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2025 Interview Questions for Staff Tool
TJC BHC – Throughout Survey
INTERVIEW QUESTIONS FOR STAFF TOOL


Logistics:
I. Staff interview questions occur throughout the survey process
II. Focus:
a. Quality & Safety of care, treatment, and services
b. Looking for consistency between what leaders have stated, between staff members, with policy & procedure, documentation
c. Staff are qualified, oriented, educated, trained, competent and receive performance feedback
III. Tips for successful TJC interview/observation of staff
a. Put staff at ease
b. Allow staff to answer the questions, leaders observing should not answer questions.  If a process or policy is incorrectly described, clarify for the surveyor privately before moving on.
c. Encourage staff to clarify any questions the surveyor asks that they do not understand
d. Remind staff that if they do not know the answer, to say “I would reference the policy/procedure for that, would you like me to locate that for you now?”  Remind staff not to guess or make up policies and processes.  
e. If staff realize they have made a mistake, say “I made a mistake, I was nervous, this is how I would normally do this process/procedure.

Sample questions:
Care, Treatment & Services
I. How does your organization determine which patients to admit for care, treatment, or services?
II. Does your organization have a waiting list?  If yes, how is it managed?
III. Does your organization ever develop a preliminary plan for care, treatment, and services?  If yes, when is it created?  What is it focused on?
IV. Tell me about your process for obtaining a psychiatric advanced directive?  What clients need a psychiatric advanced directive?  
V. What screening do you perform upon admission?
VI. What is your process for screening for risk of imminent harm to self or others? (see NPSG section for specific questions related to suicide risk reduction)
VII. When is an assessment for risk of imminent harm to self or others required? (see NPSG section for specific questions related to suicide risk reduction)
VIII. Within what timeframe is the assessment required to be completed?  How is the client and/or significant other included in the assessment process?  
IX. Who is responsible for performing the assessment?
X. What information is received from referring organizations, prior providers, or other organizations to inform the assessment?
XI. When is a physical health screening required and what is your process for determining the need for a medical history and physical examination?  (Outpatient – organization determines; residential all individuals served are screened for the need for a medical H&P)
XII. When required, within what timeframe must the H&P be completed? (Inpatient within 24 hours) (see service specific requirements in standard EPs)
XIII. What is your screening process for:
a. Pain? Describe your process for managing pain.
b. Nutritional status? Describe your process for managing nutritional status.
XIV. How do identify individuals who may have experienced trauma, abuse, neglect, or exploitation?
XV. What is your process for reassessing individuals?
XVI. Describe your process for developing a plan for care, treatment, and services.  What disciplines are involved?  What is each discipline’s role? How do you ensure the plan incorporates the individual’s assessed needs, strengths, preferences, and goals?
XVII. What is your process for revising the plan for care, treatment, and services?  When is it required?
XVIII. What happens if you identify that your organization cannot meet the individual’s needs?
XIX. How do you assess the outcomes of care, treatment, and services (standardized instrument, how is it used during the course of treatment, individual served involvement, improve the care of the individual, improve the care of the population served)
XX. How do you coordinate care, treatment, and services internally and with outside organizations?
XXI. What is your process for transferring care?  What information is communicated?
XXII. What is your process for discharging or terminating individuals from care?  What information is provided?

Environment of care (for technology based related to business office if applicable)
I. What has your organization done to reduce the risk of fire in your environment?
II. What would you do if there was a fire in your environment of care/services?
III. Where is the nearest fire extinguisher?  How would you access it?  How do you use it?
IV. What is your role in maintaining fire safety equipment and fire safety building features?
V. What is your role in maintaining emergency power?
VI. What is your role in managing your space during demolition, renovation, or new construction?
VII. What conditions in the environment are you expected to report?
VIII. What conditions in the environment does the organization monitor?

Emergency Management
I. Were you involved in the development of the Emergency Management Plan?
II. What are some emergency situations in which you have received training?
III. How will you learn that there is an emergency?
IV. What is your role in an emergency?
V. How will your safety and security be protected during an emergency?
VI. What is your role in protecting the safety and quality of care for the individuals you serve during an emergency?
VII. How are you involved in evaluating the effectiveness of the emergency response?
VIII. How have you been involved in an actual emergency or emergency exercise?

