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  Competence Assessment / Credential
& Privileging Interview Tool
TJC BHC – 60-minute Session
COMPETENCE ASSESSMENT / CREDENTIALING & PRIVILEGING INTERVIEW TOOL


Who should attend:
I. Human Resources staff who maintain HR records
II. Organization staff who maintain competence assessment records
III. Organization staff who maintain initial orientation and ongoing education and training records
IV. Personnel who maintain licensed practitioner and physician credentialing files
V. Personnel who are responsible for assessing physician competency

Logistics:  
I. The surveyor will provide the organization with the specific staff, licensed practitioners, and physician files they would like to review.  These include those individuals identified during tracer activities and other criteria as determined by surveyor.

Focus:
I. Files are complete in adherence to organization policies, procedures, and federal, state, local regulatory requirements.  
II. Competence assessment, orientation, education, and training processes.

Sample Questions:
I. What are your processes for ensuring that complete HR files, competence assessments, orientation, education, and training files are maintained?
II. How do you determine staffing adequacy?
a. Data collected, aggregated, analyzed?  How often?
b. What have you learned?
c. What have you done to improve staffing adequacy?
III. Describe your orientation program for staff, licensed practitioners, and physicians to
a. Organization?
b. Job responsibilities?
c. Clinical responsibilities?
d. other
IV. Before hire & during orientation, how do you assess staff, licensed practitioners, and physicians for:
a. Applicable experience?
b. Education?
c. Skills/abilities?
V. Describe your competence assessment program for staff, licensed practitioners, and physicians.
VI. How have you used your data from competency assessments for:
a. Initial orientation?
b. Education and training of staff, licensed practitioners, and physicians?
c. Development of ongoing competency assessments?
VII. How do you educate and train your staff regarding physical pain assessment & management?
VIII. What is your competency assessment process for contracted staff, as applicable?
IX. What criteria do you use to assign staff for specific clinical responsibilities?
a. How do you ensure that staff are only performing clinical responsibilities as assigned?
X. How do you competence assess, educate and train staff for (issues that come up in tracer activities)?
a. Incident Reporting?
b. Safety Culture?
c. Documentation?
d. Lab values reporting (Critical Values and other)?
e. Suicide Risk Reduction (Environmental Risk Assessment, Suicide Screening, Suicide Assessment, mitigation planning and implementation)
f. other
XI. For CCBHC Surveys:  How are competence assessments conducted for:
a. Military and veteran culture?
b. Primary care integration?
c. CCBHC continuity plan?
d. Person-centered, recovery-oriented, evidence-based care?
e. Roles of families and peers in care?
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