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Foreword by the Chief Executive
Less than a year has passed since Qualifications Wales
was established as the independent regulator of nondegree qualifications and the qualifications system in
Wales.
We have been clear from the outset that vocational
qualifications are a vital aspect of our work and that
we intend to be proactive in our approach. That is why, in October 2015, we
launched the first of what we intend to be a substantial programme of Sector
Reviews of vocational qualifications – and the qualification systems which
support them. We chose to look first at the Health and Social Care sector,
including child care and play work, with a particular focus on those qualifications
that are taken by learners on publicly funded programmes of learning.
The Qualifications Wales Act (2015) requires us, through our principal aims,
to consider at all times the needs of learners and to have regard to the needs
of employers, higher education and the professions. This review has involved
extensive engagement with a wide range of stakeholders, involving more than
125 separate meetings, more than 200 responses to our online consultation, and
the direct views of over 800 learners. These inputs are important, but this review
is not just based on opinions: we also conducted a detailed analysis of ten of the
most popular qualifications taken by learners in Wales in this sector – to look at
the assessments they were taking, the evidence that learners provided and the
way in which this was assessed, and the mechanisms for quality assurance.
This report sets out our findings and judgements about the effectiveness of
qualifications, and the qualification system, for the Health and Social Care sector
in Wales as they currently stand. While we identify some strengths we also raise
a number of areas of concern – and it is on these that we, as a regulator, need to
focus most. Rather than simply identifying these concerns and requiring others
to take action, Qualifications Wales will take a lead role in addressing many
of them. We have already committed staff and resources to developing the
solutions that the findings of this review require.
We cannot do this work alone, and I am therefore delighted that we have the
support and backing of key bodies, such as the Care Council for Wales, in
taking action to meet the needs both of learners and of service users. Over the
coming months we will be consulting on the actions that we propose to take involving stakeholders at every stage in the journey.
Philip Blaker
Chief Executive, Qualifications Wales
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Executive Summary of approach and findings
1. The Health and Social Care sector is very broad. In our review we focused on
qualifications at CQFW Levels 2 to 5 in:
• Health and social care
• Childcare, early years, learning and development
• Care management
• Playwork.
2. Between September 2015 and March 2016 we conducted an extensive
programme of stakeholder engagement, including interviews and discussions
with sector bodies, learning providers, employers and learners, seeking
their views on the effectiveness of the present qualifications and the
qualification system in Wales - and asking about gaps in these. We
analysed data and we looked at the qualifications themselves, as well as
learners’ work.
3. W
 e identified a number of strengths of the present system, including:
• the level of engagement of professional bodies in the sector with
qualifications;
• the willingness of some awarding bodies to meet the needs of Wales, for
example through customised qualifications;
• the level of commitment from some learners and assessors to completing a
thorough approach to assessment;
• increasing demand for qualifications;
• examples of qualifications which promote both vocational and academic
progression; and
• the level of engagement with the Review itself and the willingness to identify
options for change and improvement.
4. H
 owever, there is substantial evidence to suggest that qualifications and the
qualification system could be more effective in meeting the needs of learners,
employers and service users in the Health and Social Care sector. In relation
to the qualification system we found that there were issues in relation, for
example, to:
• the complexity of the system;
• progression routes for learners;
• the portability of qualifications for learners between different areas of work
and between different parts of the UK;
• some aspects of the learning and assessment system that impacted on the
effectiveness and efficiency of the qualification system;
• some inconsistent assessment and quality-assurance processes;
• insufficient or ineffective opportunities for learners to be assessed through
the medium of Welsh;
• some learners being poorly prepared to enter the workplace, either as
employees or on work placement; and
• a need for more effective data management in relation to qualifications and
the qualifications system.
1

The Credit and Qualifications Framework for Wales, which describes levels of qualifications.
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5. In relation to the qualifications considered, within the scope of the review, we
found that there were issues in relation to:
• the effectiveness of the present models of assessment in determining the
knowledge, skills and understanding of learners;
• the currency of some qualifications, particularly those qualifications taken by
learners aged 14-16;
• the extent to which qualifications prepared learners for progression to higher
education;
• the coverage of certain key aspects of learning for different areas of work, for
example in relation to dementia care, domiciliary care and play work in the
context of childcare; and
• the extent to which qualifications prepared learners effectively for working in
a bilingual nation.
6. T
 hroughout the report we suggest a number of things that we could do to
address the issues that we have identified. In some cases, the issues that we
have identified are for other organisations to consider – we have reported on
these issues where we consider that they have an impact on the qualification
system and we will be discussing options for action with those other
organisations. Some of the key proposals arising from the review are that we
should:
• work with sector bodies, other experts and awarding bodies to ensure that a
new suite of qualifications in health and social care; childcare, learning and
development and, potentially, playwork are developed to meet the needs of
learners in Wales from age 14 upwards and to address the issues raised in
this report;
• support the introduction of this new suite with an effective programme of
change management;
• ensure that learners, employers and other interested stakeholders have
clear and unambiguous information on the new qualifications once they are
available; and
• while the present qualifications remain, seek assurances from awarding
bodies that concerns about the quality of assessment are, or will be,
addressed.
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Background
7. Q
 ualifications Wales was established through the Qualifications Wales
Act 2015 - an Act of the National Assembly for Wales - (‘the Act’) as the
independent regulator of non-degree qualifications in Wales. We took up our
responsibilities in September 2015.
8. The Act gives us two principal aims which drive all of our work:
• Ensuring that qualifications, and the Welsh qualification system, are effective
for meeting the reasonable needs of learners in Wales; and
• Promoting public confidence in qualifications and in the Welsh qualification
system.
9. T
 he Act does not differentiate between general qualifications (such as GCSEs
and A levels) and vocational qualifications; both types of qualifications are
important to us. When we were set up we inherited, from Welsh Government,
a programme of review and reform of general qualifications, with new GCSEs
and A levels for learners in Wales. New versions of the Welsh Baccalaureate
and Essential Skills qualifications had also been developed. Less
progress had been made in relation to the review and reform of vocational
qualifications.
10. The ‘reasonable needs of learners’ are likely to be different according to the
type of work that they want to learn about – whether, for example, it is Health
and Social Care or Construction. Unless Qualifications Wales understands
the views of employers, experts, trainers, assessors and learners in an
area of employment (a ‘sector’), we are unlikely to be able to judge whether
qualifications, or the system, are effective, or to identify issues that make the
qualifications less effective than they could be. For this reason, rather than
develop a ‘one size fits all’ approach to vocational qualifications we decided
to carry out a series of sector reviews looking at qualifications, and the
qualification system, in one employment sector at a time.
11. E
 ach sector review that we conduct will have four broad phases:
Phase 1 – Analysis – where we look at the current qualifications and
qualification system in the sector and identify the extent to which they are
effective in meeting learners’ needs.
Phase 2 – Solutions – where we develop solutions to address issues
identified in phase 1.
Phase 3 – Implementation – where the solutions that we have developed in
phase 2 are acted upon by awarding bodies or by other organisations.
Phase 4 – Impact – where the solutions that have been developed and
implemented begin to have an effect on learners, teachers, trainers and
employers. In this phase we may have a monitoring or a supporting role.
Naturally, the timescale for each of these phases will depend on the nature of
any issues that are identified and on the type of solutions that are developed.
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12. In the early autumn of 2015, we chose to begin our series of sector reviews
with Health and Social Care. We did so because:
• the sector is the largest employment sector in Wales with, for example,
almost a quarter of female employment ;
• qualifications are particularly important to the sector, for example there are
requirements for some employers in Care to have percentages of employees
with qualifications at Levels 2 and 3; and
• there are a number of very active organisations in the sector with an interest
in qualifications, and with existing networks who could help us to engage
with the sector.
13. T
 his report outlines how we conducted the analysis phase of the Health and
Social Care Sector Review, what we found out and, broadly, what solutions
we are proposing to develop.

