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AGENCY CRITIQUE OF THE 

ACCREDITATION PROGRAM


To be completed by Agency’s Chief Executive Officer

Following Completion of the On-Site Assessment

Return to:

Accreditation Division

Police Officer Standards and Training Council

285 Preston Avenue

Meriden, Connecticut 06540-4891

Phone: 203-427-2602

Fax: 203-238-6643

CONFIDENTIAL

Accreditation Process

1.  If you had occasion to telephone or correspond with the POST Council staff, did you find them to consistently be helpful?

1.1 Were POST Council staff responses pertinent to your requests?

1.2 Were POST Council staff responses timely?

2.  Please describe problems you may have encountered with the time schedule for seeking accreditation.

3.  Describe specific problems you encountered during the accreditation process.

Public Information Policy

4. What is your evaluation of the POST Council’s public information policy, as a whole?

Agency critique of the assessment team:  Please identify the members of the agency’s assessment team.

Name of Team Leader___________________________________________________

Assessor A ____________________________________________________________

Assessor B ____________________________________________________________

Assessor C ____________________________________________________________

Please complete the evaluation for a team, as a whole.  Please note any exceptions to your general responses, positive or negative, and identify the assessor in question.  One of the following responses is to be checked for each item on the evaluation form.

Please answer all questions.
YES:  A check in the “yes” column means that the statement is characteristic of the team

           based upon observations made during the on-site visit.

NO:   A check in the “no” column means that the statement is not characteristic of the team, based upon observations made during the on-site visit.

N/A:  A check in the “n/a” column means that the statement is not applicable; i.e. the particular situation did not exist or the evaluator was not present when that activity was taking place.

5.  The team demonstrated a thorough knowledge and understanding of the POST Council’s policies and procedures.

        YES                                                    NO                                                   N/A

       _____                                                  ____                                                  ____

6.  The team demonstrated a thorough knowledge and understanding of the POST Council’s standards.  

         YES                                                    NO                                                   N/A

        _____                                                  ____                                                  ____

 7.  The team demonstrated a thorough knowledge and understanding of the components of the POST Council’s accreditation process relating to the on-site assessment.

 YES                                                    NO                                                   N/A

         _____                                                  ____                                                 ____

8.  The team demonstrated a thorough knowledge and understanding of the operations of a law enforcement agency of your sized and of your function.

             YES                                                    NO                                                   N/A

            _____                                                  ____                                                  ____

9.   The team gave evidence of having prior knowledge of your agency prior to arriving on-site.

             YES                                                    NO                                                   N/A

             _____                                                  ____                                                  ____

10.  The team was courteous to all agency personnel.

            YES                                                    NO                                                   N/A

            _____                                                  ____                                                  ____

11.  The team conducted meetings with agency staff in a courteous and professional manner.

           YES                                                    NO                                                   N/A

          _____                                                  ____                                                  ____

12.  If additional information was requested, the team did so in a timely manner.

          YES                                                    NO                                                   N/A

         _____                                                  ____                                                  ____

13.  The team gave appropriate attention to all facets of the on-site assessment.

          YES                                                    NO                                                   N/A

          _____                                                  ____                                                  ____

14.  The team demonstrated a freedom from bias in its conduct of activities.

         YES                                                    NO                                                   N/A

        _____                                                  ____                                                  ____

15.  The team made comments and suggestions that were reasonable, realistic, and        constructive.

        YES                                                    NO                                                   N/A

        _____                                                  ____                                                  ____

16.  The team contributed to an open, honest, and constructive atmosphere during discussion sessions with agency staff.  

      YES                                                    NO                                                   N/A

      _____                                                  ____                                                  ____

On-site Visit.

17.  Were you notified of the assessment team’s on-site schedule in sufficient time to:

17.1 Assemble the compliance documentation?

                  YES                                                    NO                                                   N/A

                  _____                                                  ____                                               ____

17.2 Arrange schedules for agency personnel to be available to the assessors?

                  YES                                                    NO                                                   N/A

                  _____                                                  ____                                             ____

17.3 Arrange for availability of needed personnel from outside organizations (local government, etc.)?

                 YES                                                    NO                                                   N/A

                 _____                                                  ____                                             ____
17.4 Arrange for work space for the assessment team?

                 YES                                                    NO                                                   N/A

                 _____                                                  ____                                              ____

18.  Was the time schedule developed by the POST Council staff to review agency compliance realistic?  If no, please comment.

         
YES                                                    NO                                                   N/A

         _____                                                  ____                                                  ____

19.  Were the activities of the team coordinated, to your satisfaction, with your agency’s accreditation manager?  If no please comment

         YES                                                    NO                                                   N/A

        _____                                                  ____                                                  ____

 20.  Did you have problems arranging interviews requested by the assessment team?

        If yes, please comment.

        YES                                                    NO                                                   N/A

        _____                                                  ____                                                  ____

21.  Did you have problems arranging for the observations of agency operations requested by the assessment team?  If yes, please describe.

       YES                                                    NO                                                   N/A

      _____                                                  ____                                                  ____

22.  Were the numbers of days scheduled for the team to be at your agency?

        _____   sufficient to complete assessment?

        _____   insufficient to complete assessment?

        _____   more than needed to complete assessment?

23.  Please provide any additional comments you may have regarding:

Application process.

On-site assessment.

Assessors.

POST Council staff.

Public involvement/information.

Agency Name: ______________________________________________________

Agency Chief Executive: _______________________________________________

                                                                                        (Signature)

                                       _______________________________________________

                                                                                     (Typed Name)

                                        _______________________________________________

                                                                                          (Title)

Telephone: __________________    

Date: _______________________

