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	Facility Name:
	_______________________________

	Staff Name:
	_______________________________

	Role:
	_______________________________

	Assessor:
	_______________________________

	Date:
	_______________________________

	Annual Review Date:
	_______________________________


Section 1: Knowledge Assessment
	Competency
	Satisfactory
	Unsatisfactory

	Describes the chain of infection and two ways to break it
	☐
	☐

	States the five moments for hand hygiene correctly
	☐
	☐

	Identifies when to use gloves, gown, mask and eye protection
	☐
	☐

	Describes correct PPE donning and doffing sequence
	☐
	☐

	Knows how to report a suspected outbreak
	☐
	☐

	Can describe transmission-based precaution types
	☐
	☐


Section 2: Observed Practice
	Practice Item
	Demonstrated
	Not Demonstrated

	Performs hand hygiene with correct technique (soap or ABHR)
	☐
	☐

	Dons PPE in correct sequence without contamination
	☐
	☐

	Doffs PPE in correct sequence without self-contamination
	☐
	☐

	Disposes of contaminated items in correct waste stream
	☐
	☐

	Handles sharps safely (if applicable to role)
	☐
	☐


Vaccination Status
	Influenza vaccine (current year):
	☐ Yes   ☐ No   ☐ Declined (documented)

	COVID-19 up to date:
	☐ Yes   ☐ No   ☐ Declined (documented)


Outcome
☐ Competent   ☐ Not yet competent — re-training and re-assessment required
Sign-Off
	Staff Signature:
	_______________________
	Date:
	__________

	Assessor Signature:
	_______________________
	Date:
	__________
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