Key questions for the Analysis phase of the Review
14. In line with our principal aims, the aim of the analysis phase of the Sectoral
Review of Health and Social Care was to identify:
• how effective the present qualifications and qualification system for Health
and Social Care are in meeting the needs of learners; and
• whether there were any steps that Qualifications Wales could take towards
making the qualifications and the qualification system in the Health and
Social Care sector more effective.
15. T
 he Act also directs us to consider a number of ‘matters’ when we consider
how to address our principal aims – and with these matters in mind we set
out to consider, in particular:
• whether the range and nature of qualifications available in the Health and
Social Care sector is sufficient;
• whether the assessment arrangements of those qualifications are effective,
including giving consideration to the reliability and validity of present
arrangements;
• the extent to which the availability of Welsh-medium assessment and related
products and services meets the demand;
• the requirements of employers, higher education and the sector bodies and
the extent to which these are being met;
• whether the knowledge, skills and understanding required by qualifications
reflect current knowledge and best practice;
• the extent to which qualifications in the sector are comparable with similar
qualifications in Europe and elsewhere; and
• whether qualifications in the sector are provided efficiently and represent
value for money.
16. These eight matters, however, are best considered in combination – so this
report weaves such consideration between all of the findings, rather than
reporting separately on each ‘matter’.
2
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Scope of the Review
17. T
 he Health and Social Care sector in its entirety is very broad. In our review
we focused on publicly funded qualifications at CQFW Levels 2 to 5 in:
• ‘Health and social care’
• Childcare, early years, learning and development
• Care management
• Playwork
18. W
 e focused on these qualifications because they are used on publicly
funded programmes of learning delivered by maintained schools, further
education institutions and work-based learning providers in Wales.
19. We also acknowledge that there is a wide range of other qualifications and
units relating to Health and Social Care that are taken in Wales that we have
not reviewed in detail – for example, qualifications relating to specific health
professions and qualifications in complementary therapies and many others.
The fact that we have not focused on these qualifications should not be
taken to imply any judgement on their importance. Where we refer through
the rest of this report to Health and Social Care qualifications, it should
generally be taken to mean the qualifications referred to in paragraph 17
above.
20. We recognise that, across the sector (but most particularly in Health care), a
wide range of short credit-based units are awarded which do not necessarily
lead to a full qualification. We see a continuing role for these units in any
future range of learning and assessment provision, but we have not been
able, within time and resource constraints, to review them in any more detail.
21. We also engaged with Education and Training Standards, the body for Wales
with responsibility for Youth Work training and qualifications requirements.
While there is the potential for qualifications for this sector to benefit in due
course from the outcomes of this review, we have not received specific
evidence about these qualifications, nor have we made any specific
recommendations relating to them.
22. W
 e have no responsibilities for degree qualifications - although we have
engaged with providers of these in order to explore the effectiveness of the
in-scope qualifications in enabling learners to progress to higher education
where they wish to do so.

