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[bookmark: _Toc143774844]Purpose
This tool enables residential aged care facilities (RACFs) to assess their own COVID-19 infection prevention and control (IPC) policies and practices. This will help them identify ways to mitigate the risk of COVID-19 transmission among staff, visitors and residents.
This tool does not replace the detailed site-specific IPC, Policies and Procedures that each RACF is required to have.
This tool does not provide links to financial assistance, grants, supplies procurement or other assistance schemes. Services are responsible for understanding their eligibility and accessing these resources.
[bookmark: _Toc123888723][bookmark: _Toc143774845]Instructions for use
This self-assessment tool contains two sections:
Assessment summary and action plan—this is used to summarise all the separate checklists
Self-assessment checklists—this includes 12 separate checklists
How to complete the Assessment summary and action plan
1. Complete the facility and location details.
2. Complete the self-assessment checklists.
3. Record gaps and deficits identified in the self-assessment checklists on an action plan. List who is responsible for implementing actions and a completion timeline.
4. Use the approval and sign-off section at the bottom to keep track of the progress of the outcomes.
How to complete the Self-assessment checklists
1. For each element in the checklist, choose Y if this is in place in your facility; N if it is not in place, or n/a if it is not applicable to your facility.
2. For every element assessed as N, consider what will be done to implement this measure in your facility. In the Notes/areas for improvement column, write comments and list any actions that need to be taken.
3. Refer to the Resources at the bottom of the checklist for further help.
4. Once elements marked N have been addressed and measures implemented, consider updating the checklist and action plan to note improvements.
[bookmark: _Toc123888724][bookmark: _Toc143774846]Regular reviews
Consider creating a regular schedule for using this tool, based on your risk setting and specific needs. For example, reassess quarterly or when there are significant changes in public health advice or directions.
[bookmark: _Toc123888725][bookmark: _Toc143774847]More help and support
[bookmark: _Hlk41913885]Contact your local public health unit (LPHU) if your self-assessment identifies any concerns that you cannot resolve or improvements that cannot be implemented.
Local Public Health Units | health.vic.gov.au <https://www.health.vic.gov.au/local-public-health-units>:


[bookmark: _Facility_details_and][bookmark: _Assessment_summary_and][bookmark: _Toc143774848]Assessment summary and action plan
	Facility name
	
	Location
	

	Person completing assessment
	
	Date of assessment
	

	Approving manager
	
	Date assessment approved
	

	Element
	Summary of strengths; areas for improvement; ways to implement changes; completion date

	1. COVID-19 infection control program
	

	2. Physical distancing
	

	3. Hand hygiene
	

	4. Personal Protective Equipment (PPE) / face coverings
	

	5. Environmental hygiene
	

	6. Ventilation and air purification
	

	7. Transportation
	

	8. COVID-19 vaccinations
	

	9. Staff education and training
	

	10. Exposure and outbreak management
	

	11. Surveillance and reporting
	

	12. Record keeping
	

	Date of next assessment
	

	Comments
	











[bookmark: _Self-assessment_checklists][bookmark: _Toc143774849]Self-assessment checklists
	1. [bookmark: _Toc143774850]	COVID-19 Infection control program

	Element
	Assessment
	Notes/ areas for improvement

	
	Y
	N
	n/a
	

	1.1 A designated IPC lead is responsible for coordinating and implementation of the COVIDSafe program.
	
	
	
	

	1.2 The facility has written COVID-19 IPC policies and procedures tailored to the setting and residents.
NB: These documents are in addition to the COVIDSafe Plan
	
	
	
	

	1.3 The facility has a written COVIDSafe Plan that has been shared with and reviewed by all staff and, where appropriate or applicable, residents and their families.
	
	
	
	

	1.4 The facility has a schedule for reviewing and updating the above documents.
	
	
	
	

	1.5 Relevant staff can access the Victorian Department of Health’s COVID-19 Infection Prevention and Control Guidelines.
	
	
	
	

	1.6 Relevant staff can access the National Health and Medical Research Council (NHMRC) 2019 Australian Guidelines for the Prevention and Control of Infection in Healthcare.
	
	
	
	

	Notes / ways for implementing improvements







	2. [bookmark: _Toc103765694][bookmark: _Toc143774851]	Physical distancing

	Element
	Assessment
	Notes/ areas for improvement

	
	Y
	N
	n/a
	

	2.1 Signage in the facility reminds and encourages staff, visitors, and residents to stay 1.5 metres apart where possible.
Note: Staff caring for residents are not required to maintain distancing if close contact is required when giving care.
	
