
Appendix 21 

Sunderland City Council – Medication Procedures for Adults and Older People 

MEDICATION ASSESSMENT RECORD FOR …………………………………………………. 
 

Element 
 

Start 
Date 

Completion 
Date 

Progress Report 

 
Level 1 Induction 
 

   
 
 

Level 2  
Underpinning Knowledge 
Qualification 
Specify: 
 

   

Level 2 
NVQ 3 Unit of Competence (or 
equivalent) 
Specify: 
 

   

Level 3  
Training for ‘Medication 
Assessors’ 
Specify: 
 

   

Advanced/Specialised Techniques 
Specify: 
 

   

 
Practice Supervision 
 

   

   
Assessment of Competence to 
Practice 

DATE PASS FAIL ASSESSOR 

Practical Assessment 1     
Practical Assessment 2     
Practical Assessment 3     
Practical Assessment 4     
Practical Assessment 5     
Practical Assessment 6     
     
Ongoing Competency     
Ongoing Competency     
Ongoing Competency     
Ongoing Competency     
 

Competent to supervise/administer medication 
 

Assessor (Name) ………………………...... Assessor (Signature)    ……………............. 
 
Staff Signature: ………………………….. Date:    …….………………… 
 
Name of Service …………………………… 
 
Further Comments: 

 


