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ORAL HYGIENE COMPETENCY ASSESSMENT

Worker’s Name: Assessor’s Name: Date of Assessment:

Worker’s Position: Assessor’s Position: Date Worker Commenced:

Worker’s Signature: Assessor’s Signature:

Clinical Procedure being Assessed: Assessed as Competent: Yes / No/ YWI

Code (YWI) - Yes, With Instructions indicates that although all components of the assessment may not have been achieved, the worker can demonstrate an
understanding of the deficits identified and justify those deficits. This can also apply if the worker did not compromise the participant’s safety or breach WHS
and or Infection control guidelines. Competencies for YWI should be reviewed and reassessed within 3 months to demonstrate and attain full competency.

Note: If there are any areas that are assessed as Not Competent, the worker must not perform these procedures until additional training has been undertaken
and competency re-assessed.

“Competency” is a measurable pattern of knowledge, skills, abilities, behaviours, and other characteristics that an individual needs to perform work roles or
occupational functions successfully. Many factors must be considered when determining whether the worker has the specific competencies and skill sets
necessary to care for a participant, as identified through assessment, participant-specific assessments, and as described in their Support Plan. All workers
must also meet the specific competency requirements as part of their registration, license or certification requirements defined under federal and state law or
regulations.

Demonstration of Competency - Competency may not be demonstrated simply by documenting that staff attended a training, listened to a lecture, or
watched a video. A worker’s ability to use and integrate the knowledge and skills that were the subject of the training, lecture or video must be assessed and
evaluated by a health professional already determined to be competent in these skill areas.

Examples for evaluating competencies may include, but are not limited to:
» Training followed by observation e.g., handwashing, donning a gown, etc.
* A pre and post-test for documentation issues
+ Demonstrated ability to use tools, devices, or equipment that were the subject of training and used to care for participants
* Reviewing adverse events that occurred as an indication of gaps in competency or
+ Demonstrated ability to perform activities that is within the worker’s scope of practice, or what the individual is registered, licensed, or certified to
perform.
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Domain

Principles

Requirements / Procedures

Competent

1. Roles and
Responsibilities

(NDIS Code of
Conduct)

Can describe role,
responsibilities and
expectations when
delivering Oral Hygiene
Supports.

Able to describe and understand how to undertake the required
support in a safe and competent manner with care, skill, and
compassion (checks and confirms Support Plan correct and
current).

] Yes [ No I YWI

Demonstrates respect and participant-centred care as per
requirements of the Support Plan (involves participant in the
delivery of supports to the extent they choose).

[JYes JNo L]YWI

Demonstrates effective communication (speaks clearly, explains
the supports in words the participant can understand, re-
assuring, allows time for a response, provides positive feedback,
includes use of assistive technologies and alternative
communication devices as required).

] Yes [ No [JYWI

Aware of scope of responsibilities including supervision and any
delegation arrangements.

] Yes [ No [JYWI

Prepares for procedure and assembles required equipment and
any consumables.

] Yes [ No [JYWI

Provides support that fits into participant’s daily routines and
preferences, as per Support Plan.

] Yes [ No [JYWI

Ensures support provided meets with required timing, frequency,
and types of support, as per Support Plan.

[l Yes 1 No [JYWI

Knows when and how to seek advice from a health practitioner
and when to escalate to emergency services to maintain
participant safety and well-being.

[JYes [JNo L]YWI

Aware of reporting responsibilities, including handover, recording
observations, and incident reporting.

[JYes [JNo L]YWI
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Domain Principles Requirements / Procedures Competent
10. Ensures the participant’s privacy and dignity, as well as a safe
environment, prior to commencing support. ] Yes [ No I YWI
2. Hygiene and Can describe hygiene and Able to describe principles and requirements of infection control
Infection Control infection prevention and (handwashing, disinfecting, use of appropriate PPE — gloves,
Measures control strategies. gown, masks, when to use and disposal). L'Yes LINo L1 YW
Handwashing (to be observed).
[JYes L1 No [JYWI
Use of appropriate PPE (to be observed).
[1Yes [1No [1YWI
Able to describe personal hygiene requirements.
[1Yes [1No [1YWI
[JYes L1No LIYWI
3. Potential Can describe potential Recognises participant’s fear of being touched, and able to relax
Risks/Complications | risks or complications. participant and create a sense of comfort and safety as per
and Risk Support Plan strategies. ['Yes [INo LYW
Management Can describe how to
prevent and manage Able to diffuse challenging behaviours, e.g., biting toothbrush, or
risks. grabbing or hitting out, through effective communication and
reassurance, as per Support Plan strategies. L'Yes LI No L1YWI
Able to describe how to recognise infection, poor oral health,
gum disease, dental pain, and loose and ill-fitting dentures. [(JYes [0 No 1YW
Able to describe when to seek assistance for oral care.
[1Yes [1No [1YWI
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[JYes [ No L]YWI

4. Equipment Required

Can describe what
equipment is required
(including PPE) to
perform procedures.

