ACTIVITY ASSESSMENT OF TEAM PERFORMANCE

	Evaluation to be completed by FFSP Director

	

	Site:
	
	Date of Review:
	

	

	Name of Team Leader:
	

	

	Names of Team Members:
	

	

	A.
Evaluation of PERS-66 Support: 

	

	
	1.
Prior to site visit, PERS-66 Staff provided all pertinent and required materials in advance.

	

	
	
	Yes
	
	No
	Comment:
	

	
	

	
	

	

	
	2.
Site visit was scheduled and confirmed with the activity six months in advance.

	

	
	
	Yes
	
	No
	Comment:
	

	
	

	
	

	

	
	3.
When called upon, PERS-66 staff members were responsive and helpful.

	

	
	Pre-visit:
	
	Yes
	
	No
	Comment:
	

	
	

	
	

	

	
	During the visit:
	
	Yes
	
	No
	Comment:
	

	
	

	
	

	

	
	Post-visit:
	
	Yes
	
	No
	Comment:
	

	
	

	
	

	
	

	
	4.
Team Leader and Members were assigned commensurate with experience and expertise required for site visit and scope of review.

	

	
	
	Yes
	
	No
	Comment:
	

	
	

	
	

	

	B.
Evaluation of Team Leader:

	

	
	1.
Prior to the site visit, the team leader contacted the activity in a timely fashion, clarified and confirmed the site visit schedule, travel and logistic arrangements, returned phone calls, etc.

	

	
	
	Yes
	
	No
	Comment:
	

	
	

	
	

	

	
	2.
The team leader was well prepared to conduct the in brief and out brief for FFSP staff and command.

	

	
	
	Yes
	
	No
	Comment:
	

	
	

	
	


	
	3.
The team leader was knowledgeable about FFSP policies and procedures and the accreditation process.

	

	
	
	Yes
	
	No
	Comment:
	

	
	

	
	

	

	
	4.
The team leader was proactive in seeking evidence of organization compliance with the standards.

	

	
	
	Yes
	
	No
	Comment:
	

	
	

	
	

	

	
	5.
The team leader was able to assess organization compliance without interjecting personal or professional bias, including consultation.

	

	
	
	Yes
	
	No
	Comment:
	

	
	

	
	

	

	
	6.
The team leader provided the draft written report to the activity with clearly defined summary of actions required to meet compliance with the standards.

	

	
	
	Yes
	
	No
	Comment:
	

	
	

	
	

	

	
	7.
The team Leader was skilled and able to professionally interact with FFSP staff to facilitate a positive experience.

	

	
	
	Yes
	
	No
	Comment:
	

	
	

	
	

	

	
	8.
Describe this Team Leader's special strengths:

	

	
	Comment:
	

	
	

	
	

	

	
	

	

	
	9.
Describe areas in which Team Leader could make improvements:

	

	
	Comment:
	

	
	

	
	

	

	
	

	
	

	
	10.
I would recommend this individual as a team leader on future accreditation visits.
(If no, specify reasons)

	

	
	
	Yes
	
	No
	Comment:
	

	
	

	
	


	C.
Evaluation of Team Members:

	

	
	1.
Team Members facilitated a positive experience and were able to interact effectively among team members, site staff members and command.

	

	
	
	Yes
	
	No
	Comment:
	

	
	

	
	

	

	
	2.
Team Members were knowledgeable about FFSP Accreditation policies and followed process.

	

	
	
	Yes
	
	No
	Comment:
	

	
	

	
	

	

	
	3.
Team Members were proactive in seeking evidence of organization compliance with the standards.

	

	
	
	Yes
	
	No
	Comment:
	

	
	

	
	

	

	
	4.
Team Members refrained from interjecting personal or professional preference with site personnel and written findings.

	

	
	
	Yes
	
	No
	Comment:
	

	
	

	
	

	

	
	5.
Team members arrived on site fully prepared, participated fully, and completed all assignments on schedule.

	

	
	
	Yes
	
	No
	Comment:
	

	
	

	
	

	

	
	6.
Describe special strengths of any team members;

	

	
	Comment:
	

	
	

	
	

	

	
	

	

	
	

	

	
	7.
Specify the area in which PERS 66 could provide additional training for any team members.

	

	
	Comment:
	

	
	

	
	

	

	
	

	

	
	

	

	Please return this form directly to:

Commander, Navy Personnel Command (PERS-660)

FFSP ACCREDITATION EVALUATIONS

5720 Integrity Drive

Millington, TN 38055-6500
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