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ITEC NVQ Level 3 
Unit 537 - Monitor Procedures to Safely Control Work Operations
Assessment Form

Learner’s Name …….....................................                                                                                

Instructions for use:



1. All evidence for this unit must be derived from performance in the work place or an approved realistic working environment


2. Simulation is not allowed for any performance criteria in this unit


3. Evidence can be formed from: 

a. direct observation in the work place
b. witness testimony
c. documentary or other product based evidence
d. a personal report 
e. questions 
f. discussion
g. professional discussion





















Assessment Form

	Criteria





	Assessments

	
	Date: …….
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Appearance 
The Learner Demonstrated:
	

	Clean, ironed professional overall/uniform
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Neat styled hair
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Well maintained hands and nails
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clean, comfortable shoes 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Any jewellery worn is appropriate
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	No body or breath odour
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	No chewing gum or sucking sweets
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	No visible underskirts/underwear
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Skirts to the knee. Trousers cropped no higher than calf/ trousers not trailing on the floor
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Checking That Health and Safety Instructions are Followed by
The Learner:
	

	Kept up-to-date with health and safety regulations and workplace instructions, made sure that information was from reliable sources 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Conducted monitoring of workplaces at agreed intervals in accordance with workplace instructions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Confirmed that worker health and safety competence is up-to-date
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Confirmed that the health and safety needs of other people have been identified and met
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Effectively communicated workplace instructions to other people and obtained feedback from them
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Responded promptly to any breaches of health and safety instructions in a way which met workplace and legal requirements
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Made recommendations for changes to workplace instructions to the responsible person
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Maintained records relating to health and safety matters that:
· comply with legal and workplace requirements
· are accessible to those who are authorized to use them
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Made Sure that Risks are Controlled Safely and Effectively by
The Learner:
	

	Kept accurate and legible records of workplace risks identified or reported  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Reported the existence of hazards in accordance with workplace health and safety instructions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Confirmed that appropriate precautions to control these risks had been agreed with the people responsible for health and safety
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Confirmed that the precautions were in accordance with work place health and safety instructions
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Checked that other people were aware of the risks and know the actions to be taken to minimise them
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Reviewed the operational controls to make sure that workplace hazards were eliminated or controlled
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Reported promptly and accurately any conflicts which still existed between workplace and legal requirements to the people responsible for health and safety 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Date of Assessment
	Assessor’s Comments

	Assessor’s Signature

	


	
	

	



	
	

	



	
	

	



	
	

	


	



	

	


	



	




	OVERALL COMMENTS:


	








  Referred 	Pass 

Learner’s Signature……………………………………………………….                         External Verifier’s Name……………………………………………………….  
 
Assessor’s Signature……………………………………………………..                         External Verifier’s Signature……………………………………………………  
                                                                                     
Assessor’s Name…………………………………………………………. 
                                                 
Date…………………………………………………………………….…..                         Date……………………………………………………………………………….
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