8

Methodology
Stakeholder engagement
23. D
 uring the analysis phase we placed a heavy emphasis on stakeholder
engagement. This had three main elements:
• A team of staff from across Qualifications Wales undertook over 125
meetings or discussions with stakeholders. Some of these involved
presentations and discussions with groups of interested professionals.
Where the meetings were on a one-to-one basis (for example, with
employers, further education institutions, work-based learning providers,
schools, local authorities and higher education providers), team members
used a semi-structured interview questionnaire to identify strengths and
weaknesses of the present qualifications and the system. We would like
to thank all the stakeholders who were involved in these discussions for
the overwhelmingly welcoming and positive response to our work and
for their willingness to share views and suggestions. While we did make
efforts to involve service users in the review, these were not altogether
successful, possibly due to the tight timescales involved. We want to stress
the importance of involving service users in taking forward the actions to
address the issues raised by this report and are committed to doing so.
• An online consultation was launched in December with customised
questions for learners, service users, parents and professionals. The
purpose of the consultation was primarily to provide a means by which
those whom we were unable to reach in our engagement activities could
express their views and have their opinions heard. Over 200 responses
were received; these have been analysed, and views expressed in these
have been taken into account.
• We commissioned an external agency, Cognition, to conduct a programme
of learner engagement to elicit the views of learners. They listened to over
800 learners in a range of settings. While the significant majority of these
learners were in further education institutions, over 50 learners in workbased learning were also reached, as were two groups of learners in a
school setting. Many of the views expressed by learners echoed those that
had been expressed by other stakeholders – but they also raised a number
of additional points. These have all been taken into account.
Data
24. We sought, recorded and considered some data received from
awarding bodies in relation to qualification take-up and outcomes, from
Welsh Government and we also looked at data presently accessible to
Qualifications Wales within the public domain. As a new body, with evolving
systems and capabilities, this exercise enabled us to identify that we need
to make improvements in relation to future data collection and management.
The data that we were able to review did, however, prove useful in identifying
which qualifications we should focus on in terms of take-up.
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Scrutiny of qualification and assessment documentation
25. W
 e recruited a team of nine specialists from the sector and from assessment
backgrounds to review information about the most commonly taken
qualifications, including the qualification specifications and supporting
quality assurance guidance for high-entry qualifications across health and
social care, childcare and playwork, and care management. Following a
home-based exercise to review these materials, the reviewers then attended
workshops to review and discuss examples of candidates’ assessed work.
Each reviewer completed an individual report and the findings were then
compiled into two summary reports: one on the Level 2 and 3 qualifications
and one on the Level 5 qualifications.
International comparisons
26. We commissioned a consultant who had been involved in the Level 2 and 3
scrutiny work to conduct a desk-based analysis to identify lessons learned
from international comparisons of qualifications in the Health and Social
Care sector. The findings of that report lend weight to the proposals of the
Review overall.
External panel
27. An external panel of ‘critical friends’ was compiled to review the emerging
findings and recommendations and to provide appropriate challenge. The
panel consists of key sector bodies, together with learning providers, Estyn
and Welsh Government representatives. The panel met twice to consider
our emerging findings and suggestions for action and to provide advice and
challenge. We recognise that strong partnership working will be important for
the success of the Review in the Solutions and Implementation phases so it
was extremely valuable, to this end, to involve potential key partners at this
stage. We thank the members of the panel for their valuable contributions.
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Detailed findings of the Review
Strengths of the system
28. P
 erhaps inevitably in a review of this nature, much of the focus of the
analysis phase has been on issues that need addressing: areas for
improvement or difficulties that need to be resolved. We did identify a
number of concerns (and the programme of work to address these is likely to
be substantial), but we also identified many strengths in the sector.
29. Strengths of the system identified by the Review team included:
• the sectoral bodies were very engaged, with both the qualifications and
the system, and already play a role in reviewing qualifications prior to them
entering the system;
• a number of awarding bodies have demonstrated a willingness to meet
the needs of Wales and some of the qualifications that already exist have
been developed alongside the qualifications in England to address some of
the requirements of learners in Wales. It is now a requirement for awarding
bodies submitting qualifications for ‘Designation’ , in the area of social care
or childcare, that they must provide evidence of support from the Care
Council for Wales;
• there were examples of a high level of commitment from some learners and
assessors to completing a thorough approach to assessment;
• registrations for qualifications in the sector are on the increase and demand
is likely to continue to rise, illustrating that qualifications, per se, are valued
in the sector;
• in the area of childcare learning and development, qualifications for learners
in full-time further education provision provide progression routes into both
work and into higher education; and
• a high level of engagement with the Review itself, and a willingness to
identify options for change and improvement, which provides the Review
team with confidence that there will be support for work in the Solutions
and subsequent phases of the Review.
30. The remainder of this report focuses on the issues and concerns that were
identified throughout the Analysis phase and the proposed actions that
should be taken forward in the subsequent phases. As potential solutions
have emerged throughout the process of the Review, these have been
shared and discussed with stakeholders to test the thinking of the Review
team. This iterative approach to consultation has had the benefit that
stakeholders are already engaged in the future work and have had the
opportunity to contribute to, and give feedback on, emerging proposals
before they are made formally. This will be taken forward as a ‘lesson
learned’ from the Review.
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Issues identified in relation to the qualification system for Health and
Social Care
31. We identified the following sets of issues in relation to the qualification system
in Health and Social Care:
• The roles of different organisations within the system are not always
clear and transparent;
• Progression pathways are poorly articulated and have some gaps;
• Portability of qualifications between Wales and England presents
challenges;
• Learning and assessment delivery models don’t always support effective
assessment;
• The quality of assessment arrangements can be variable and not always
effective;
• Welsh-medium assessment arrangements are not sufficient;
• There are incoherent approaches to work placements and induction into
work;
• Some Essential Skills requirements within Social Care and Childcare
apprenticeships are too demanding;
• There were issues relating to the timetabling of certain Level 3 Diplomas
and Extended Diplomas;
• The targeting of funding for learners over the age of 24 is having some
unintended consequences;
• There are gaps in the data available on qualifications and the qualification
system;
• There are particular challenges facing isolated learners; and
• There are particular challenges in relation to Playwork qualifications.
The role of different organisations within the system
32. T
 here is a complex landscape in relation to organisations with an interest
in qualifications in the sector. There are several different sector bodies,
representing different parts of the wider Health and Social Care sector.
Some bodies, like the Care Council for Wales (soon to become Social Care
Wales), are Wales-only bodies with statutory responsibilities. Other sectors
are represented by UK sector bodies that work through or with other bodies
that are based in Wales. For example, qualifications in Playwork are covered
by the remit of SkillsActive, a UK-based sector body responsible for a wide
range of sports and other national occupational standards, but are also a
particular concern of Play Wales (a Wales-only body) which, together with
SkillsActive and other key stakeholders, meets as the Playwork Education
and Training Council for Wales (PETC). Qualifications in the Healthcare
sector fall within the sectoral remit of Skills for Health, a UK-based sector
body, but are a particular concern of WEDS (the Workforce Education and
Development Service of NHS Wales). In addition, the Welsh Government has
a number of different teams focusing on different aspects of the sector – both
