Highfield Level 3 End-Point Assessment for ST0193 Improvement Technician

Mock Assessment Materials
Professional discussion underpinned by log

Professional discussion underpinned by log criteria

o Criteria Criteria
Ref Assessment Criteria (Pass) Not Met
PD1 Demonstrates clear commitment for identifying opportunities and delivering improvements, pays attention to detail
(B1)
PD2 Evidences how they helped when working in a diverse team, considered impact of own actions on others and
motivated peers (B2)
PD3 Acts in a moral, legal and socially appropriate manner that aligns to the organisations values and is trusted to work

alone where appropriate (B3)

PD4 | Explains how they acted on feedback, reflected on own performance and showed a desire for learning (B4)

PD5 | Ensures the safety of self and others and challenges safety concerns (B5)

PD6 | Clearly explain their role in the team (K2)

PD7 | Clearly explain the different sources used to develop knowledge (K3)

PD8 | Clearly explain how they shared progress throughout the project (S2)

PD9 | Clearly explain their approach to Project Management including identification and approach to risks (S3)

PD10 | Clearly explain how they engaged others through Change Management (S4)

PD11 | Clearly explain how best practice can be shared with others (S17)
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Criteria

Criteria

Ref Assessment Criteria (Merit)
PD12 | Identifies other opportunities for improvement in their area (B1)
PD13 | Uses own knowledge and skills to support colleagues in their application of improvement tools (B4)
PD14 | Takes the opportunity to co-deliver training to upskill colleagues (B1)
N . pe . Criteria
Ref Assessment Criteria (Distinction) Not Met
Critically evaluates their improvement journey and identifies recommendations for improvement/change (e.g. “If | were
PD15 . . ”
to do this again | would...”) (B4)
PD16 | Identifies other opportunities for improvement (B1)
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