms Juliette Cheetham
Mental Welfare Commission
K Floor

Argyle House

3 Lady Lawson Street
EDINBURGH EH3 9SH

Mr Jamie Malcolm

Nursing Commissioner
Mental Welfare Commission
K Floor

Argyle House

3 Lady Lawson Street
EDINBURGH EH3 9SH

Ms Bronwyn Cohen
Director

Children in Scotland
Princess House

5 Shandwick Place
EDINBURGH EH2 4RG



Appendix 6

The Scottish Credit and Qualifications Framework has been created by bringing together all
Scottish mainstream qualifications into a single unified framework: the qualifications of
higher education institutions; SQA National Qualifications and Higher National Qualifications;
and SVQs. There are 12 levels ranging from Access 1 (National Qualifications) at SCQF
level 1 to Doctorate at SCQF level 12.

The Scottish Credit and Qualifications Framework

SCQF | SQA National Higher Education SVQs* SCOQF
Level | Units, Courses & Level
Group Awards
12 Doctorates 12
11 Masters SVQ5 11
10 Honours Degree 10

Graduate Diploma/
Certificate**

9 Ordinary Degree 9
Graduate Diploma/
Certificate**

8 Higher National Diploma SvQ4 8
Diploma in Higher Education
7 Advanced Higher Higher National Certificate 7
Certificate in Higher
Education
6 Higher SVQ3* 6
5 Intermediate 2 SVQ2 5
Credit Standard
Grade
4 Intermediate 1 SvQ1 4
General Standard
Grade
3 Access 3 3
Foundation

Standard Grade

2 Access 2 2

1 Access 1 1

*The positioning of SVQs in the table gives a broad indication of their place in the framework. Like most group awards, SVQs
are likely to be made up of Units at a number of levels. The current placing of SVQ 3 at level 6 is based on the way in which

SVQs are positioned in statutory documents and national targets. However, there is a view that in some sectors SVQ 3 could
be placed at level 7. Further work with the Scottish Council of NTOs and individual NTOs will clarify this within an overall UK

context.

** These qualifications are differentiated by volume of outcomes and may be offered at either level.

NB Professional Development Awards (PDAs) and Scottish Progression Awards (SPASs) are under review and do not appear in
this table. They will be included in future versions and are explained in the following section on page 14.

Reproduced with permission of the Quality Assurance Agency (QAA 2001).
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