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KNOWLEDGE & COMPETENCY ASSESSMENT FOR 
STANDARD 12: BASIC LIFE SUPPORT
	[bookmark: _Hlk36727422]Staff Member’s Name
	

	Name of Service:
	

	Assessor Name:
	

	Date of competency check
	



	
	
Basic Life Support
	
	    Competent

	 
Not yet competent

	Knowledge checks

	1               1. 
	Have you ever completed any practical Basic Life Support Training? 
If so when, have you got a certificate? 
	
	
	

	2. 
	Have ever had to support a person who has been unwell? Can you explain what you did?
	
	
	

	3. 
	Have you ever had to support a person who has had an accident? Can you explain what you did?
	
	
	

	4. 
	Tell me what documentation you would need to complete in case of an accident? 
	
	
	

	5. 
	Can you tell me who the designated first aider in case of an accident within our organization? 
	
	
	

	
	Competency checks
	
	
	

	1. 
	Is Basic Life Support Training completed? 
	
	
	

	
	Has the staff member ……………………………. been found Competent: Yes / No (if no see action plan below)



	
	Comments:















	[bookmark: _Hlk36727519]Assessor Name
	
	Date:

	Assessor Signature:
	
	Date:

	Staff Name:
	
	Date:

	Staff signature:
	
	Date:


Personal Development plan for managing areas where the staff member is not yet competent.

	Action 
	To be completed by (date)

	
	

	
	

	
	

	
	

	Planned assessment date:


	Assessor Name
	Date:

	Assessor Signature:
	Date:

	Staff Name:
	Date:

	Staff signature:
	Date:






	Has the staff member ……………………………. been found Competent: Yes / No (if no see action plan below)



	Comments:












	Assessor Name
	Date:

	Assessor Signature:
	Date:

	Staff Name:
	Date:

	Staff signature:
	Date:


This document should be kept on the staff member’s training and development file.
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