from an education and skills perspective and from a workforce development
perspective. Sector bodies are working in an increasingly challenging
financial climate, with a changing policy landscape and with increasing
pressures on services.
3
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of learning for learners under the age of 19.
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33. A
 s newcomers to the system, we found it hard to develop a clear and
comprehensive picture of the system as a whole – or of the relative roles and
responsibilities of the different bodies in relation to learning, employment,
standards and qualifications. The establishment of Qualifications Wales,
and in particular, our increased focus on vocational qualifications, could
risk adding complexity to an already complex system. There is, therefore,
the potential for confusion and overlap which would be damaging for public
confidence. On the other hand, there is a great opportunity to harness the
different skills and expertise of each interested body to provide a coherent
and clear system for learners.
Progression pathways
34. W
 hile much excellent work has been done to standardise elements of the
qualification offer, in particular by the sector bodies, the qualification system
for Health and Social Care, taken as a whole, is not fully effective or efficient.
We found that, overall, the range of qualifications in the sector is complex,
confusing, patchy, potentially misleading and, most significantly, does not
provide a clear pathway of progression for learners to reach their chosen
destination.
35. Q
 ualifications have been developed to meet pockets of demand but there
has, so far, been little consideration of the whole suite of qualifications for
learners from age 14 upwards (including those qualifications which are
offered in a ‘general’ qualification format, but which purport to provide
progression into employment). These more ‘academic’ qualifications do not
complement the competence-based qualifications and the overall pattern of
qualifications does not enable learners to progress as efficiently in their work
and educational careers as they need to.
36. There is also worrying evidence that, where learners take some sectorrelated qualifications prior to progressing to degree programmes, they end
up in the job market no better qualified for employment in the sector than
learners entering work-based learning at 16. Employers expressed confusion
about the range of learners’ qualifications. The reward of partial completion
of qualifications with ‘awards’, ‘certificates’ and ‘diplomas’, under the former
Qualification and Credit Framework (QCF) system, was particularly confusing.
37. Some qualifications which suggest that they provide progression into work
do not do so. This leads to disappointment, disillusionment and to learners
having to take whole new qualifications in areas that they think they have
already covered. For example, we heard about learners who had completed
two years of post-16 further education and three years of higher education, all
on the subject of early years care, only to have to start again at Level 2 and 3
before being able to work in a childcare setting. This cannot be considered to
be an effective or efficient learning pathway. While it is to be commended that
the Care Council for Wales has worked in partnership with higher education in
relation to this, to the extent that five degree programmes in Wales have now
addressed the issue, progression routes overall remain confusing.
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38. L
 earners also shared their experiences of very variable information, advice
and guidance in choosing qualifications – and others commented on the
confusing nature of information about qualifications in the sector. Our learner
engagement exercise identified that there were high levels of inconsistency
across Wales with regard to the advice potential learners received when
considering enrolling on a course. Learners expressed a range of views
about the usefulness of the information they received prior to starting their
qualification programmes. One learner, for example, described the choice of
options as ‘bewildering’, and this reflected the general view of many learners
involved in the discussions.
39. T
 he range of different areas of work within the very wide Health and Social
Care sector also presents challenges for learners and care workers who
wish to move between settings. While there is much good intent between the
different sectors to work collaboratively, there are disproportionate barriers
to progression between, for example, playwork and childcare – or social care
and health care. Some of these barriers relate to qualifications – although
there are other challenges which are beyond the scope of this review. While
there are differences in some of the tasks that workers need to perform in
different settings, in the context of skills shortages and the rurality of Wales,
there is a need for a greater facility for workers to transition between settings.
40. S
 teps have been taken, through collaboration across the UK between Skills
for Care and Development (of which the Care Council for Wales (CCW) is
a partner) and Skills for Health, to address this issue across health and
social care, early years and childcare, through the development of joint
core units that allow learners to top up with units should they change roles.
However, learners, employers and learning providers pointed out that it
is often only possible to access publicly funded learning programmes
for whole qualifications, rather than for top-up units – and we heard that,
as a consequence, some learners are encouraged to take a whole new
qualification, rather than to just ‘top-up’ with relevant units. This, again, is not
an effective or efficient approach to learning or assessment.
41. W
 e heard from CCW and the Workforce, Education and Development
Service of NHS Wales (WEDS) about work that is being piloted in relation to
an award for social care induction in Wales and about plans for a joint pilot
to deliver an induction programme that incorporated both a Level 2 Award
in Social Care Induction (Wales) and the NHS Wales Induction for Clinical
Healthcare Support Workers (Core). There is scope for Qualifications Wales
to work with CCW (and its successor body), WEDS and other sector bodies
and representatives, to ensure that a new suite of qualifications is developed
that builds on such good practice. A more integrated suite of qualifications,
making use of a common core with fewer overlapping options and variances
overall, would provide more effective and efficient qualifications for learners,
employers, service users and learning providers.
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Portability of qualifications between Wales and England
42. T
 here are also challenges in relation to the portability of qualifications in the
sector for learners moving between England and Wales. With health, social
care, education and skills policies being devolved matters for Wales, and
with significant recent legislation in relation to all of these, it is essential to
ensure that the learning and assessment offer properly accommodates the
requirements for Wales. However, care workers who live and are educated in
Wales (particularly those who live close to the border with England) may wish
to work in England – and similarly, care workers who live and are educated in
England may wish to work in Wales.
43. As differences between the qualifications taken in Wales and England
develop, there is an increased risk that learners who want to work across
borders may be disadvantaged taking their qualification in one country or
the other. Some learning providers are making efforts to ensure that their
learners are able to meet the requirements of both nations. Some teach and
assess only the four optional units in the childcare qualification in Wales
that are essential requirements in England. The unfortunate consequence
of this (otherwise helpful) approach is that the very units which have been
developed to cover the specific requirements in Wales, as well as some
other valuable optional units, are not offered in favour of providing portability.
There will always be a need to determine the appropriate balance between
portability and the range of other considerations which are important in
determining whether qualifications are effective for meeting the needs of
learners in Wales – portability cannot be the only consideration, but it will
always be an important one.
“The qualification that we are going to get isn’t relevant in England. So
unless I work in Wales or Ireland this course and qualification is useless”.
Learner attending focus group
Learning and assessment delivery models
44. The different learning and assessment delivery models for full time FE
learning and for work-based learning are contributing to inconsistent, and
possibly inefficient, approaches to the preparation of learners for, and
the assessment of, competence-based qualifications in the sector. This
sometimes results in these qualifications being delivered less effectively than
they could be. To broadly summarise the concerns:
• further education institutions delivering full-time learning programmes
sometimes find it challenging to provide sufficient and or effective
workplace assessment, while
• work-based learning providers sometimes find it challenging to provide
sufficient opportunities to enable learners to develop the necessary
underpinning knowledge and understanding prior to assessment.
45. We observed that some work-based learning programmes offered as part
of apprenticeships might better be described as ‘work-based assessment’
programmes – as there were often limited opportunities for learners to be
supported in the development of knowledge, skills and understanding.
15

