
Standards for Certification

Self-Evaluation Matrix

From

SC Free Clinic Association

AS YOU COMPILE YOU’RE VALIDATING DOCUMENTS

√ INDICATOR MET, NOT MET OR NA, ACCORDINGLY

	I. Mission and Program

	Standard
	Level 1
	Level 2

	The organization’s mission addresses a documented healthcare service need, is formally and specifically stated, and is approved by the Board. 

                                                                                                                
	A-1.  Board approved mission statement exists.

□ Met              □ Not Met

Attach copy of Mission Statement with date of Board approval printed on it.  If Board approval date not included on Mission Statement, attach copy of board meeting minutes, verifying board approval of Mission Statement OR submit statement from Board Chair confirming compliance of board approval.                 
	A-2.  Board approved mission statement reviewed annually by Board.

□ Met                □ Not Met  

Attach copy of board meeting minutes verifying annual board review OR submit statement from Board Char confirming compliance to this indicator

A-2-a.  Organizational strategic plan specifically links program to mission statement.

□ Met                □ Not Met  

Attach copy and highlight section of strategic plan verifying compliance to this indicator                          

	The organization identifies goals that are consistent with its mission.
	B-1.  Board approved goal statements.

□ Met              □ Not Met

Attach copy of goals with Board approval date printed on it.  If Board approval dates are not included on Goal Statement attach copy of board meeting minutes verifying board approval of goals OR statement from Board Chair confirming compliance of board approval.
	B-2.  Board reviews goals annually.

o Met                o Not Met

Attach copy of board meeting minutes verifying annual board review OR statement from Board Chair confirming compliance to this indicator

B-2-a.  Organizational strategic plan specifically articulates goals.

□ Met                □ Not Met

Attach copy and highlight section of strategic plan verifying compliance to this indicator

	Programs and client services address organization’s goals.
	C-1.  The organization’s programs and goals are described on Form A.

□ Attached □ Not Attached

Complete as applicable, if Strategic Plan is being submitted and goals are listed may not need to complete.

C-1-a.  Strategies for meeting selected goals are identified.

□ Met               □ Not Met

Attach copy and highlight section of strategic plan verifying compliance to this indicator
	C-2.  A timeline and responsibility designations are clearly identified in the strategic plan

□ Met               □ Not Met

Attach copy and highlight section of strategic plan verifying compliance to this indicator

	The organization serves a documented need/ population and its programs do not inappropriately duplicate other community programs serving the same need and/or population.
	D-1.  The organization is duplicating another organization’s program that may serve the same need and population.

□ Yes                      □ No

If yes, Form B is completed and attached.
	


	II. Legal

	Standard
	Level 1
	Level 2

	The organization is aware of and complies with all applicable federal, state and local laws.
	A-1.  Copy of by-laws and board approval.

□ Met              □ Not Met

Attach copy of by-laws with board approval.  If by-laws do not state date of board approval attach board meeting minutes validating board approval OR statement form board chair.
	

	
	B-1.  Copy of Articles of Incorporation.

□ Met              □ Not Met

Attach copy of Articles of Incorporation letter
	

	
	C-1.  Copy of Letter of Registration from South Carolina Secretary of State.

□ Met              □ Not Met

Attach copy of Approval from Dept. of The Secretary of State, contains state seal.  
	

	
	D-1.  Receipt of Federal ID Number.

□ Met              □ Not Met

Attach copy of IRS letter issuing Federal ID see E below.
	

	
	E-1.  Copy of federal tax exemption letter 501©(3).

□ Met              □ Not Met

Attach copy of IRS tax exempt letter (since federal ID # is placed on this letter, may use this letter to validate D also)
	

	
	F-1.  Copy of IRS 990 Form or equivalent, as required.

□ Met              □ Not Met

Attach copy of most recent Form 990 – Return of Organization Exempt From Income Tax
	

	
	G-1.  Copy of SC Board of Pharmacy permit or permits.

□ Met   □ N/A  □ Not Met

Attach copy of SC BOP permit/s.
	

	
	H-1.  The organization withholds payroll taxes in an appropriate manner and pays in accordance with federal and state regulations.