Can describe how to:
- set-up

- maintain and

- troubleshoot.

Prepares oral hygiene aids e.g., toothbrush, mouth wash.

] Yes [ No [JYWI

Ensures participant-specific aids are prepared, e.g., brightly
coloured toothbrush, modified toothbrush, mouth props, denture
brush.

] Yes [ No [JYWI

Able to describe toothbrush replacement (3 months or sooner if
required).

] Yes [ No I YWI

] Yes [ No [JYWI

[JYes [JNo L]YWI

5. Precautions /
Considerations

Can describe any
precautions or
considerations when
performing the procedure.

Checks oral hygiene requirements are current in Support Plan.

[JYes [JNo L]YWI

Checks for any behavioural issues and required interventions as
per Support Plan.

(] Yes [ No [JYWI

Stands behind participant when performing oral care.

(] Yes [ No [JYWI

Knows when to ask for help and have someone take over oral
care, if all attempts at oral hygiene are not working.

] Yes [ No [JYWI
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Domain Principles Requirements / Procedures Competent
[1Yes [1No [1YWI
6. Demonstrate Can describe how to Checks Support Plan for oral hygiene required, (e.g., full assist,
Procedures perform each step of the setup and supervise, prompting, brushing required) and
procedure correctly. assembles the required equipment / consumables. L'Yes LI No L1 YW
Can demonstrate each Ensures oral hygiene support needs fits in with participant’s daily
step of the procedure. routine and preferences as per their Support Plan. ] Yes [ No [IYWI
Ensures the right environment for oral hygiene to be performed.
[1Yes [1No [1YWI
Observes care for and brushing of natural teeth (giving particular
attention to the gum line). ] Yes [ No YWl
Observes care of dentures - washing, drying, storage
procedures. ] Yes [ No [IYWI
Able to describe how challenging behaviours (if any) are
managed as per Support Plan. O Yes [ No [ YWI
[1Yes [1No [1YWI
7. Emergency Can explain when to seek Able to describe when to seek help if all interventions tried for
Escalation / Seeking | further help and from who oral hygiene are not working. [1Yes I No [1YWI
Help (including general
observations). Able to describe when dental referral is required, e.g., for poor
oral dental health. [JYes [1No [LJYWI
Can explain when the
situation is an emergency Able to describe when dental emergencies arise (e.g., broken
and what to do. tooth, filling falls out, dental pain) and reporting requirements. (1 Yes [1No [IYWI
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Domain Principles Requirements / Procedures Competent
Able to describe incident reporting requirements.
[JYes [ No [JYWI
8. Documentation Can describe Able to describe daily reporting requirements, e.g., refusal of oral
documentation that must care, bad breath, sore mouth or gums, bleeding gums, difficulty
be completed, including eating, broken teeth, mouth ulcer, lip blister, sores or cracks, 0 Yes [ No YW
case notes. swelling of face or mouth, and any other pain experienced.
[1Yes [1No [1YWI
[JYes L1 No [JYWI
[1Yes [1No [1YWI
9. Participant- Can describe any specific Able to describe interventions for oral hygiene if participant has
focussed needs requirements unique to resistive behaviour as per Support Plan. [1Yes 1 No [1YWI
the person receiving
supports. Able to describe participant-specific oral hygiene aids (e.g.,
modified toothbrush, mouth props, denture brush) as specified in
the Support Plan. ['Yes [INo LYW
Able to describe participant’s routine for oral care and equipment
required. ] Yes [ No [IYWI
Able to describe participant’s preferred environment for oral care.
[1Yes [1No [1YWI
Able to describe and support positioning requirements for safe
oral care. []Yes [JNo L1YWI
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Assessor’s Recommendations / Comments

Additional Training Action Plan

Domain Area Requirement / Procedure Persop Due Date Status/Comments Al Vi
Responsible Completed Date
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