                                                                                              ONGOING

                The University Hospital                                                              
	Employee’s Name:
	Employee’s Title:      

	Department/Unit: 
	Date of Employment:

	Supervisor’s Name: 
	Supervisor’s Title: 

	COMPETENCY VALIDATION: 

The process of ensuring that staff:
· possesses the skill set identified in his or her job description; and 

· performs the tasks or activities for the position according to established standards.

ONGOING COMPETENCY:
The demonstrated ability to continue carrying out the primary responsibilities of the job.  Ongoing competencies include aspects of the job that are:

· mandated;

· low volume or high risk;

· problem prone; and

· new or changed.

Before beginning, review the core competencies of the job group that you are assessing.

STEP #1
Are there any regulatory required/mandated competencies for your job group?  If the answer is yes, add these items to
STEP #2
Are there any low volume activities?  If the answer is yes, add these items to your roster of ongoing competencies.
STEP #3
Are there any anticipated changes or new responsibilities that will be added to the job group responsibilities that you are reviewing?  If the answer is yes, add these items to your roster of ongoing competencies.
	STEP #4 

Review available data sources below.  
Are there any core competencies for which there is no data source?  If the answer is yes, add these items to your roster of ongoing competencies.
STEP #5 

Review available data sources below.
AVAILABLE DATA SOURCES
· Risk Management
· Medication Error

· Infection Control

· Patient Satisfaction

· Critique from Drill/Actual Event

· Performance Improvement Monitor

· Sentinel Event – Root Cause Analysis

· Complaint

· Audits (specify):

_Internal Audit__________
______________________

· Internal customer satisfaction

· Other (specify):

______________________

______________________

         ________________________

Are there any identified problem areas that you found via these data sources?  If yes, add each of the identified problem areas and the applicable data source on your roster of ongoing competencies.


	STEP #6

Were all applicable data sources high volume AND no problems were identified?  If yes, complete the section entitled, “Demonstration of Continued Competence”.
DEMONSTRATION OF CONTINUED COMPETENCE
_______________________ (Employee Name)
Continues to demonstrate competence in performing frequently encountered and unchanged primary responsibilities (core or essential functions) of the job by virtue of no data source indicating otherwise.

Instructions for using form 

For each of the ongoing 

competencies identified in steps 1 - 5:

1. Date and initial the far left hand column for each competency that you evaluate.

2. IF the competency is neither age-related nor population- related use the column labeled LOP (Level of Performance).

3. IF the competency is either age-related or population related use the columns labeled (A-G) for age-related and (H-M) for population-related competencies. 

4. Indicate any corrective action plans on the last page of the document.

5. After all appropriate competencies are validated, sign and date the last page of the document. 

6. A copy of this document is to be kept in the employee’s file.
	AGE GROUP KEY:

(Columns A-G)
A - Neonate (birth-28 days)

B - Infant (29 days – less than 1 yr)

C - Pediatric (1-12yrs)

D - Adolescent (13-17yrs)

E - Adult (18-64yrs)

F - Geriatric (65 yrs & older)

G – Nonage Specific Task (N/A)
POPULATION GROUP KEY:

(Columns H-M)

H – Bariatric Patients: BMI greater than 40, or greater than 35 with weight related. comorbidities 

I – Patient with exceptional communication needs.

J – Patient with developmental delays

K – Patient at the end of life.

L – Patient under isolation precautions.

M – All Populations

VALIDATION METHOD (LOP) KEY:

O      – Observation of Daily Work
D    
– Demonstration/Return                      
Demonstration

T     
– Test or Post-test 

LEVEL OF PERFORMANCE KEY: 

1 – Competent 

(Demonstrates proficiency in performing technical/non-technical procedures safely and in accordance with hospital standards.)
2 – Not yet competent


	PART I: ALL STAFF
	Validation
	Level of Performance / Age / Population

	Ongoing Competency
	Method
	LOP
	A
	B
	C
	D
	E
	F
	G
	M

	1. Corporate Compliance Education
	Post-test
	
	
	
	
	
	
	
	
	

	2. Preventing Harassment & Discrimination (Every 2 years)
	Post test
	
	
	
	
	
	
	
	
	

	3. Infection Control
	Post-test
	
	
	
	
	
	
	
	
	

	· Hand Hygiene
	
	
	
	
	
	
	
	
	
	

	· Personal protective equipment
	
	
	
	
	
	
	
	
	
	

	4. Influenza
	Post test
	
	
	
	
	
	
	
	
	

	5. Environment of Care
	Post-test
	
	
	
	
	
	
	
	
	

	· Safety
	
	
	
	
	
	
	
	
	
	

	· Security/includes infant / child abduction
	
	
	
	
	
	
	
	
	
	

	· Patient Safety
	
	
	
	
	
	
	
	
	
	

	· Hazardous Materials
	
	
	
	
	
	
	
	
	
	

	· Utilities Management
	
	
	
	
	
	
	
	
	
	

	· Emergency Preparedness
	
	
	
	
	
	
	
	
	
	

	· Fire Prevention / Life Safety
	
	
	
	
	
	
	
	
	
	

	· Medical Equipment
	
	
	
	
	
	
	
	
	
	

	6. Patient Safety Training (National Patient Safety Goals)
	Post-test
	
	
	
	
	
	
	
	
	

	7. PEOSH HAZCOM (Previously Known as Right to Know)        (Every 2 Years)
	Post-test
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	PART II

ONGOING COMPETENCY:  __________________________________
                                            (Fill in Job Title)


	DATE

Initial
	COMPETENCY

	No data available
	Mandate
	Problem

Prone*
	Low

Volume
	Changed

or New
	VALIDATION

METHOD
	LOP
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


*Identify Data Source from the Validation Method Key item “R” on page 1 of this document
NOTE:  STOP HERE and sign the last page of the document if you are in a job group that contains ONLY PART II.  CONTINUE if you are in a job group that contains PART III and/or PART IV.
	Validator’s Information:

Name
	Signature
	Initials
	Title

	
	
	
	

	
	
	
	

	
	
	
	


	COMMENTS & CORRECTIVE ACTION PLAN:

Develop action plan to address all Competencies that have received a “2” Level of Performance (Not Competent/Not Yet Competent).  Please refer to the specific Competency along with what needs to occur and when Competency can be re-assessed and validated.
	Date Validated
	Result 


	Initials

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	AGREEMENT AND SIGNATURE:
	

	Supervisor Signature & Title:


	Date:

	Employee Signature & Title:
	Date:


   THE STEPS FOR IDENTIFING ONGOING  


                     COMPETENCIES 











PAGE  
1