	
	
	

	2.2 Staff are encouraged to avoid congregating in enclosed spaces such as tea rooms.
	
	
	
	

	2.3 Rooms and furniture are arranged to promote physical distancing.
	
	
	
	

	Notes / ways for implementing improvements








	3. [bookmark: _Toc103765695][bookmark: _Toc143774852]	Hand hygiene

	Element
	Assessment
	Notes/ areas for improvement

	
	Y
	N
	n/a
	

	3.1 All staff receive hand hygiene training and competency assessment.
	
	
	
	

	3.2 Alcohol-based hand rub is available in entryways, communal areas and shared spaces.
	
	
	
	

	3.3 Hand hygiene supplies are readily available (e.g., soap, water, paper towels, alcohol-based hand rub). Stock is monitored and replenished as needed.
	
	
	
	

	3.4 Signs are displayed reminding staff, residents, and visitors to perform hand hygiene.
	
	
	
	

	Notes / ways for implementing improvements








	4. [bookmark: _Toc103765457][bookmark: _Toc143774853]	Personal Protective Equipment (PPE) / face coverings

	Element
	Assessment
	Notes/ areas for improvement

	
	Y
	N
	n/a
	

	4.1 The facility has an adequate supply of TGA-approved PPE for routine use and for an outbreak. This includes surgical face masks, N95/P2 respirator masks, gowns, gloves, and eye protection (goggles or face shields).
	
	
	
	

	4.2 There is a documented procedure to monitor PPE levels, order PPE and ensure appropriate storage.
	
	
	
	

	4.3 Staff are aware of how to choose PPE based on COVID-19 Infection Prevention and Control Guidelines and as required in any zones that are in place.
	
	
	
	

	4.4 Staff receive job-specific training and competency validation on safe and proper use of PPE.
	
	
	
	

	4.5 A respiratory protection program is in place. All people required to use N95/P2 respirator masks have been fit tested.
Staff have access to the respirator/ masks determined by their fit test results. If fit testing is not provided, give reason.
	
	
	
	

	4.6 All persons required to use N95/P2 masks know how to do a fit check with each wear.
	
	
	
	

	4.7 Trained PPE spotters are available if required during an outbreak or when staff are required to increase use of PPE in line with Department of Health guidance and facility policies.
	
	
	
	

	4.8 Outbreak plans identify appropriate locations for PPE donning and doffing stations.
	
	
	
	

	4.9 PPE sequencing posters are displayed at donning and doffing stations.
	
	
	
	

	4.10 All persons entering the facility wear appropriate PPE in line with Department of Health guidance and facility policy.
	
	
	
	

	4.11 Signage is displayed at all public entryways advising of the facilities face covering / mask requirements.
	
	
	
	

	Notes / ways for implementing improvements








	5. [bookmark: _Toc103765697][bookmark: _Toc143774854]	Environmental hygiene

	Element
	Assessment
	Notes/ areas for improvement

	
	Y
	N
	n/a
	

	5.1 The service has written environmental hygiene policies and procedures, which include, but are not limited to:
cleaning protocols
waste management
linen handling
	
	
	
	

	5.2 Cleaning equipment and cleaning products, including TGA-registered disinfectants, are available and are stored appropriately.
Note: If environmental services are performed by contractors, verify that appropriate TGA-registered products are used.
	
	
	
	

	5.3 Staff, including contracted cleaners, receive training and competency validation on COVID-19 cleaning and disinfection protocols.
	
	
	
	

	5.4 The facility routinely audits and documents environmental cleaning to ensure practices are appropriate and effective.
	
	
	
	

	Notes / ways for implementing improvements








	6. [bookmark: _Toc103765698][bookmark: _Toc143774855]	Ventilation and air cleaning

	Element
	Assessment
	Notes/ areas for improvement

	
	Y
	N
	n/a
	

	6.1 The ventilation of the facility has been assessed and fresh air is optimised based on current recommendations.
	
	
	
	

	6.2 If the facility has an HVAC system, the system has been assessed by an HVAC engineer, building facilities manager and/or occupational hygienist and is well-maintained.
	
	
	
	

	6.3 If air cleaners are in use, they are in good working order and maintained regularly. A policy is in place to guide their use (including proper placement, cleaning pre-filters, and changing High Efficiency Particulate Air (HEPA) filters.)
	