Human Resources Management
I. Were you provided with a job description on hire?  When your position changed?
II. What licenses/certifications are you required to maintain for your job?  Do you have any additional licenses/certifications?
III. Tell me about your orientation to this organization.
IV. When you have a clinical question or a concern, who do you contact?  Are they readily available to you?  Do you receive communication regarding resolution of your concern/issue?
V. How does your supervisor know you are competent to perform your job duties?  When is the last time your competency was assessed?  Who did your competency assessment?
VI. Tell me about the education and training you have received this year.
VII. Are there specific competencies you need to perform in order to work with Substance Abuse clients, or other special populations (children, youth, SMI, forensics, ID/DD other)
VIII. How often have you receive a formal performance evaluation?

Infection Prevention and Control – NA

Information Management
I. What is your organization’s plan to manage interruptions to its information processes (power outages, emergency, other)?
II. How do you protect the privacy of clinical/case information?
III. How do you access information that is stored when it is needed for care, treatment, and services.  Is it easily accessible?
IV. What knowledge-based information is available to you?  Is it easily accessible?  Is it current?  (published content – MSDS, MIFUs, Scientific publications, other resources)

Leadership
I. How do your leaders communicate safety and quality information to staff, individuals served and their significant others, and external stakeholders?
II. Do you have sufficient policies/processes/procedures to guide you in providing safe and quality care, treatment, and services?  Are they easily accessible?
III. What is your organization’s process for resolving ethical issues?
IV. Do you think that your organization provides services that meet the needs of the individuals served?  What are the opportunities for improvement?

Medication Management
I. What is your role in safely managing high-alert and hazardous medications?
II. What are the safety procedures in place to safely manage look-alike/sound-alike medications?
III. What is your role in making sure medication orders are appropriate, clear, and accurate?
IV. What is your role in monitoring the effects of medications?
V. What is your organization’s process for responding to actual/potential adverse medication events, significant adverse medication reactions, and medication errors?
VI. How does your organization evaluate whether its medication management plan is effective?

National Patient Safety Goals
I. How does your organization maintain and communicate medication information for each individual served?  What is your role?
II. Tell me about how your organization reduces the risk of suicide in your organization (environmental risk assessment, suicide risk screening, evidenced-based suicide risk assessment, document individual’s suicide risk level, mitigate the risk for suicide based on risk assessment findings)
III. How does your organization know you are competent in reducing the risk of suicide? 
IV. How often do you need to reassess suicide risk?
V. What are you required to do related to counseling and f/u at the time of discharge for individuals at risk for suicide?
VI. What has your organization done to reduce the risk of suicide over the past year?
VII. Who leads your Health Care Equity program?
VIII. What health related social needs have been identified in the population that you serve?
IX. What is your role in reducing health care disparities in the population you serve?
X. How does your organization communicate to you the progress they have made in reducing health care disparities?  What progress have they made during the past year?

Performance Improvement
I. What are the organization’s performance improvement priorities for this year?
II. What is your role in collecting, aggregating, and analyzing data?
III. What role have you played in identifying opportunities for improvement in your organization?
IV. What role have you played in improving performance?

Record of Care 
I. What type of authentication verification is allowed in the clinical/case record?
II. What is the timeframe required for authentication of transcription or verbal orders?
III. What timeframe is required by your organization’s written policy for timely entry of information into the clinical/case record?
IV. How long do you retain clinical/case records? (law & regulation)
V. What is required for you to release clinical/case records? (only if responding to law & regulation)
VI. Who can receive and record verbal orders?  
VII. What is the timeframe on which verbal orders must be authenticated? (as specified by law & regulation)
VIII. What information needs to be included in a discharge summary?

Rights and Responsibilities of the Individual
I. What do you do if the individual served is unable to understand their rights at the time of admission?
II. How do you preserve the client’s privacy?
III. How do you provide individuals access to clinical/case records?  What happens if the client requests an amendment to the clinical/case record?  What happens if a client wants to obtain information on disclosure of clinical/case record information?
IV. How do you inform clients of the program rules?
V. How do you preserve the client’s rights to:
a. Receive information in a language the client understands?
b. Collaborate in decisions about care, treatment, or services?
c. Give or withhold consent?
d. Information about the staff performing care, treatment, or services?
e. Free from neglect, exploitation, verbal, mental, physical, and sexual abuse?
f. Exercise citizenship privileges?
g. Have complaints reviewed by the organization?
h. Access protective and advocacy services?
i. Receive information related to the client’s responsibilities related to care, treatment, and services?
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