□ Met   □ N/A  □ Not Met

Attach copy of current Federal Form W3
	

	
	I-1.  The organization files 1099 forms for contract employees.

□ Met   □ N/A  □ Not Met

Attach copies of 1099 forms
	

	

	III. Governance

	Standard
	Level 1
	Level 2

	An elected, volunteer board of directors governs the organization.
	A-1.  The organization’s by-laws set term limits with staggered terms.

□ Met              □ Not Met

Attach copy of supporting documentation addressing this circumstance if applicable.
	

	
	B-1.  The organization’s board conducts in-person, face-to-face meetings, at least quarterly with a quorum present in accordance with the by-laws.

□ Met              □ Not Met

Attach copy of meeting minutes &/OR organization’s By-Laws with highlight section identifying compliance to this indicator.
	

	
	C-1.  The organization maintains written meeting minutes reflecting actions of board, including any reports and are maintained permanently.

□ Met              □ Not Met

Attach copy of most current Board meeting minutes with related Agenda and Reports.
	

	
	D-1.  The organization has a written policy promoting diversity within the board and staff.

□ Met              □ Not Met

Attach copy of organization’s policy which verifies compliance to this indicator, such as EEO policy.
	D-2.  The organization’s board and staff reflect the diversity of the local community.

□ Met               □ Not Met

Attach a statement that indicates the percentage of gender, ethnicity, and age representation on your board.


	IV. Financial

	Standard
	Level 1
	Level 2

	A nonprofit’s financial system assures that accurate financial records are kept and that the organization’s financial resources are used solely in furtherance of the organization’s charitable purposes.  Organization conducts periodic reviews to address regulatory, risk management and liability concerns. 
	A-1.  Internal financial statements, prepared at least quarterly, are provided to the board of directors and identify and explain any material variation between actual and budgeted revenues and expenses.

□ Met              □ Not Met

Attach copy of current financial statements reported quarterly, (Bank Reconciliation & Budget YTD VS. Actual YTD Financials) & board meeting minutes verifying compliance to this indicator
	A-2.  At least one non-staff, board-appointed individual provides financial oversight for the organization.

□ Met               □ Not Met

Attach copy of organization’s By-Laws and highlight section identifying compliance to this indicator.

	
	B-1.  The financial practices of the organization are in compliance with Standard Accounting Principles on Form C.

□ Met              □ Not Met

Complete Form C.

B-1-a.  The organization has board approved financial policies that ensure compliance with Standard Accounting Principles on Form C.

□ Met               □ Not Met

Attach copy of board approved accounting/financial policies & procedures, may verify board approval by board meeting minutes or board chair statement
	B-2.  The board reviews its written financial policies annually.  

□ Met               □ Not Met

Attach copy of board meeting minutes or board chair statement verifying compliance to this indicator.

	
	C-1.  Annual budget approved by Board prior to fiscal year.

□ Met              □ Not Met

Attach copy of budget & board meeting minutes verifying compliance to this indicator.
	

	
	D-1.  The organization annually reviews its programs and services and carries appropriate insurance, i.e., vehicle, fire, liability, etc.

□ Met              □ Not Met

Attach copy of board meeting minutes verifying compliance of review and copies of current insurance statements for vehicle (as applicable), fire, general liability and other as applicable.
	D-2.  The organization has a fidelity bond or other insurance coverage for acts of dishonesty of staff and board members with financial duties.

□ Met               □ Not Me

Attach copy of current bond or insurance statement verifying compliance to this indicator

	
	E-1.  For organizations with annual income (cash basis, excluding in-kind contributions) of $500,000 or greater, an independent accounting firm performs an annual audit.  The annual audit is in compliance with generally Accepted Accounting Principles (GAAP) and reviewed by the Board

□ Met  □ Not Met  □ N/A

Attach  copy of audit summary letter with copy of board meeting meetings verifying compliance to this 

Indicator.
	E-2.  All board members are covered by Director’s and Officer’s Insurance. 

□ Met               □ Not Met

Attach copy of current insurance statement.

