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HOSPITAL EOP EVALUATION TOOL

XXX Annex
This checklist is intended to be a guide for regional coordinators in evaluating each hospital’s EOP. The goals and objectives provided by KDHE are elements recommended to be included in an EOP based on NIMS and industry standards and best practices.

	Region: 

	Regional Coordinator: 

	Date Received:

	Date Evaluated:
	Evaluated By:

	Date Evaluation Sent Out:
	Evaluation Sent To: 


	Suggested Elements
	Completed?
	Comments

	GOAL #1: 

	Objective #1: 
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Objective #2: 
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Objective #3: 
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	GOAL #2

	Objective #1: 
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Objective #2: 
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Objective #3: 
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	GOAL #3

	Objective #1: 
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Objective #2: 
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Objective #3: 
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	GOAL #4

	Objective #1: 
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Objective #2: 
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Objective #3: 
	 FORMCHECKBOX 
 Yes, Complete

 FORMCHECKBOX 
 Yes, Partial

 FORMCHECKBOX 
 Not Observed
	This section will be filled out by the evaluator.

	Overall issues/comments:

	Received by due date:
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Easy to read
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Easy to implement
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
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