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The Third Party Report should be completed by a senior member of staff i.e. a supervisor or manager, where possible. The report should cover the points below, with a description to show that the tasks have been witnessed over time, while working with the learner. Examples, times, dates etc. should be included, if possible. 
As this unit is about facilitating the empowerment of older people, you will need to have witnessed the learner within a working or training environment:
1. Developing relationships with older people
2. Providing services to older people 
3. Supporting the rights of older people
4. Promoting health and re-ablement of older people
Ticking yes/no next to the tasks is required, as well as an accompanying report.

Third Party Checklist
	Candidate’s Name
	

	Assessor or Observer’s Name
	

	Unit of Competence
(Code and Title)
	

	Date of Assessment
	

	Location
	

	Demonstration Tasks
	

	Materials and Equipment
	

	Tasks to be simulated if not witnessed over time:
	Yes
	No

	1. Did the learner conduct interpersonal exchanges in a manner that promotes empowerment and develops and maintains trust and goodwill?
	
	

	2. Did the learner recognise and respect older people’s social, cultural and spiritual differences?
	
	

	3. Did the learner maintain confidentiality and privacy of the person within organisation policy and protocols?
	
	

	4. Did the learner work with the person to identify physical and social enablers and disablers impacting on health outcomes and quality of life?
	
	

	5. Did the learner encourage the person to adopt a shared responsibility for own support as a means of achieving better health outcomes and quality of life?
	
	

	6. Did the learner identify and discuss services which empower the older person?
	
	

	7. Did the learner support the older person to express their own identity and preferences without imposing own values and attitudes?
	
	

	8. Did the learner adjust services to meet the specific needs of the older person and provide services according to the older person’s preferences?
	
	

	9. Did the learner provide services according to organisation policies, procedures and duty of care requirements?
	
	

	10. Did the learner assist the older person to understand their rights and the complaints mechanisms of the organisation?
	
	

	11. Did the learner deliver services ensuring the rights of the older person are upheld?
	
	

	12. Did the learner identify breaches of human rights and respond appropriately?
	
	

	13. Did the learner recognise signs consistent with financial, physical or emotional abuse or neglect of the older person and report to an appropriate person?
	
	

	14. Did the learner assist the person to access other support services and the complaints mechanisms as required?
	
	

	15. Did the learner encourage the older person to engage as actively as possible in all living activities and provide them with information and support to do so?
	
	

	16. Did the learner assist the older person to recognise the impact that changes associated with ageing may have on their activities of living?
	
	

	17. Did the learner identify strategies and opportunities that maximise engagement and promote healthy lifestyle practices?
	
	

	18. Did the learner identify and utilise aids and modifications that promote individual strengths and capacities to assist with independent living in the older person’s environment?
	
	

	19. Did the learner discuss situations of risk or potential risk associated with ageing?
	
	

	The candidate’s performance was:
	Not Satisfactory
	Satisfactory

	Further comments:









	Candidate’s Signature
	

	Assessor/Observer’s Signature
	



Third Party Evidence
	Confidential Information
Name of Candidate

	RTO:

	Unit(s) of Competence


As part of the assessment for the units of competency, we are seeking evidence to support a judgment about the candidate’s competence. As part of the evidence of competence we are seeking reports from the supervisor and other people who work closely with the candidate.
	Name of the supervisor:

	Workplace:

	Address: 

	Phone:




Do you understand which evidence/tasks the candidate has		Yes		No
provided/performed that you are required to comment on?

As the assessor explains the purpose of the candidates			Yes 		No
assessment?

Are you aware that the candidate will see a copy of this form?		Yes 		No

Are you willing to be contacted should further verification of this	Yes 		No
statement be required?

	What is your relationship to the candidate?

	

	How long have you worked with the person being assessed?

	

	How closely do you work with the candidate in the area being assessed?

	

	What is your technical experience and/or qualification (s) in the area being assessed? (Include any assessment or training qualifications.)

	


 Does the candidate:

			Perform tasks to the industry standards?	Yes 		No


			Managed job tasks effectively?			Yes 	 	No


			Implement safe working practices?		Yes 	 	No


			Solve problems on the job?			Yes 	 	No


			Work well with others?				Yes 		No


			Add that to new tasks?				Yes 	 	No


			With unusual or non-routine situations?		Yes 		No

	Overall do you believe the candidate conforms to the standard required by the unit of competency on a consistent basis?


	

	Identify any training needs for the candidate:










Any other comments:

 