	
	F-1.  For organizations with annual income (cash basis, excluding in-kind contributions) at least $100,000 but less than $500,000 financial review by an independent accountant is performed annually.  *Note – Some grantors require annual audit instead of financial review.

□ Met □ Not Met   □ N/A

Attach copy of accountant’s summary review with board meeting minutes verifying compliance to this indicator.
	

	
	G-1.  The organization makes the IRS 990 Form available upon request.

□ Met              □ Not Met

Attach copy of IRS 990
	G-2.  The organization publicizes program and financial results annually to the community.

□ Met               □ Not Met

Attach copy of publicized report which includes description of organization’s financial status.

	
	H-1.  The organization does not carry a persistent deficit in net current assets.

□ Met              □ Not Met

Attach copies of last 3 months financial documents verifying compliance to this indicator.
	H-2.  Annual budget includes at least a 90-day operating reserve.

□ Met               □ Not Met

Attach copy of annual budget and reserve policy verifying compliance to this indicator.

	
	I-1.  The board approves all contracts entered into by the organization that are substantial or were not approved in the current budget.

□ Met              □ Not Met

Attach copy of annual budget and reserve policy verifying compliance to this indicator.
	


	V. Charitable Fund Development

	Standard
	Level 1
	Level 2

	The organization’s fund development practices are consistent with its mission, founded on truthfulness, respect, and responsible stewardship, and compatible with organizational capacity.
	A-1.  The organization’s solicitation, promotional materials, and grant applications are accurate, ethical and clearly identify the organization, its mission and the intended use of the solicited funds.

□ Met              □ Not Met

Attach copy of annual budget and reserve policy verifying compliance to this indicator.
	

	
	B-1.  The organization’s fund development personnel, including employees and independent consultants, are not compensated based on a percentage of the amount raised or other commission formula.

□ Met  □ Not Met  □ N/A

Attach copy of related policy & procedure OR copy of salary structure
	B-2.  The organization abides by the policies as stated in the Association of Fundraising Professionals Guidelines.

□ Met              □ Not Met

Attach of copy of board approval to adopt AFP Code of Ethics & Standards.  This may be verified by written policy or board meeting minutes.

	
	C-1.  No more than 40% of the organization’s annual budget is attributed to fund development costs,

including salary of fund development personnel.

□ Met              □ Not Met

Attach copy of financial statement verifying compliance to this indicator.
	C-2.  No more than 25% of the organization’s annual budget is attributed to fund development costs,

Including salary of fund development personnel.

□ Met              □ Not Met

Attach copy of financial statement verifying compliance to this indicator.

	
	D-1.  The organization systematically and regularly reports on the use of funds to donors and grantors.

□ Met              □ Not Met

Attach copy of annual report or other document verifying compliance to this indicator
	D-2. Donations and grants are described in the organization’s annual report publicized to the community. 

□ Met              □ Not Met

Attach copy of annual report or other document verifying compliance to this indicator

	
	E-1.  The organization has a written policy regarding donor confidentiality. 

□ Met              □ Not Me

Attach copy of written policy.
	

	
	F-1. The organization has a fundraising plan, which has been approved by the Board.

□ Met              □ Not Met

Attach plan &/or other document with noted date of board approval OR board meeting minutes verifying compliance of this indicator
	F-2.  The board reviews the organization’s fund raising plan annually.

□ Met              □ Not Met

Attach copy board meeting minutes or statement of confirmation from board chair verifying compliance to this indicator.

F-2-a.  The organization’s fund raising plan is included on the strategic plan.

□ Met               □ Not Met

Attach copy of strategic plan which verifies compliance to this indicator.

	
	
	G-2.  The organization has written and approved policies that govern the acceptance and distribution of charitable gifts and grants.

□ Met               □ Not Met

Attach copy of policy & procedure which verifies compliance to this indicator.

	
	

	VI. Public Accountability and Ethics

	Standard
	Level 1
	Level 2

	The organization reflects the values of fairness, respect, trust, responsibility and quality in its behavior and conducts its work with integrity, stewardship, accountability and excellence.
	A-1.  The organization has in place a board approved policy that addresses ethics, public accountability and conflicts of interest.

