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Always ensure the relevant assessments are under taken using the following forms as appropriate.

Name of Candidate:………………………………………   Date………………………

Name of Assessor:…………………………………………  Date………………………

Completion Date:……………………………………………….

(Should be 12 weeks from start date): 

Route to achieving the Care Certificate 
	Care Certificate check list

Please ensure all the following information is completed as appropriate


Index
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Standard 1- Understand your role
Standard 2- Your personal development

Standard 3- Duty of care


Standard 4- Equality and diversity


Standard 5- Work in a person centred way


Standard 6- Communication


Standard 7- Privacy and dignity


Standard 8- Fluids and nutrition 


Standard 9- Dementia and cognitive issues




Standard 10- Safeguarding adults


Standard 11- Safeguarding children

Standard 12- Basic life support


Standard 13- Health and safety


Standard 14- Handling information


Standard 15- Infection/ prevention control 
REFERRAL FOR STAFF MEMBER TO COMPLETE THE CARE CERTIFICATE
Could you please sign and keep a copy on file
















I / We agree to undertake the relevant work/assessments and observations to achieve the Care Certificate.
Worker’s name:…………………………………………. Date:……………………………
Signature:………………………………………………………………………………………………
Assessor’s name:…………………………………………. Date:…………………………
Signature:………………………………………………………………………………………………
Manager’s name:…………………………………………. Date:…………………………
Signature:………………………………………………………………………………………………
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