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Medical Evaluation Self-Assessment

Team: 

Date:  ______________________

Program Component:  Medical Evaluations (ME)
Evaluation Focus Summary:  Your answers to the Medical Evaluation Self-Assessment questions will help the GTF understand your Team’s capacity to provide medical evaluations for the Team’s catchment area.   We ask you to look at several dimensions of capacity (e.g., qualifications of providers, participation in peer review, policies and procedures guiding the conduct and peer review of medical evaluations).  
Instructions:  Use the “Response” column to answer the questions in the Table below.  Coordinators should ask the subject matter expert to complete this assessment which should then be reviewed by the Team’s Leadership Group (e.g. Executive Committee) prior to submission to the Evaluation Committee.  
Associated Forms/Data needed to complete this Self-Assessment: Some supporting documentation is required as described in specific questions in the Worksheet.
	Q#
	Question
	Response

	1
	What organization(s) provide medical evaluation for your team for:  urgent sexual abuse evaluation?

	

	2
	What organization(s) provide medical evaluation for your team for:  routine sexual abuse evaluation?

	

	3
	What organization(s) provide medical evaluation for your team for:  physical abuse evaluation?

	

	4
	Do any of your medical providers have specialized training in child abuse evaluation?  
	a) ______ Yes
b) ______ No


	5
	If Q4 = yes, please provide information about those providers by completing the table in Q5 “response column” – add table rows as necessary
	Name, Title

Agency

Types of evaluation (urgent SA, routine SA, PA)

Child abuse training 
Attach C.V. of each provider.



	6
	Do your medical providers participate in peer review?
	a) ______ Yes

b) ______ No



	7
	If you answered “yes” to Q6, which of the forms of Peer Review does your Team use?  
Place an “X” next to all of the types of Peer Review that your Team uses.  In the “Name of Peer Review” column, write the specific Peer Review services the Team uses.  

	Response Column

Type of Peer Review

Name of Peer Review

Local

State

National

Telemed



	8
	If you answered “yes” to Q6, for each of the forms of Peer Review that your Team uses, complete the Table to indicate how frequently that Peer Review is OFFERED or available to you.  If you use multiple forms of a type of Peer Review, add a row(s) to the table
	PR Type

PR Name

Weekly

2x/month

1x/month

Quarterly

Other (please describe)

Local

State

National

Telemed



	9
	If you answered “yes” to Q6, please provide information for the number and type of Peer Reviews your Medical Provider(s) attended in the Period Under Review.  
Note:  See the first 4 “example” rows.  This is one person named “J. Physician”.  Delete these rows and replace with your own information.
	Name, title

Agency

Type of Peer Review*

Number of each type attended in past year
J. Physician, xxx

ABC agency

Local

6
J. Physician, xxx

ABC agency 

State

2
J. Physician, xxx

ABC agency

National

0
J. Physician, xxx

ABC agency

Telemed

4
* List an individual for each type of peer review in which the person participated

	10
	How does your Team determine which cases should be selected for Peer Review?
	

	11
	What criteria have your team established to determine when a medical evaluation should be conducted urgently for sexual abuse?
	

	12
	What criteria have your team established to determine when a medical evaluation should be conducted routinely for sexual abuse?
	

	13
	What criteria have your team established to determine when a medical evaluation should be conducted for physical abuse
	


	14
	Describe your referral process for urgent sexual abuse medical evaluation
	

	15
	Describe your referral process for routine sexual abuse medical evaluation
	

	16
	Describe your referral process for physical abuse evaluation
	

	17
	Have you experienced challenges to providing medical evaluations?  
	a) ______ Yes

b) ______ No


	18
	If Q17 = yes, please describe those challenges and your strategies for addressing them.  
	