□ Met               □ Not Met

Attach copy of policy/policies verifying compliance to this indicator
	

	
	B-1.  The organization has a policy in place that respects the privacy of all people and safeguards the confidentiality of information that one would reasonably expect to be private.  This policy is coverered in all employee and volunteer training and orientation.  

□ Met               □ Not Met

Attach copy of policy/policies verifying compliance to this indicator
	B-2.  The organization requires employees and volunteers to review the confidentiality policy on an annual basis.

□ Met              □ Not Met

Attach copy of policy or other document verifying compliance to this indicator

	
	C-1.  The organization provides employees and/or volunteers a confidential means to report suspected financial impropriety or misuses of organization resources.

 □ Met              □ Not Met

Attach copy of Whistle Blower Policy.
	C-2.  The organization has a board approved policy in place stating that employees and/or volunteers do not accept gratuities or favors from parties to a contract or vendors or prospective vendors. 

□ Met              □ Not Met

Attach copy of policy which verifies compliance to this indicator.  If policy does not state date of board approval may confirm approval by board meeting minutes or statement from board chair.

	
	D-1.  The organization has in place procedures that ensure expenses charged to the organization are for purposes of the organization.

□ Met               □ Not Met

Attach copy of procedure which verifies compliance to this indicator
	D-2. The organization’s travel policies are internally audited.

 □ Met             □ Not Met

Attach copy of policy which verifies compliance to this indicator.

	
	E-1.  The organization has in place a board approved policy and procedure that ensures fair and open competition for procurement of goods and services.

□ Met              □ Not Met

Attach copy of board approved policy & procedure, if date of board approval not documented on written policy, verify board approval by board meeting minutes OR confirmation statement from board chair
	E-2.  The organization has and retains documentation that ensures fair and open competition for procurement of goods.

□ Met              □ Not Met

Attach copy of Bids or other documents verifying compliance to this indicator.

	

	VII. Public Policy and Advocacy

	Standard
	Level 1
	Level 2

	The organization represents the people they serve through public education and public policy advocacy and by 

encouraging Board members, staff, volunteers and constituents to participate in public affairs.
	A-1.  The organization provides information to the public about its mission, services and values.

□ Met              □ Not Met

Attach copy of document verifying compliance to this indicator.
	

	
	
	B-2.  The Board has agreed upon a policy for taking public stands on pertinent issues and ensures that the activities of the organization are strictly non-partisan.

□ Met              □ Not Met

Attach copy of document verifying compliance to this indicator.

	
	C-1.  The organization provides to the media, officials and other constituents information that is factually accurate and within sufficient context to be understood.

□ Met              □ Not Met

Attach copy of media release/article or other document verifying compliance to this indicator.
	

	
	

	VIII. Collaboration and Partnerships

	Standard
	Level 1
	Level 2

	The organization collaborates with other community organizations to assure fairness and equity in the effective use of charitable resources and elimination of duplication of services.


	A-1.  For formal partnerships, documentation exists outlining the relationship between the parties.

□ Met  □ Not Met  □ N/A

Attach copy of any written agreements or other document verifying compliance to this indicator.
	A-2.  For formal partnerships, the Board reviews the written agreement outlining the relationship between the parties annually.

□ Met  □ Not Met  □ N/A

Attach copy of board meeting minutes, board chair statement or other documentation verifying compliance to this indicator.

	
	B-1.  The organization engages in collaborative efforts that enhance programmatic objectives, uses resources wisely, or prevents, reduces, or eliminates duplication of services as described and listed on Form D.

□ Met              □ Not Met

Complete Form D, this would include network/access/safety net programs
	B-2.  The organization’s staff and/or volunteers actively participate in community-wide planning and advocacy efforts.

□ Met               □ Not Met

Attach documents which verify organization’s community participation, verifying compliance to this indicator.

B-2-a.  The organization’s strategic plan ties the organization’s programs to greater community goals.

□ Met               □ Not Met

Attach strategic plan with highlighted area  which verifies compliance to this indicator.

