Instructions for Performance Evaluation Checklist

I. Purpose
This template was developed by the Re-Accreditation Preparation (QI) Project Team to enhance local health department effectiveness and consistency in conducting and documenting employee performance evaluations/appraisals, and maintaining personnel files in accordance with NC Public Health Accreditation standards.  

This is checklist is to be completed at the time an employee performance evaluation/appraisal is completed.
II. How do I use this template?

· Follow the prompts provided in the shaded fields (i.e. click once in shaded field to type required information.)
· To mark the check box…

· Double-click on the check box

· Go to “Default Value”

· Click in the circle next to “Checked”

· Click on “OK”

· To remove the mark in a check box…

· Double-click on the check box

· Go to “Default Value”

· Click in the circle next to “Not Checked”

· Click on “OK”
· Include documentation as noted

III. Helpful Hints…

· Be sure all licensures, certifications, and trainings noted in the job description are listed on the checklist 
· Examples of licensures-RN, NP, RD, Sanitarian, etc.

· Examples of Certifications-CPR, Environmental Health specific certifications, etc.

· Be sure all items are covered and completed.
· Be sure to sign and date once completed.

· Performance evaluation/appraisal evaluation period is the 12 months prior to signature date.
IV.
Please note that the job description review section may not meet accreditation requirements in Activity 31.4 or acceptable documentation of required trainings for Activities 3.1, 24.3, 26.1, 26.2, 16.1, 16.2, 16.3, and 26.3.
<click once to type...Agency Name>
Performance Evaluation Checklist

Employee Name:
click once to type...Insert Name>
Title:
<click once to type...Insert Title>
Employee Number:
<click once to type...Insert number>
Evaluation Period
From:
<click once to type>

To:
<click once to type>
	Performance Appraisal: 
 FORMCHECKBOX 
 Completed, reviewed, and signed by employee, supervisor/director, and/or Health Director.

	Job Description:

 FORMCHECKBOX 
 I have reviewed the current job description which is dated <click once to type...insert date of most current job description>, and there are NO changes required.

 FORMCHECKBOX 
 I have reviewed the current job description which is dated <click once to type...insert date of most current job description>, and there ARE changes required. An updated job description will be placed in my file upon approval by employee, supervisor/director, and/or Health Director.

	Licenses and Certifications

Professional License  as required by job description
<click once to type...type of license>      FORMCHECKBOX 
 Valid (current copy attached)    
             <click once to type...type of license>      FORMCHECKBOX 
 Valid (current copy attached)     FORMCHECKBOX 
 N/A     
Driver’s License      FORMCHECKBOX 
 Valid (current copy attached)        FORMCHECKBOX 
 N/A     
Certifications as required by job description (current copy attached)
<click to type...include certifications>                    <click to type...include certifications>
<click to type...include certifications>                    <click type...include certifications>
<click to type...include certifications>                    <click to type...include certifications>

	Safety (if applicable)

Immunizations up-to-date                           FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No         FORMCHECKBOX 
 N/A

County Vehicle Safety Equipment

        FORMCHECKBOX 
 Fire Extinguisher (check for charge)   FORMCHECKBOX 
 First Aid Kit (stocked and no expired items)    
        FORMCHECKBOX 
 Other <Click once to type...add other vehicle safety equipment>      FORMCHECKBOX 
 N/A     

Other Safety Equipment

        FORMCHECKBOX 
 PPE (including respirators)   FORMCHECKBOX 
 Hard Hat   FORMCHECKBOX 
 Other <Click once to type...add other safety equipment>     


	Training (submit training documentation as required)

	Date
	Title
	Annual Requirement (Y/N)

	
	Examples: Non-Discrimination
	

	
	Cultural Competency
	

	
	Bloodborne Pathogens (OSHA) 
	

	
	PPE/Respiratory Control (OSHA)
	

	
	Fire Protection and Chemical Exposure (OSHA)
	

	
	HIPAA
	

	
	Title VI
	

	
	*Add additional trainings as required by Agency policies*
	

	
	*Nurses to attach additional CEUs*
	


Employee:  







Date:






Supervisor: 







Date:    




