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I. ABSTRACT 

 
This policy formally incorporates the Team Member Performance Evaluation System for 
Macomb County Community Mental Health (MCCMH), an official agency of the County of 
Macomb. 

 
II. APPLICATION 

 
This policy shall apply to all MCCMH administrative offices and directly operated programs. 

 
III. POLICY 

 
It is the policy of MCCMH that all MCCMH administrative and directly operated program team 
members receive performance evaluations as outlined in the MCCMH Performance Evaluation 
Procedure (Exhibit A).  

 
IV. DEFINITIONS 

 
None. 

 
V. REFERENCES / LEGAL AUTHORITY 

 
Commission on Accreditation of Rehabilitation Facilities (CARF) 2022 Standards Manual 

 
VI. EXHIBITS 

A. MCCMH Performance Evaluation Procedure 

B. MCCMH Team Member Evaluation Form Template 

MCCMH MCO Policy 10-006 
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