	
	
	C-2.  The organization routinely seeks input from other agencies and organizations (other than funders) on ways to improve.

o Met              o Not Met

Attach description or document verifying compliance to this indicator,  such as development of 

Community Agency Input Survey (See Sample Document)

	

	IX. Human Resources and Compensation

	Standard
	Level 1
	Level 2

	The organization’s relationships with its employees and volunteers are fundamental to its ability to achieve its mission.  An organization’s human resource policies address both paid employees and volunteers, are fair, establish clear expectations and provide for meaningful and effective performance.  All persons including all staff, volunteers and clients are treated with dignity and respect.

 
	A-1.  The organization (that has employees) has written Personnel Policies that have been approved by the Board and are in compliance with all applicable public laws, and include basic elements of the employment relationship (e.g. compensation, working conditions, employee benefits, vacation, and sick leave).  

□ Met  □ Not Met   □ N/A

Attach copy of Personnel Polices, if Board approval is not noted, submit board meeting minutes OR confirmation statement from board chair.
	A-2.  The organization (that has employees) has written Personnel Policies that are reviewed annually by the Board. The policies address employee evaluation, grievance procedures, confidentiality of employee, client and organization records and information, secondary employment, ethics, work schedule and employee growth and development.

□ Met   □ Not Met □ N/A

Attach copy of Personnel Policies, if reviews are not noted, submit board meeting minutes OR confirmation statement from board chair.

	
	B-1.  The organization (that has one or more employees) has in place a personnel evaluation system including written annual performance reviews which has been communicated to all staff.

□ Met  □ Not Met  □ N/A

Attach copy of personnel evaluation system/policy with blank copy of annual performance review form
	

	
	
	C-2.  Funds are allocated to contribute to full-time employees’ medical and retirement plans.

□ Met  □ Not Met 

Attach copy of organization’s benefit plans.

C-2-a.  Funds are allocated to contribute to other employee benefits.

□ Met    □ Not Met  

Attach copy of additional benefits offered such as

Paid time off, dental plan or long/short term disability plans.

	
	
	D-2.  The organization pays competitive wages commensurate with the employee’s responsibility and performance. 

□ Met □ Not Met  □ N/A 

Attach document verifying organizations method for determining relative competitive wages.

D-2-a.  The organization offers merit increases based on performance.

□ Met  □ Not Met  □ N/A

Attach copy of personnel evaluation system/policy which describes merit increase methodology.

	
	E-1.  Employees and volunteers are encouraged in training and education endeavors

□ Met              □ Not Met

Attach documentation of attendance for training, seminars or conference, such as SCFCA Annual Conference.
	E-2.  The organization budgets for employee and volunteer professional development.

□ Met               □ Not Met

Attach copy of budget verifying compliance to this indicator.

	
	F-1.  All employees and/or volunteers are given clear orientation to the mission of the organization, job definitions and expectations.

□ Met              □ Not Met

Attach copy of policy &/or training document verifying compliance to this indicator.
	F-2.  The organization holds employees and/or volunteers accountable for following policies and procedures.

□ Met              □ Not Met

Attach copy of related policy or copy of employee/volunteer acknowledgment receipt form, which states they have been informed

and understand the organization’s policies and procedures.  

	
	G-1.  The organization recognizes the contributions of all its volunteers.

□ Met              □ Not Met

Attach documentation verifying compliance to this indicator.

G-1-a.  The organization records and reports volunteer hours. 

□ Met              □ Not Met

Attach documentation of how the organization records volunteer hours and how those hours are reported.
	G-2.  The organization regularly recognizes the contributions of its volunteers through planned appreciation events or like programs. 

□ Met              □ Not Met

Attach documentation verifying compliance to this indicator.


	X. Constituency Development and Services

	Standard
	Level 1
	Level 2

	The organization realizes that satisfied constituents are the foundation of any nonprofit organization.

Constituents may include:

· Clients
· Volunteers
· Customers
· Employees
· Members
· Donors
· Grantors 

	A-1.  The organization can clearly identify its constituents.

□ Met              □ Not Met

Attach document which verifies organization has identified their constituents.
	

	
	B-1.  The organization has written policies approved by the board of directors that provide for nondiscrimination on the basis of race, color, religion, sex, national origin, age or disability.

