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Learner Unit Achievement Checklist 

BIIAB Level 2 Award in Awareness of Spiking
610/4647/4

BIIAB Level 2 Award in Awareness of Spiking

Centre Name: ______________________________________   Learner Name: ______________________________________

Notes to learners – this checklist is to be completed, to show that you have met all the mandatory and required optional units for the qualification.

L/651/2800 Awareness of Spiking - Mandatory Unit

	Assessment Criteria
	Evidence (Brief description/title)
	Portfolio Reference
	Date Completed
	Comment

	
1.1 State methods of spiking

1.2 Identify where spiking happens

1.3 Explain why spiking happens

1.4 Outline what consent means in relation to spiking

	
	
	
	

	
2.1 Outline national statistics on reported cases

2.2 Explain why the national statistics on reported case numbers may not be accurate

2.3 Describe the potential immediate impact of spiking on victims

2.4 Describe the potential short-term impact of spiking on victims

2.5 Describe the potential long-term impact of spiking on victims

2.6 Outline the impact of spiking on communities

2.7 Outline the impact of spiking on venues

	
	
	
	

	
3.1 Explain what should be done if someone is spiked

3.2 Identify how evidence can be collected

3.3 Describe how to report an incident as a criminal offence, locally and nationally

3.4 Identify what can be done to encourage the reporting of spiking

3.5 Explain obstacles to reporting spiking

	
	
	
	

	
4.1 Identify signs of spiking

4.2 Outline ways to proactively protect against spiking

4.3 Identify signs and symptoms of spiking in a social group

4.4 Identify local and national organisations and services which can support spiking victims

	
	
	
	




	TUTOR COMMENTS:





Name:                                                                                     Signature:                                                                             
Date:                                 



If chosen for sampling, Internal/External Moderators must complete the following:

	INTERNAL MODERATOR COMMENTS:





Name:                                                                                     Signature:                                                                             
Date:                                 

	EXTERNAL MODERATOR COMMENTS:





Name:                                                                                     Signature:                                                                             
Date:                                 



Please ensure these forms are copied and distributed to each learner.
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