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QUALIFICATION: Indoor Pig Farrowing Operations 
Qualification Code:   0141-09 (INT) & 0141-15 (IND) 

Units:  203 

Assessor Name: 
 
 

Technical Verifier 
Name: 

 

Assessor No: 
NEW?  

 
 

Technical Verifier No:  

Assessor email: 
 
 

Start Time:  

Invoice To: (Include 

Centre name if applicable) 
 
 

End Time:  

CRITERIA: 
(See qualification guidance for more information) 

PERFORMANCE 
EVALUATION (Circle): 

COMMENTS: 

Current Legislation and CoP (knowledge of Five Freedoms 
and Animal Welfare) Complete a SSRA 

1 2 3 4 5 
 
 

Describe two different types of accommodation suitable for 
indoor farrowing  

1 2 3 4 5 
 
 

Explain in detail the specific requirements for each type of 
accommodation 

1 2 3 4 5 
 
 

Assess the condition of sows at mid-term pregnancy and just 
prior to farrowing 

1 2 3 4 5 
 
 

Carry out the daily inspection routine for the farrowing area  1 2 3 4 5 
 
 

Describe the signs of imminent farrowing 1 2 3 4 5 
 
 

Handle piglets correctly and carry out relevant stock tasks 
(injection, tail dock, teeth reduction, castration etc) 

1 2 3 4 5 
 
 

Explain best practice when fostering piglets 1 2 3 4 5 
 
 

Describe differences between a controlled environment and 
a naturally ventilated house, show checks/changes 

1 2 3 4 5 
 
 

Explain the importance of adequate sow nutrition  1 2 3 4 5 
 
 

Explain how the creep feed diet can be managed to optimize 
piglet development 

1 2 3 4 5 
 
 

Assessment techniques 1 2 3 4 5 
 
 

PERFORMANCE EVALUATION COLUMN TOTALS: 
 
 

    = TOTAL SCORE:  

 
Result of Technical  

Evaluation (tick): 

PASS 
 TOTAL SCORE REQUIRED TO ACHIEVE ASSESSOR STATUS: 

(NB. ACHIEVED IN PERFORMANCE EVALUATION COLUMNS 4 & 5 ONLY)  

 

48 
 

FAIL  
 

TECHNICAL VERIFIER COMMENTS (ACTION PLAN): 
 
 
 
 
 
 

Please continue on reverse if necessary 
 

ASSESSOR COMMENTS: 
 

Please continue on reverse if necessary 

TECHNICAL VERIFIER SIGNATURE: 
 
 

COST: 
 
£200 Half Day 
£300 Full Day 
 

DATE: 
 
 
 

ASSESSOR SIGNATURE: 
 
 

 
 

 

 

 



 