□ Met              □ Not Met

Attach board approved policies verifying compliance to this indicator, board approval may be verified by board meeting minutes or confirmation statement from board chair.
	

	
	C-1.  The organization has an established method for communicating to potential clients the availability of services provided.

□ Met              □ Not Met

Attach copy of Patient/Client brochures or other documentation verifying compliance to this indicator.
	

	
	D-1.  The organization has developed a formal process to receive feedback and opportunities for improvement from clients. 
o Met              o Not Met

Attach copy of Patient/Client Survey, Comment Card or other documentation verifying compliance to this indicator.
	D-2.  The organization has developed a formal process to receive feedback and opportunities for improvement from employees and volunteers.

o Met              o Not Met

Attach copy of Employee/Volunteer Survey, Comment Card or other documentation verifying compliance to this indicator.

	
	E-1. The organization has an ongoing volunteer recruitment plan.

□ Met   □ N/A □ Not Met

Attach copy of most current plan.  May submit applicable section of strategic plan.  High lighted.
	

	
	F-1.  The organization has an ongoing donor and/or member recruitment plan.

□ Met   □ N/A □ Not Met

Attach copy of most current plan.  May submit applicable section of strategic plan.  High lighted.
	

	
	G-1.  The organization has a communications plan that includes an annual report available to all constituents.

□ Met              □ Not Met

Attach copy of Annual Report of other documentation verifying compliance for this indicator.
	


	XI. Risk Management (For Programs Operating Clinical Medical/Dental Facilities)

	Standards
	Level 1
	Level 2

	The organization has and follows a risk management plan.
	A-1.  The clinic maintains appropriate level of liability insurance to protect itself from adverse claims.

□ Met              □ Not Met

Attach copy of current insurance statement for entity liability/malpractice coverage.  If entity liability/malpractice coverage in not in place, please explain rationale with risk assessment documentation.
	A-2.  The clinic maintains appropriate level of liability insurance to protect its staff from adverse claims.

□ Met              □ Not Met 

Attach copy of current insurance statement verifying compliance to this indicator.

A-2-a.  The clinic maintains appropriate level of liability insurance to protect its volunteers from adverse claims.

□ Met              □ Not Met

Attach copy of current insurance statement verifying compliance to this indicator.

	
	B-1.  The clinic has a written Informed Consent form that is signed by all patients before medical treatment is rendered.  

□ Met              □ Not Met

Attach copy of Patient Informed Consent Form for medical treatment
	

	
	C-1.  The clinic has a written Informed Consent form that is signed by all patients before invasive medical/dental procedures are performed.  

□ Met   □ N/A □ Not Met

Attach copy of Patient Informed Consent Form for Invasive procedures.
	

	
	D-1.  The clinic has a board approved policy for terminating physician/patient relationships. 

□ Met              □ Not Met

Attach copy of board approved policy; if board approval isn’t noted on polices, submit board meeting minutes verifying compliance to this indicator.
	

	
	E-1.  The clinic has a procedure in place to verify licensure of health care professionals.

□ Met    □ Not Met

Attach documentation of procedure.
	E-2.  The clinic has board approved policies and procedure in place for credentialing of health care professionals.

□ Met    □ Not Met 

Attach copy of board approved policies & procedures, if board approval isn’t noted on policy, submit board meeting minutes verifying compliance to this indicator.

E-2-a.  The clinic has board approved policies and procedures in place for credentialing and privileging of health care professionals

□ Met    □ Not Met

Attach copies of board approved policies & procedures, if board approval isn’t noted on policies, submit board meeting minutes verifying compliance to this indicator.

	
	F-1.  The clinic has a procedure for tracking referrals made to outside providers.

□ Met   □ N/A □ Not Met

Attach documentation of procedure.
	F-2.  The clinic has board approved policies and procedures in place for tracking referrals and diagnostic procedures to outside providers. 
□ Met   □ N/A □ Not Met 

Attach copy of board approved polices & procedures, if board approval isn’t noted, submit board meeting minutes verifying compliance to this indicator.  If N/A explain.