The nature of the contracting for, and assessment of, the qualifications
taken on programmes with 100% internal assessment places significant
pressure upon assessors to ensure that learners complete all the necessary
assessments (including those for Essential Skills). From the evidence
we reviewed, some assessors were under more pressure to ensure that
candidates completed their assessments and passed than to ensure
that assessment is robust and effective. There was evidence that some
assessors in these situations found it particularly challenging to assess the
knowledge elements of the qualifications.
Quality of assessment arrangements
46. W
 hereas a number of qualifications have one dominant awarding body,
others (including those delivered on apprenticeship programmes) are
awarded by multiple awarding bodies. Stakeholders (particularly learning
providers and sector bodies) expressed concerns that the quality-assurance
role provided by different awarding bodies is inconsistent, variable,
sometimes decreasing and sometimes minimal. While we were shown many
examples of good assessment and quality assurance practices, several
learning providers told us that there was not a ‘level playing field’ between
awarding bodies, especially in relation to what is considered to be ‘sufficient
evidence of competence’. Evidence suggests that awarding bodies are
naturally keen to ensure that quality-assurance arrangements are cost
effective. Learning providers told us that, over time, the quantity of qualityassurance visits has been reduced – and some felt that this had resulted
in decreasing confidence on their part that they were meeting assessment
requirements sufficiently – while others admitted that there was a low risk
of insufficient or inadequate assessment being picked up by the awarding
body. While we saw some examples of good practice from centres who
met or exceeded awarding body requirements for assessment and quality
assurance, we did see and hear evidence of significant inconsistencies
in approaches and outcomes. As well as differences in the nature and
frequencies of visits, there was a significant variety in the practical
application of assessment documentation.
47. In order to be able to assess learners effectively, assessors must be both
competent assessors and well-informed in relation to the knowledge,
understanding and skills that learners are expected to demonstrate. Stakeholders and our expert reviewers raised some concerns about the level of
competence of some assessors. There were examples in the assessments
reviewed which indicated that the assessors involved did not understand
sufficiently either the assessment process or to recognise errors or gaps
in learners’ knowledge and understanding. The root cause of this may be
inadequate requirements (or application of requirements) for assessors to
have relevant, recent expertise and to keep up to date. However, it may also
be because some of these assessors began their work as assessors in the
context of earlier qualifications such as NVQs, where there were no explicit
knowledge requirements. Whatever the cause, there appear to be significant
gaps in the knowledge and understanding that some assessors have of the
theory that needs to underpin good practice in care.
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48. S
 uch actual or potential weaknesses in assessor competence are likely to
have an overall negative impact on the quality of assessment decisions but
also, eventually, on the level of knowledge and understanding that learners
demonstrate. This was a particularly significant concern in relation to
qualifications at Level 5 where there were indications that some assessors
were not, from the evidence available, competent to that level themselves.
This indicates that, in some cases, awarding body quality assurance controls
may be insufficient.
49. C
 oncerns about the quality of assessment were also raised when our
reviewers considered whether those portfolios or other assessment materials
which they had reviewed provided sufficient evidence of the learners
having met the requirements for certification. In a significant proportion of
examples considered, the reviewers did not feel that the evidence sufficiently
demonstrated competence.
50. Our learner engagement exercise also cast doubts on the reliability
and consistency of assessment of some Level 2 programmes in further
education provision. There were some indications that it is difficult for
learners not to pass some of the Level 2 qualifications; learners cited
examples of being told what to write in order to receive a pass, explaining
that if they failed an assessment, they were allowed to resubmit. If their work
still did not meet the requirements, these learners said that they could meet
with their tutor for an oral assessment. While this is anecdotal evidence, it
was repeated across multiple centres.
51. Taking these issues together, as examples of inconsistent quality assurance,
there is a high risk of inconsistent assessment, meaning that the same
qualifications awarded to different learners are unlikely to always indicate the
same level of achievement. This overall judgement may also be reflected in
the responses to the online consultation: although respondents to this were
largely positive or ambivalent about qualifications in the system, in being
asked to select words to describe assessment, they chose ‘inconsistent’
more frequently than any other negative term.
Welsh-medium assessment arrangements
52. Initial evidence from learning providers suggested that there were relatively few
concerns about the availability of assessment through the medium of Welsh.
Learning providers sometimes commented that learners, even those who had
joined, for example, further education from a Welsh-medium school, preferred
to undertake their qualification through the medium of English.
We need to develop a stronger network of bilingual trainers and assessors
with relevant occupational competence.
Response to online consultation
53. H
 owever, in the learner engagement exercise, learners generally expressed
more concerns than providers had done, implying sometimes that they
had opted to study in English because the logistics of learning and being
assessed in Welsh would otherwise disadvantage them when compared
with the rest of the cohort. The exercise concluded that there is a shortage
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of Welsh-speaking tutors in all areas of Wales and of Welsh-speaking
placement assessors, with learners reporting being observed in Welshspeaking placements by English-only speaking assessors – which brings
into question the ability of the assessor to understand and assess the
interactions that they are observing.
54. S
 ome Welsh-speaking learners also explained that while they were able to
submit their assignments in Welsh, they had to wait two weeks for these
to be translated and then marked, as their assessors did not speak Welsh.
This is a major barrier which means those learners don’t receive their
assignments back at the same time as their fellow learners. It was also
noted that all textbooks and the majority of research sources are written in
English, which presents difficulties, for example, in relation to the translation
of technical terms.
Work placements and induction into work
55. W
 e heard that further education learning providers can find it challenging
to provide appropriate placements for learners, especially for those
taking health and social care qualifications (as opposed to childcare), and
especially for those learners wanting to work in a health setting (as opposed
to social care). Assessment of learning in the workplace can be minimal on
some of these programmes.
I just paint nails, I go on the same day every week and that is what we
do then.
Learner in focus group
56. The issues reported by providers and learners included, for example:
• an apparent shortage of placement opportunities in health settings, with
some confusion and frustration relating to age limits that is limiting (in some
cases unnecessarily) the experiences of learners under the age of 18. The
extent and circumstances in which statutory age restrictions apply are
unclear and as a result, there are confusing and unhelpful limitations placed
on the work that young learners are able to do in both health and social care
settings;
• a limited range of appropriate placements in health settings other than
hospitals or care homes;
• a tendency for some placements to be dull and uninspiring – particularly
where the learner attends on one day a week and subsequently ends up
completing the same task each week;
• some learners began placements without the appropriate skills and/or
support. Some had not learned about safeguarding or about a personcentred approach to care, resulting in them being left in vulnerable or
challenging situations without the knowledge as to how to behave. Although
these learners should not have been left on their own with service users, in
reality they sometimes were. A learner in one of the focus groups reported
feeling uncomfortable when a service user was being shouted at by staff and
not knowing what to do; others expressed distress at the death of service
users and seemed not to have had any support in facing this situation;
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• while pre-placement preparation was sometimes lacking, induction into
the placement was, for many of the Health and Social Care learners who
were interviewed, poor or non-existent. Placement inductions for Childcare
learners tended to have been better.
57. L
 inked to this issue was the need to ensure that workers entering the
workforce (whether on funded training programmes or not) have an
appropriate induction and are able to implement appropriate principles and
values of care from the outset.
58. The main competence-based qualifications in the sector do not have a
pre-entry or induction element to ensure that learners are work-ready and
demonstrate an appropriate aptitude prior to commencing work within
settings. Given the vulnerability of many service users, this is an omission.
While a number of induction learning modules are available and promoted
by the sector bodies, they (or their content) do not form part of the funded
learning programmes or qualifications. While all employers should be
providing induction for new starters, including learners, this is not always
happening.
59. While it is not within the remit of Qualifications Wales to address all of these
issues, they do form an intrinsic part of the qualification system. We need,
for example, to consider the effectiveness of assessment in the workplace
and to determine what is reasonable and possible for learners on full time
programmes of learning, to consider whether we have sufficient regulations
in place relating to assessment in the workplace - and we have an interest
in promoting the necessary collaboration between stakeholders to reach
resolution.
Essential Skills requirements within Social Care and Childcare
Apprenticeships
60. E
 mployers and learning providers expressed significant concerns that
the Essential Skills Wales requirements in social care and childcare
apprenticeships, particularly at Level 3, are too demanding and that this is
having a negative impact on the sector’s ability to recruit some of the very
learners who had the most aptitude for care. While stakeholders recognised
the importance of numeracy and literacy, they felt that the requirement to
achieve Level 3 Communication Skills when taking a Level 3 qualification
within a social care apprenticeship was an unrealistic aspiration for learners.
61. The Review heard strongly expressed views from learning providers and
employers that this requirement was too challenging, demotivating and timeconsuming for learners, distorting the emphasis on being able to carry out the
core role. It is likely that the concerns already identified will escalate further
with the roll-out of the revised Essential Skills Communications qualifications
which began for learners commencing programmes of learning from January
2016 onwards: these qualifications have been made more robust and reliable,
and assess the skills through externally marked tests and internally-marked
tasks, rather than through naturally occurring evidence.
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62. We heard from the Care Council for Wales that the decision to set the level
of Essential Skills Communication at Level 3 for Level 3 apprentices had
been taken after extensive consultation and had been imposed in light of
the high importance of care workers at Level 3 being able to communicate
effectively. Having taken this view into account, and conducting a review of
the standards for Communication Skills at Levels 2 and 3 in the context of
the type of tasks required in the vocational qualifications at these levels, it is
our conclusion that Level 3 Communication Skills is too high a threshold for
these learners and that Level 2 would be a more appropriate requirement.
It is worth noting, as a point of comparison, that teachers are only required
to have a Level 2 qualification (GCSE English or Welsh language). We are
currently discussing our findings on this matter with the Care Council for
Wales and are hopeful that there is the scope to find a satisfactory way
forward. In the longer term, there is an opportunity to ensure that those
skills which are essential in the workplace are incorporated into the main
qualifications, rather than taken as add-ons.
The programming of Level 3 Diploma and Extended Diploma in Children’s
Care Learning and Development (Wales and Northern Ireland) courses
63. During the course of Review an issue that was reported to us as a matter of
urgent and significant concern by further education learning providers was
in relation to the delivery of the Level 3 Diploma and Extended Diploma in
Children’s Care Learning and Development (Wales and Northern Ireland).
The qualification was designed to be delivered over two years and carries
a requirement (previously specified by Welsh Government) for 700 hours of
work placement in order to achieve the Diploma element. The Diploma is
recognised as a qualification for work, while the Extended Diploma is also
designed to provide access to Higher Education – providing candidates who
take both qualifications with a choice of progression routes.
We have to do 700 hours in a year, it is impossible. So far I have not missed
an hour and it comes to 266 hours. I can’t get ill, it stresses me out.
Learner
64. Centres and learners expressed deep concerns to us that they were
being ‘forced’ to run/take the Diploma in one year, with 700 hours of work
placement within this. As well as this not having been the intention when the
qualification was designed, it had resulted in severe pressures both on
learners and centres. The two qualifications were designed to be delivered
as a combined (or ‘hybrid’) programme – running in parallel over two years.
We eventually identified that the issue related to uncertainty and a lack of
clarity with regard to the funding regime, with many (but not all) centres
believing that they are obliged to deliver the qualification in one year. This
was having a serious impact on the quality of learning and assessment
and jeopardising both the effectiveness of, and public confidence in the
qualification.
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65. We shared our concerns about these findings with Welsh Government and
we are pleased to note that in the intervening period between that report
and this, Welsh Government has provided clarification to centres that the
Diploma does not have to be completed in one year. We hope that this will
provide comfort to centres and to learners and that it will result in better
outcomes and improved confidence for all concerned.
Programmes for learners over the age of 24
66. Employers, employees and sector bodies expressed concerns about
the cut-off point for public funding to support Level 2 and 3 learning
programmes for learners over the age of 24. While stakeholders recognised
that there are significant constraints on public funding, this was felt to be
particularly challenging in a sector where there are skills shortages, a mismatch between learner aspirations and job vacancies , strong benefits to
having older workers in the workforce and a need to attract older carers
back into work.
The area of real concern so far has been the 250% increase in the numbers
of people undertaking Level 5 frameworks since the change in funding
arrangements in October 2014…. We are concerned that high numbers of
people may be taking level 5 qualifications who are not in the correct job
roles or functions to do so. This provides them with a ‘license to practice’
in roles that have a high level or responsibility in leading and managing
complex services for people who are vulnerable, and enabling them to
register with CCW as the professional body.
Care Council for Wales
67. S
 ome public funding was, however, available for learners over the age of
24 taking higher level qualifications. This appeared to be having unintended
consequences, in that some learners over this age threshold were,
inappropriately, being entered for Level 5 management qualifications before
they were ready. Evidence from our scrutiny work found that several of the
learners, from the small number sampled, were not in appropriate roles to
provide evidence to achieve the qualification. These inappropriate choices
were exacerbated by the lack of Level 4 qualifications which would probably
be more appropriate to some of these learners if they were available.
68. W
 hile this report was being prepared, Welsh Government announced that it
is introducing all-age entry to enable individuals newly recruited to access
apprenticeships. We will be interested to observe the impact that this has
upon the qualification system for Health and Social Care.

