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N our sector, practice and policy demands are

rapidly evolving and these create areas of huge

opportunity, creative stress, conflict and pressure. In

addition the workplace is being rapidly expanded

and enriched by people coming in with increasingly
diverse experiences and backgrounds. We are dealing
with a range of issues that are beyond what was seen as
our function just a few years ago. Evolving services
mean practice developing and improving as we all try to
find out what works best. Within this excitement and
confusion there was a clear need for a national
consensus on what could rationally be expected of those
caring for those with drug-related problems.

MEASURI COMPETENCE
Drug and Alcohol National Occupational Standards
(DANOS) represent the consensus on what competent
people in a particular sector are expected to be able to
do as opposed to what they know. They cover all
aspects including current best practice, the ability to
adapt to future requirements and the knowledge and
understanding that underpin competent performance.
The standards were developed by a range of key
players in both the drugs and alcohol sectors and
organisations concerned with qualification
development. This group, chaired by Skills for Health,
adopted a multi-disciplinary approach and have
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I Recognising our
professionalism

For too long we have had few
tools to establish how competeat
drugs and alcohol work is. Now ™™
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involved a wide range of different practitioners from
many agencies in the development work. This
established a shared language for partnership working,
particularly important where job functions cut across
sectors. For instance, competences for trainers are
partly covered in DANOS but the most relevant units
are ones in other sets of standards that apply to the
generic training field.

DANOS concerns itself with the functions of all
workers in the drugs and alcohol sector — nobody can
meet all the standards because no one carries out all
the roles — the key thing is about being competent in
the areas of DANOS that reflect your work. So the first
task for anyone using DANOS is ‘scoping’ — asking
which pieces of DANOS are relevant for the particular
task being carried out. This is the rationale for the NTA
request for drugs workers’ job descriptions to be
referenced to DANOS.

<

TH LS
The key parts of DANOS for this scoping process are
‘units’. Each unit contains elements that effectively
describe tasks and a specification of the knowledge
and skills needed to carry out the task. Each element is
further broken down into performance criteria — these
are all the indicators that are used to state whether a
task has been carried out to the correct standard.




1n terms of training, DANDS is not an examining
board or accrediting authority — it is simply an
encyclopaedia that contains core specifications for
working. This means that it is not possible to be
accredited by DANOS or to apply it as a kite mark to a
set of courses or learning materials.

There are two types of assessment. One is
competence based where the key question is — ‘can the
person demonstrate that they work in a way which
meets the standard?’ This can be shown in many ways;
by simply doing the task with an observer present; by
evidence generated by the work — reports, assessment
forms, care plans etc; statements from people who are
affected by the worker and also by evidence that may be
created on a course.

The second type of assessment is not based on
competence, but on the worker demonstrating an
understanding of the knowledge and skills needed to
carry out a task. A range of methods exists for doing this,
often by assignment or some other kind of written work
like an exam. This kind of assessment is often best for
people who are not yet in the workplace — but are
preparing to enter it.

TYPES OF QUALIFICATION

There are three types of qualification based on DANOS
under consideration at the moment. The regulatory
authorities set the basic structure of them but there are
areas of fluidity still up for grabs.

The Scottish/National Vocational Qualifications
(S/NVQ) will consist of eight units. Four cover
fundamentals core to everyone working in health and
social care. These include diversity/ inclusive practice,
continuous professional development, health and
safety as well as communication skills.

In addition, the candidate has to gain four optional
units that are specifically relevant to their jobs. These
may all be taken from DANOS but could also include
standards from other sets in the health and social care
suite. This means that the qualification can be fitted
very closely to the needs of the candidate and his or her
employing organisation. This qualification may be seen
as a passport to practice.

Of course, when travelling in many countries, a
passport is not enough; a visa is required. The
cluster/continuous professional development awards,
the equivalent of the DANOS visa, consist of
thematically collected groups of units assessed in the
same way as an S/NVQ. A number of these have been
suggested in the consultation process and a good
example is ‘Commissioning Substance Misuse Services'.
It will have four units:

CA4 Draw up specifications for substance misuse
services

Invite tenders and award contracts for substance
misuse services

Monitor and evaluate the quality, outcomes and
cost-effectiveness of substance misuse services
CB4 Procure substance misuse services for individuals.

If agreed, the proposed technical certificate in
tackling substance misuse, may be an appropriate
qualification for tier one workers and may usefully form
a basis for or replacement to a lot of the existing basic
and advanced drugs awareness courses. It will be a VRQ
(Vocationally Related Qualification). It differs from an
NVQ by using a mix of competence based and non-
competence assessment methodologies.
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How people will get their qualifications poses an
interesting question. National Vocational Qualifications
and cluster awards are not training courses but a formal
recognition that someone is working in a way that meets
the national standard. Unlike a degree where a learning
programme has to be attended before an exam is taken,
there is no need to sit in a training room unless a specific
learning need is identified. It is not possible to get an
NVQ or cluster award by simply attending a training
course. National Vocational Qualifications are offered by
assessment centres. There are many of these around —
the most common ones being further education colleges.

A candidate has a meeting with an assessor to decide
what are the most relevant units and to begin the process
of planning how to put together a portfolio. A number of
factors will have to be considered, the nature of the job
itself, guidance from national bodies, the needs of the
organisation and the aspirations of the individual. A
decision is made about what types of evidenOce to get
and how these can be obtained. There may be obvious
shortfalls and some training may be necessary to enable
gaps to be filled. When all the evidence has been gathered
in a portfolio the assessor will go through it to determine
whether the candidate is ‘competent’ or ‘not yet
competent’. The assessment centre then verifies this
assessment decision.
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assessment and also be ‘occupationally competent’.
This presents us with our biggest challenge. Where do
we get the sheer volume of assessors we need in the
sector to be able to make sure that the awards are
widely available?

The ideal way of getting assessors would be for
managers to take on the role as part of their own
professional development and promoting it in their
teams. The closer assessment is to the workplace the
better. The ideal person to do it is a line manager
plugged into a local assessment centre. If this
happens, the whole process can be tied into
appraisal and supervision — relatively but not totally
pain-free.

The qualifications will be available from February
2005. The key factor that is going to have an impact on
their availability is whether people can access
assessors. There can be no qualifications awarded
without assessors. This must create a strong impetus
for managers getting trained up now.

«% Furtherinformation
http://danos.info/
http://www.nta.nhs.uk/
http://skillsforhealth.org.uk