F-2-a.  The clinic has board approved policies and procedures in place that address triage, walk-in patients and telephone triage.
□ Met    □ Not Met

Attach copy of board approved policies & procedures, if board approval isn’t noted, submit board meeting minutes verifying compliance to this indicator.

	
	
	G-2.  The clinic has a process in place defining appropriate treatment and diagnostic procedures for selected

Medical conditions based on current standards of care. 

□ Met    □ Not Met

Attach copy of process or policy in place verifying compliance to this indicator.

	
	H-1.  The clinic periodically reviews patient’s medical records to determine quality, completeness and legibility.

□ Met    □ Not Met

Attach process or system in place to verify compliance to this indicator.
	H-2.  The clinic has board approved Peer Review process in place for physicians and mid-level providers.

□ Met    □ Not Met

Attach copy of board approved Peer Review Process in place, if board approval isn’t noted, submit board meeting minutes verifying compliance to this indicator.

	
	
	I-2.  The clinic has board approved policies and procedures in place for the provision of appropriate supervision and back-up of clinical staff and/or volunteers.

□ Met    □ Not Met

Attach copy of board approved polices & procedures, if board approval isn’t noted, submit board meeting minutes verifying compliance to this indicator.

	
	
	J-2.  The clinic has a board approved Quality Assurance Program in place.

□ Met    □ Not Met

Attach copy of board approved polices & procedures, if board approval isn’t noted, submit board meeting minutes verifying compliance to this indicator.

	
	
	K-2.  The clinic has an assigned Safety Coordinator, a Safety Committee or like committee acting as Safety Committee and performs hazard analysis per OSHA requirements.

□ Met   □ N/A □ Not Met

Attach copy of clinic specific OSHA hazard analysis.

K-2-a.  The clinic maintains a OSHA manual that includes policies and procedures that address OSHA standards and guidelines for:

· Bloodborne Pathogens,
· General Safety,
· Emergency Action Plan,
· Hazard Communications,
· Ergonomics,
· Tuberculosis,
· Employee training,
· Record Keeping and additional resources as applicable.
□ Met   □ N/A □ Not Met

Evaluator will review during on site visit.


	XII. Medical Record Management (For Programs Operating Clinical Medical/Dental Facilities)

	Standard
	Level 1
	Level 2

	The clinic maintains adequate medical records on the patients it serves by documenting pertinent health facts which enables health care providers to plan and evaluate treatments and/or interventions.


	
	A-2.  Contents of medical records are clearly organized in chronological order and in a standard format that promotes continuity of care between multiple practitioners.

□ Met              □ Not Met

Attach written procedure/process explaining how medical records are formulated into files for this facility.

	
	B-1. The clinic has a written policy and procedure for medical record documentation.

□ Met              □ Not Met

Attach policy & procedure verifying compliance to this indicator.
	B-2.  The clinic trains it staff/volunteers on medical record documentation.

□ Met              □ Not Met

Attach copy of the training material utilized for medical record documentation.

	
	C-1.  The clinic keeps and maintains patient medical records in a secure place. 

□ Met              □ Not Met

Attach copy of record management process which addresses storage of medical records.
	C-2.  The clinic has a written policy as to who has access to medical records.

□ Met              □ Not Met

Attach copy of record management policy which addresses access to medical records.

	
	D-1.  The clinic has a written policy on protecting the privacy of their patient’s medical information. 

□ Met              □ Not Met

Attach copy of policy which addresses process for protecting patient’s medical information.  This would not be the Confidentiality Policy.
	D-2.  The clinic trains their staff/volunteers on appropriate way to protect the privacy of their patient’s medical information.

□ Met              □ Not Met

Attach copy of training document which verifies compliance to this indicator.

	
	E-1.  The clinic has Consent for Release Form that must be signed before the release of any medical records.

□ Met           □ Not Met

Attach copy of Consent for Release Form
	E-2.  The clinic has a written policy and procedure for the release of medical records.

□ Met              □ Not Met

Attach copy of policy that verifies compliance to this indicator.

	
	F-1.  The clinic has a written policy on medical record retention and destruction.

□ Met           □ Not Met

Attach copy of policy verifying compliance to this indicator.
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