Great Expectations – Teenagers’ career aspirations versus the reality of the UK jobs market – City and Guilds 2015.
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Data on qualifications and the qualification system
69. We found it difficult to obtain clear accurate data in relation to qualifications
in the sector. This was partly due to the fact that we are a new body without
established mechanisms for collecting data, for identifying where it is
collected elsewhere, or for accessing it where it is collected. Discussions
with Welsh Government have proved helpful in identifying some sources of
data and we will build on these discussions and offers of assistance when
conducting future sector reviews. We are also in the process of developing
our own data collection and management strategy in order to ensure that
we request and manage appropriate information from awarding bodies. We
heard from sector bodies that they had found it difficult to obtain data from
awarding bodies relevant to their own activities – and there was general
acknowledgement that data on progression (such as destination data) was
particularly hard to obtain.
Isolated Learners
70. While learners on apprenticeship programmes do not experience the same
difficulties as learners on placements within full-time learning programmes,
there is some evidence that circumstances are not always ideal for these
learners. Where apprentices undertake the whole of their apprenticeship as
a sole learner working for an employer (particularly where that employer may
not demonstrate best practice), there is a risk that those learners will be less
likely than others to demonstrate best practice in their assessments. Other
than contact with their assessor, they are likely to have few opportunities
to learn from others’ experience, to reflect or to improve upon their
performance.
Playwork
71. A
 nother workplace-related issue is connected to qualifications and
apprenticeships in Playwork and their suitability and availability for the
workforce and for work settings in a context where many workers are parttime and seasonal. These challenges can make it difficult for play workers
to engage appropriately with qualifications, particularly whole qualifications,
as opposed to units of qualifications. Where there are requirements for
playworkers to be qualified in order to practise, this can be particularly
problematic.
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Issues arising about the qualifications
72. We identified the following sets of issues in relation to the qualifications in
Health and Social Care:
• the nature and quality of the assessment of ‘QCF’ Diplomas including, for
example the:
- burden of assessment
- granularity of detail at which assessment is conducted
- limited range of assessment methodologies
- barriers presented by the terminology used in assessment
- duplication of assessment between levels
- inadequate assessment of knowledge;
• some particular issues in relation to qualifications for learners aged 14-16;
• some particular issues in relation to qualifications for learners aged 16-18,
including those preparing for higher education;
• a range of content and coverage gaps, or areas that require strengthening,
including:
- working in a bilingual culture
- playwork within childcare
- dementia care
- domiciliary care;
• opportunities to differentiate learners’ achievements; and
• the need to involve service users in the design of qualifications.
The nature and quality of the assessment of ‘QCF’ Diplomas
73. The main issues identified in relation to the present QCF Diplomas were
related to assessment, rather than content. The content is based on the
national occupational standards, which have been carefully designed by and
for the sector. However, we have identified a number of significant concerns
about the present assessment arrangements for the qualifications.
Burden of assessment
74. There is a heavy burden on assessors and learners in order to confirm and/or
demonstrate consistent competence against the whole range of assessment
criteria that are required to complete qualifications. Assessors and quality
assessors looking for evidence of consistent performance are faced with a
significant amount of information to record (in the case of the assessor) and
verify. It was the judgement of our expert reviewers, having considered both
the assessment requirements and learners’ and assessors’ work, that the
amount of information required and recorded is disproportionate to the need
to form an accurate judgement as to whether a learner is competent or not.
This may indicate that awarding bodies are not providing sufficient guidance
on the application of assessment techniques but it is also, to an extent, an
effect of the assessment strategy for the qualifications.

