ONGOING COMPETENCY ASSESSMENT (EXAMPLE ONLY)
Facility Name: Clinic Name

Facility Name:

      


        
	Required Competency or Skill
	* Self Assess
	Orientation (Preceptor initials & date)
	+ Eval Method
	Competency Validated by Supervisor (Signature & date)
	Comments/Additional Resources



Employee Name: ______________________________________ This assessment covers period: ________________ to _________________ 

This employee has demonstrated the knowledge and skills necessary to meet the requirements of their position, based on their job description and defined criteria as per their Initial Competency Assessment Checklist.  I have observed their performance in daily practice and used a variety of methods (observation, demonstration, presentation, continuing education, case studies, peer review, discussion groups, mock events, and/or Performance Improvement monitors) to verify their competency to include the following activities selected for ongoing review:

	Required Competency or Skill


	*Evaluation Method
	Date(s)
	+ Reasons for Selection


	Foot care
	
	
	

	Patient education on self-monitoring of blood glucose
	
	
	

	Patient education on self-injection of insulin
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Employee Signature:
	Date:

	Supervisor Signature:
	Date:



+ Managers identify behavior skills for ongoing review using the following criteria:  Is the activity high volume/problem prone, low volume/high risk, a required competency, identified as part of the department monitoring system, identified through performance improvement monitors, identified through a needs assessment, or is it a new or change in service/practice?








 * Evaluation/Validation Methodologies:


T = Post-tests
E = Exemplars


D = Demonstration
R = Peer Review

O = Observation      
G = Discussion Groups               


C = Case Studies
M = Mock Events


I = Inservices/Presentations
PI = PI Monitors
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* Self Assessment:
 + Evaluation/Validation Methodologies:
1 = Experienced
T = Tests

2 = Needs Practice/ Assistance
D = Demonstration/Observation

3 = Never Done
V = Verbal

NA = Not Applicable
I = Interactive Class