	
	
	

	6.4 When feasible / if appropriate, activities and breaks are undertaken outdoors.
	
	
	
	

	Notes / ways for implementing improvements








	7. [bookmark: _Toc143774856]	Transportation

	Element
	Assessment
	Notes/ areas for improvement

	
	Y
	N
	n/a
	

	7.1 Written policies and procedures are in place where vehicles are used to transport staff or residents. These include appropriate PPE, cleaning and ventilation.
	
	
	
	

	Notes / ways for implementing improvements



























	8. [bookmark: _Toc103765700][bookmark: _Toc143774857]	COVID-19 vaccinations

	Element
	Assessment
	Notes/ areas for improvement

	
	Y
	N
	n/a
	

	8.1 Vaccination records are maintained for staff and residents.
	
	
	
	

	8.2 All staff have received the required COVID-19 vaccinations in line with Department of Health guidance/Australian immunisation guidelines unless they have a valid medical exemption.
	
	
	
	

	8.3 All residents are encouraged to receive their COVID-19 vaccinations in line with Department of Health guidance/Australian immunisation guidelines unless they have a valid medical exemption.
	
	
	
	

	Notes / ways for implementing improvements







	9. [bookmark: _Toc103765701][bookmark: _Toc143774858]	Staff education and training

	Element
	Assessment
	Notes/ areas for improvement

	
	Y
	N
	n/a
	

	9.1 The facility maintains records of staff education and training.
	
	
	
	

	9.2 All staff have received COVID-19 IPC education and training, including hand hygiene and the safe and appropriate use of PPE.
	
	
	
	

	9.3 Refresher education/training is provided to staff at regular intervals and when there are changes in policies/protocols and/or public health advice.
	
	
	
	

	Notes / ways for implementing improvements








	10. [bookmark: _Toc103765702][bookmark: _Toc143774859]Exposure and outbreak management

	Element
	Assessment
	Notes/ areas for improvement

	
	Y
	N
	n/a
	

	10.1 The facility has a COVID-19 outbreak management plan (OMP) in place that includes a staffing replacement contingency plan and COVID-19 zoning plan.
	
	
	
	

	10.2 The facility is aware to notify their local public health unit (LPHU) when there is an outbreak.
	
	
	
	

	10.3 The facility is aware of the Victorian Government’s position statement regarding onsite care models during an outbreak.
	
	
	
	

	Notes / ways for implementing improvements








	11. [bookmark: _Toc103765703][bookmark: _Toc143774860]Surveillance and reporting

	Element
	Assessment
	Notes/ areas for improvement

	
	Y
	N
	n/a
	

	11.1 The facility has written procedures to identify infectious or potentially infectious residents at the time of admission or transfer from another facility.
	
	
	
	

	11.2 Staff are aware that they should not attend work and should get a COVID-19 test if they are unwell, even with mild symptoms.
	
	
	
	

	11.3 Work-exclusion policies are in place which do not penalise staff with loss of wages, benefits, or job status if they cannot attend work because they are unwell or are a close contact (without an exemption to return to work).
	
	
	
	

	11.4 The facility is aware that COVID-19 outbreaks must be reported to the LPHU / Victorian Department of Health.
	
	
	
	

	Notes / ways for implementing improvements








	12. [bookmark: _Toc103765704][bookmark: _Toc143774861]Record keeping

	Element
	Assessment
	Notes/ areas for improvement

	
	Y
	N
	n/a
	

	12.1 The facility has a system in place to record daily attendance of staff and visitors.
	
	
	
	

	12.2 The facility maintains a work register that records which staff work across multiple settings or live with someone who does.
Note: Facilities should reduce workforce mobility as much as possible.
	
	
	
	

	12.3 All documents created/mentioned as part of this self-assessment tool are stored appropriately, referred to as necessary and updated accordingly.
	
	
	
	

	Notes / ways for implementing improvements







	[bookmark: _Hlk37240926]To receive this document in another format, email Infection Prevention Control and Strategy  COVID19InfectionControl@health.vic.gov.au <COVID19InfectionControl@health.vic.gov.au>.
Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Australia, Department of Health, August 2023.
Online Word document available at Infection prevention control resources - COVID-19 | health.vic.gov.au <https://www.health.vic.gov.au/covid-19/infection-prevention-control-resources-covid-19>.
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