Although the QCF (the Qualifications and Credit Framework) was discontinued in autumn 2015, the main qualifications
taken in work based learning context were known throughout the period of the analysis as QCF Diplomas.

5

23

Granularity of detail
75. The granularity of detail that learners are required to demonstrate is overly
burdensome. In the review of learners’ portfolios, assessment was found to
be repetitive across these qualifications, and often lacking in depth. In the
focus discussion groups learners frequently commented on the repetitive
nature of assessment. Detailed observation records were seen in portfolios
which were often assiduous in their attention to detail but which tended to
record the micro detail of what was done, rather than how well it was done.
This approach appeared to be designed more for the benefit of simplifying
the work of the verifier, than of assessing learners effectively. And indeed,
while it provided an audit trail of where evidence was derived from, it steered
quality-assurers towards considering whether there was ‘enough’ evidence,
rather than whether evidence was ‘good enough’. It could be argued that
there is more robust assessment of the assessors in this process than of the
candidates.
Limited range of assessment methodologies
76. One of the conclusions of the externally commissioned international
comparison study was that the QCF system of assessment had led to a
limiting of assessment methodologies. The study suggested that “future
vocational qualifications in health and social care should be free to draw
on the full range of assessment methods used and being developed in
other systems, rather than being limited by the QCF legacy. If Qualifications
Wales abandons the exhaustive QCF assessment model, it would free up
more time for teachers to teach and learners to learn, rather than endlessly
reproducing materials in their own words to keep to an assessment
schedule”. In testing this line of thinking with stakeholders, we have found
it to be warmly received and, given that the QCF framework has now been
discontinued, there is more scope, in practical terms, for flexible and more
innovative assessment arrangements to be introduced.
Terminology of assessment
77. T
 he terminology of assessment was often a barrier to effective assessment
– with many learners struggled more with understanding what was being
asked of them than with the concepts for which they were being assessed.
Duplication of assessment
78. T
 here was also a significant amount of duplication of assessment – possibly
as a result of the unitisation of the qualification in line with the previous
QCF requirements for units to stand alone. Some duplication was a result
of units which overlapped being assessed separately instead of holistically.
Other duplication was the result of slightly different versions of similar units
being assessed at Levels 2 and 3. Learners on some work-based learning
programmes reported cutting and pasting material from their Level 2
portfolios into their Level 3 portfolios.
6
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Anyone could do that portfolio for you; ‘cutting and pasting from Level 2
means you are not really learning’.
Example from a learner on a work-based learning programme.
Assessment of knowledge
79. W
 here learners’ knowledge was being assessed, it was often out of context
and did not test learners’ ability to apply that knowledge. Consequently,
our reviewers were concerned that the assessment of knowledge led to
a significant overload of paperwork for learners and assessors, covering
questions and answers that did not relate to the workplace. Where learners
gave ‘correct’ responses, these were often simple recall responses that had
no relevance to the work of the learner. We also found several examples
of incorrect or incoherent responses being marked as correct, perhaps
because they had included some key trigger words. Overall, our reviewers
gained an impression of a process for assessing knowledge which had little
value, was overly repetitive and overly time-consuming.
I think that the assessment criteria need to be entirely rewritten with
the tasks being much more related to the workplace and with much less
‘explain’ and much more about ‘find examples of’, ‘discuss the application
of these policies’. There is more to knowledge than being able to explain
but this same verb occurs repeatedly in the assessment criteria. Its
overuse leads to an awful lot of writing about things that do not particularly
progress the learner’s abilities for the workplace.
Expert Reviewer
Qualifications for learners aged 14-16
80. The qualifications that we reviewed for learners at 14-16, particularly GCSEs,
had a number of weaknesses and were in particular need of redevelopment.
Issues included lack of currency, coverage of outdated and non-applicable
legislation (for example, legislation that only applied in England), while not
covering current Welsh legislation, and lack of relevance to the realities of
the workplace (both in respect of approach and of progression). The GCSEs
(and A level) sometimes did not reflect the core principles and values of
care – for example, conveying an approach which problematises age and
disability, rather than promoting a person-centred approach.
81. Some tasks included within the qualifications were inappropriate: for
example, learners taking GCSE qualifications were found to be conducting
intrusive interviews with potentially vulnerable people and purporting to
offer them advice. The quality of work produced by some learners who had
passed the qualifications was surprising and concerning to those reviewers
who were less familiar with general, than with vocational, qualifications.
In many cases learning was delivered and assessed by practitioners with
no background in the health and social care sector, and it was therefore
perhaps unsurprising that some of the key principles were misunderstood or
misrepresented.
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Qualifications for 16-18 learners preparing for Higher Education
82. W
 hile learning providers delivering qualifications that prepared learners for
Higher Education generally spoke positively about the qualifications, our
conversations with Higher Education providers, as recipients of learners
taking these qualifications, raised some concerns that learners were not
adequately being prepared for the academic demands of higher learning.
They highlighted a lack of ability to learn independently, as well as ‘weak
evidence of appropriate knowledge and understanding’.
83. T
 he evidence taken as a whole is that, generally speaking, the range of
qualifications on offer to learners in the area of health and social care
at 16-18, while they undoubtedly have their strengths, do not fully meet
either of the desired outcomes of equipping learners effectively for higher
education or for further learning. Stakeholders told us that they would value
qualifications which provide post-16 learners with a route to employment
and/or higher education - a model that is known elsewhere as the ‘hybrid’
or ‘dual certification’ model. In order for this to be successful, the issues
relating to work placements described above would also need to be
addressed.
Other content and coverage issues
84. T
 hroughout the analysis phase, a number of issues were raised about the
coverage of important aspects of care which should be covered in any new
suite of qualifications. These included:
• working in a bilingual culture and meeting the needs of service users
whose first language is Welsh. Concern was raised that carers should be
able to work effectively with service users, to address their communication
and cultural needs sufficiently, in the context of a bilingual nation. While there
are some units available within qualifications that do pertain to this aspect of
care, they are usually optional and, we heard, rarely taken.
There is a need to adopt positive and proactive attitudes to ensure that
the linguistic needs of Welsh speaking individuals are central to their
care. Practical and organisational support needs to be provided to
achieve this and language awareness should be central to education
and training.
Welsh Language Commissioner
My Language, My Health – 2014
• play work knowledge and skills in childcare qualifications. Neither the
Diploma in Children’s Care, Learning and Development (used on full-time FE
learning provision) nor the qualifications used in work-based Diplomas were
felt to appropriately or sufficiently cover the importance of play or to develop
learners’ skills in managing play – in particular the importance of childdirected play, as opposed to adult-directed play for learning. Although the
Extended Diploma does include both the Playwork award and certificate as
optional units, the gap in the Diploma was widely expressed as a significant
deficiency;
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• dementia care in Health and Social Care qualifications – both as a
specialist option route and in terms of equipping those working in adult care
to cope with growing demands on services in respect of dementia care;
• domiciliary care – in particular for any main qualification to be at Level
3 rather than at Level 2, in the context of the higher level of responsibility
required when operating in the more isolated contexts of domiciliary care.
Additional qualifications taken by learners in the sector
85. There

are a number of additional qualifications taken by learners in addition
to their main qualifications (in both further education and work-based
learning) which are viewed as essential in some settings. These include, for
example, first aid qualifications, food hygiene and manual handling. Because
these are not covered by the main qualifications they are sometimes difficult
to deliver on funded programmes of learning – though we did hear from
providers who were squeezing them into programmes. While we have
been advised that there are some constraints on including some of these
qualifications within umbrella qualifications, it is important to consider
whether the skills and knowledge, required in these key areas, ought to be
core requirements to be included within the future health and social care
qualifications.
Differentiation of learners’ achievements
86. S
 everal stakeholders, including learners, expressed disappointment that
there was no element of differentiation or grading of achievement in the
award of the work-based Diplomas. Learners who ‘put everything in’
and produced high-quality work were not rewarded any more than those
who compiled minimal evidence. It may not be appropriate or realistic to
grade competence-based assessment but it is possible and is sometimes
desirable to consider grading against knowledge requirements. For example,
additional assessment such as project work could be considered as a way
of providing differentiation. Evidence from learners suggests that, in those
qualifications where higher grades are possible, this can be more motivating.
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Towards Solutions:

What Qualifications Wales proposes to do in response to the issues
we have identified through the analysis phase of the review.
87. Qualifications Wales is committed to taking action, where appropriate, in
accordance with our principal aims and within our powers, to address the
issues identified by this first Sector Review. We cannot address all of the
issues identified on our own, and we are keen to continue to work closely
and collaboratively with stakeholders, including key sector bodies, Welsh
Government, learning providers and Estyn, and to work effectively with the
awarding bodies that we regulate to engineer change where it is needed.
At all times we will do so where we believe it is in the best interests of the
learner and, in the context of Health and Social Care, in the best interests of
service users. We will look for opportunities to work with individuals using
care and support in the work we undertake to develop solutions to the issues
we have identified.
88. We are considering carefully the specific methods of achieving some of the
ambitious proposals set out below and will be consulting on these over the
coming months.
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Qualifications Wales commits to the
following actions:
A1: 

We will work together with the key sector bodies and other organisations with
an interest in the qualification system for health and social care to develop and
publish clear information on the respective roles and responsibilities of
each body in relation to qualifications and the qualification system for Health
and Social Care. This may be through memoranda of understanding or other
similar arrangements.

A2: 

We will make arrangements for the development of a new suite of
qualifications for Health and Social Care for learners in Wales, with a
target date for first teaching of September 2019. We are considering the most
appropriate arrangements to achieve this including, potentially, whether to
commission the development of the new suite through the ‘restricted priority
qualification’ route as provided for in the Qualifications Wales Act (2015).
We will consult in the coming months on the proposed methodology. These
qualifications are likely to include:
a) a
 Level 1/2 qualification primarily targeted at learners aged 14-16, but which
may also be taken post-16, with broad coverage of ‘Caring for People’.
b) L
 evel 2 and 3 qualifications which share a common core but have different
elective pathways to cover the knowledge and understanding, skills and
competence required for progression into, or within, the workplace (and,
where applicable, for registration as a qualified practitioner) in:
- Social care – Adult
- Social care – Domiciliary
- Social care – Children and young people
- Childcare, learning, development and play work
- Health care support
c) One Level 3 core and options-based ‘academic’ qualification that
complements and can be taken either alongside those listed in b) above
or separately and which assess the knowledge, skills and understanding
required for progression onto higher education in a range of health & social
care and child care & early years-related areas. This would typically, but not
exclusively, be taken by learners on two-year full-time programmes of study in
further education.
d) One Level 4 qualification for learners in a range of health, social care and play
workplace settings, which allows for combinations of elements of:
• preparation for leadership and management roles (without requiring fulfilment
of such a role);
• wider study in aspects of specialist care;
• preparation for higher study.
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e) One Level 5 management of care qualification with a central core, combined
with elective pathways depending on the workplace setting which:
• qualifies learners who are employed in management roles or in highly
specialised care roles;
• is sufficiently demanding to provide a basis for higher study.

