AS GCE in Health and Social Care

Witness Statement

	Centre Name:
	
	Centre Number:
	
	
	
	
	

	
	
	
	

	Candidate Name:
	
	Candidate Number:
	
	
	
	


UNIT 2: COMMUNICATION IN CARE SETTINGS
	Assessment Objective
	Mark Band 1
	Mark Band 2
	Mark Band 3
	Mark Awarded

	AO4
	You produce records of an interaction with a service user/care worker or a small group of service users/care workers, including a basic evaluation of your own performance and giving an outline of improvements;
[0 1 2 3 4]
	you produce records of an interaction with a service user/care worker or a small group of service users/care workers, including a detailed evaluation of your own performance and making realistic recommendations for improvements;
[5 6 7]
	you produce records showing your effectiveness in the interaction with a service user/care worker or a small group of service users/care workers and an in-depth evaluation of your own performance, making realistic and informed recommendations for improvements.
[8 9 10]
	/10


	OVERVIEW OF ACTIVITY:




	PERFORMANCE OF CANDIDATE:




	FURTHER COMMENTS (if applicable):




I am able to confirm that ……………………………………………… has participated in and completed the tasks described above.
Witness (signature):

Date:


Witness (printed):


	Centre Name:
	
	Centre Number:
	
	
	
	
	

	
	
	
	

	Candidate Name:
	
	Candidate Number:
	
	
	
	


UNIT 3: PROMOTING Good Health
	Assessment Objective
	Mark Band 1
	Mark Band 2
	Mark Band 3
	Mark Awarded

	AO4
	You produce a plan for a small-scale health-promotion campaign and records to show how it was implemented, including a basic evaluation of your own performance;
[0 1 2 3 4]
	you produce a plan for a small-scale health-promotion campaign and records to show how it was implemented, including an evaluation that draws valid conclusions about your own performance;
[5 6 7]
	you produce a plan for a small-scale health-promotion campaign and records to show how it was implemented, including an evaluation that makes reasoned judgements about your own performance.
[8 9 10]
	/10


	OVERVIEW OF ACTIVITY:




	PERFORMANCE OF CANDIDATE:




	FURTHER COMMENTS (if applicable):




I am able to confirm that ……………………………………………… has participated in and completed the tasks described above.

Witness (signature):

Date:


Witness (printed):

