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Highfield Level 3 End-point Assessment for 

Senior Healthcare Support Worker (AP02 09/18) 

Allied Health Profession 

Reflective Statement Matrix Sheet  

This document should be used to map the apprentice’s reflective statement to the healthcare 

assistant practitioner standard and should accompany the statement when submitted to Highfield 

Assessment. 

Apprentice’s Name: 

Employer: 

Training Provider: 

Criteria to be covered 

Please complete the below mapping template to indicate if criteria have been covered by 

adding a Y if it has been fully covered or an N if not covered. 

Ref Assessment Criteria 
Criteria 
covered 

Y/N: 

Core Criteria 

OB1 
Safely assisting registered healthcare professionals within their agreed 

scope of practice 

SC1a: Assist registered healthcare practitioners with clinical or 
therapeutic tasks. Follow care plans. Notice and report changes 

SC1d: Assist with an individual’s overall comfort, identify and 
respond to signs of pain or discomfort 

OB2 Accurately gathering client information 

SC1b: Gather evidence to assist in obtaining a client history, review 
health-related data and information 

OB3 
Treating people with dignity and following the principles for equality, 

diversity and inclusion   

SC2a: Follow the principles for equality, diversity and inclusion 

OB4 Taking a person-centred approach when assisting with individuals’ needs 

SC3a: Demonstrate what it means in practice to promote and 
provide person centred care, treatment and support by obtaining 
valid consent, and carrying out risk assessments 

OB5 Responding appropriately to limitations in mental capacity 

SC1f: Recognise limitations in mental capacity and respond 
appropriately 



SHCSW AHP RSMS V1.1 
ST0217/AP02 (09/18) 

Ref Assessment Criteria 
Criteria 
covered 

Y/N: 

OB6 
Providing basic life support in a timely manner and in line with policy and 

procedures 

 SFCg: Perform basic life support for individuals  

OB7 Adhering to health and safety legislation 

 
SC6a: Maintain a safe and healthy working environment, take 
appropriate action in response to incidents or emergencies, 
following local guidelines 

 

OB8 Safely moving individuals and equipment 

 
SC6b: Move and position individuals, equipment and other items 
safely 

 

OB9 
Applying infection prevention and control techniques in line with policy 

and procedures 

 
SC6d: Use a range of techniques for infection prevention and 
control, e.g. waste management, spillage, hand washing, use of 
Personal Protective Equipment (PPE) 

 

OB10 
Using a range of communicating methods appropriate to 

the individual and situation 

 
SC4a: Demonstrate and promote effective communication using a 
range of techniques 

 

 SC4b: Observe and record verbal and non-verbal communication  

OB11 
Collecting and storing information and data in line with policy and 

procedures 

 
SC4c: Handle information (record, report and store information) in 
line with local and national policies, keep information confidential 
and support others to do so. Take part in audits 

 

OB12 Working effectively as part of a team 

 
SC3b: Work in partnership with the individual, their carer, families 
and the wider healthcare team 

 

 
SC5a: Act within the limits of your competence and authority; 
ensure that anyone you supervise acts within theirs’ 

 

 

SC5c: Work as part of a team, seek help and guidance when you 
are not sure, escalate concerns in a timely manner to the correct 
person. Support or supervise colleagues as required, delegate well-
defined tasks appropriately 

 

Pathway Specific Criteria 

OBOP
AHP1 

Safely assisting registered practitioners with delegated clinical and 
therapeutic tasks in line with care plans, legislation and local policy 

 
S6.1.1: Assist registered practitioners with delegated therapeutic or 
clinical tasks and interventions in line with current legislation and 
policy 

 

OBOP
AHP2 

Contributing to referral to or discharge from services in line with local 
policy and procedures 

 S6.1.3: Contribute to referrals to or discharge from services  
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Ref Assessment Criteria 
Criteria 
covered 

Y/N: 

OBOP
AHP3 

Safely monitoring and maintaining the clinical/therapeutic environment 

S6.1.4: Monitor and maintain the environment 

OBOP
AHP4 

Accurately recording clinical and therapeutic interventions and progress 
against defined outcome measures 

S6.1.7: Record interventions and progress against defined outcome 
measures 

OBOP
AHP5 

Proactively supporting individuals to participate in their care to encourage 
self-management and independence 

S6.2.1: Provide support in line with care plans 

S6.2.2: Enable individuals and their carer or family to participate in 
care plans, where appropriate encouraging independence and self-
reliance, promoting self-management and skills for everyday life 

OBOP
AHP6 

Identifying, ordering, adapting or fitting equipment and resources to meet 
the needs of individuals, including teaching its safe use 

S6.2.1: Identify, order or fit a defined range of equipment or 
resources 

S6.3.3: Identify when equipment, or its use, is unsafe, adapting 
within a given range or escalating 

OBOP
AHP7 

Using equipment and resources therapeutically and safely in line with 
policy and procedures  

S6.3.4: Use equipment and resources therapeutically in a safe, 
effective way in line with local policy and procedure  

Apprentice Declaration 

I confirm that the evidence contained within this statement is all my own work and any 
assistance given and/or sources used have been acknowledged.   

Apprentice’s 
signature: 

Date: 

Please ensure this matrix sheet is submitted with your statement and that all evidence 

submitted is saved in one of the following file formats: 

.docx .xlsx .pptx 

.pdf .jpg .png 

.mp3 .mp4 .m4a 
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Expert Witness Declaration 

I have read the reflective statement in full and I can confirm that this is a true reflection 

of the apprentice’s abilities and I have worked with the apprentice on at least 3 

separate occasions. I confirm that I am a registered professional and work at a level 

that is above the learner’s current level of competence. 

Expert witness’s 
name: 

   

Expert witness’s 
signature: 

 Date:   

Expert witness job 
role: 

   

Expert witness’s 
PIN/Registration 
Number: 
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