A3: 
We will work to ensure that, as far as possible, the new suite of qualifications
incorporates the following features to address issues identified in the Review:
• overall, the suite should reduce complexity, raise quality and increase
coherence in the qualification system in Health and Social Care;
• knowledge and understanding, at an appropriate level, of the principles of
person-centred care in a bilingual culture should be included in the core of
all of the qualifications;
• the new qualifications should place an emphasis on holistic, creative
approaches to assessing competence and recording assessment that do
not simply reiterate the national occupational standards and that do not require
over-long records of observation;
• the qualification for learners at 14-16 should be sufficiently broad as to
provide an introduction to a wide range of work roles and concepts in the
sector, rather than specialising on a specific age group or type of care. It
should involve clear age-and stage-appropriate assessment activities for
young people that meaningfully engage learners and effectively assess their
knowledge and understanding as well as, potentially, a range of valuable workrelated skills;
• requirements for the assessment of knowledge should be proportionate
and relevant. Simple recall should only be required where it is genuinely
needed. Wherever possible, knowledge should be assessed in the context of
its application in the workplace. Knowledge requirements in all qualifications
should be current – particularly in respect of relevant legislation and regulation;
• assessment and quality assurance arrangements should be consistently
effective across Wales and available bilingually;
• where essential numeracy and communication skills are required in order
to perform a work role, these should be incorporated into the qualification
to reduce dependency on additional qualifications. This is in response to
the issues raised when we gave further consideration to levels of Essential
Skills qualifications required in apprenticeships. This may also be a relevant
consideration in respect of topics such as food hygiene and health and
safety;
• to reduce duplication and repetition, qualifications at Level 3 may
incorporate elements of Level 2 where learners have not previously taken
these, but should not require repetition of these same elements to achieve
Level 3;
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• learners moving between settings, for example between residential and
domiciliary care, should be able to take only those elective elements of the
qualification that are required to top up their existing core elements. Elements
should be able to be separately certificated and, where relevant, funders of
learning should be encouraged to support as flexible a system as possible;
• the appropriateness of including elements of external assessment (most
likely in the assessment of knowledge), and differentiation such as grading
between levels of achievement should be considered;
• where possible, and especially at Levels 4 and 5, learners should be required
to develop understanding and knowledge (and if possible experience) of more
than one setting;
• there should be appropriate coverage of domiciliary care, dementia care,
and, within childcare and development qualifications – play work;
• in order to promote portability, awarding bodies should be required to liaise
with the relevant registration agencies to map approved qualifications against
those required by employers elsewhere in the UK. Registration agencies should
consider the position they will take to support the mobility of the workforce and
to ensure that inappropriate barriers to mobility are addressed; and
• service users must be involved in the development of the qualifications.

A4: 
We will work with appropriate partners to develop clear minimum standards of
competence, and requirements for continuing professional development, for
assessors for each qualification.
A5:

 e will work collaboratively with appropriate partners, including sector
W
bodies, provider networks and Welsh Government to ensure that an effective
programme of change management is implemented in order to support the
transition to the new suite of qualifications. This could include, for example:
• ensuring that appropriate arrangements, including the development of
resources, are made for the training of assessors and verifiers with
appropriate knowledge and skills – including, potentially, the development of
regional networks and the involvement of professionals in the sector, ready for
the introduction of new qualifications;
• ensuring that teachers of learners aged 14-16 (in particular) have clear
guidance and professional development to support the provision of modern,
contextualised learning and assessment;
• supporting and promoting improvements in the availability of assessment and
resources in the medium of Welsh;

7

Such as Social Care Wales, once that is established.
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• developing and publishing clear and coherent information on the changes
for learners, parents and other stakeholders before, during, and after the
development of a new suite of qualifications;
• engaging with the provider network and Welsh Government to consider
the extent to which the effectiveness of, and opportunities for, learning and
teaching in work-based learning provision – and for workplace learning in fulltime learning provision – can become more effective, strengthening learning
and assessment for all learners;
• encouraging the development of better opportunities, and more effective
preparation and induction, for learners entering placements or employment
in order to underpin safer assessment of competence in the workplace. This
should include the clarification of age restrictions, where applicable, to ensure
that learners are not inappropriately excluded from meaningful learning and
assessment opportunities;
• identifying effective ways to promote the taking of ‘top up’ units rather than
full qualifications where these are not necessary – particularly for areas of the
workforce where part time and/or seasonal working is the norm (for example
play work.

A6: 

We will develop a data collection and management strategy, considering how
best to define and request data to better inform assessment of the efficacy of
the qualification system in relation to the Health and Social Care sector and to
vocational qualifications in general.

A7: 
We will recommend to the Care Council for Wales and Welsh Government
that the requirement for Level 3 Essential Skills - Communication in Level 3
apprenticeships in Social Care and Childcare is reduced to a requirement for
Level 2 Essential Skills – Communication. Where learners have already achieved
Level 2 then they should be encouraged to progress to Level 3.
A8:

In respect of the existing GCSE (and A level) qualifications, we will allow
these to continue to be available for use on publicly funded programmes of
learning until the new qualifications are ready, while requiring Awarding Bodies
to provide assurance to Qualifications Wales that they have provided appropriate
guidance on the appropriateness of assessment activities with regard to
safeguarding, person centred approaches to care and with reference to current
legislation.

A9: 

We will ask awarding bodies to respond to the accounts of poor assessment
practice raised by learners and, in the light of their responses, we will consider
whether our regulatory requirements in relation to the quality assurance of
assessment are sufficient.
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Conclusion and next steps
88. The actions outlined in A1 to A9 above represent a major programme
of work for Qualifications Wales and will require close engagement with
sector bodies, learning providers and awarding bodies as we move into the
Solutions and Implementation phases of the review. Building on the external
panel that was convened for phase 1 of the review, we are establishing an
external steering group to provide advice on the subsequent phases. We are
developing an action plan to take forward this important work.
89. H
 ealth and Social Care was the first sector to be considered in what
is proposed to be a long-term programme of sector reviews. We are
committed to undertaking sector reviews in Construction and ICT and will be
carrying out the analysis phase of these from September this year. We will
be sharing our proposed sequence of reviews and asking for feedback over
the coming months.
90. W
 e are keen to learn lessons from the experience of conducting this first
sector review. We are in the process of ‘reviewing the review’ so that we can
continually evolve and improve our own practice. Our work on Health and
Social Care has, to date, been very positively received by stakeholders –
but we continue to welcome feedback on both the review itself and on this
report. You can contact us at healthcarereview@qualificationswales.org.
91. W
 e could not have conducted this review without the involvement,
encouragement and assistance of all those who have participated. To
everyone involved, we would like to extend our thanks. We are confident
that we will now be able to take action to improve the effectiveness of
qualifications and the qualification system in Wales in the Health and
Social Care sector so that they become better for learners and better for
service users. The end of this phase of the review is just the beginning of
that process.
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