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Management Performance Evaluation

Name: 

Emp. ID#:

Department: 

Job Title: 

Appraiser Name: 

Division:
( Jefferson University Physicians



( Thomas Jefferson University



( Other 

Evaluation Type:
( Probationary
( Annual
( Interim/Action Plan

Review Period: 


____________________________________________________________________________________________________
Directions:  Use this form and the definitions listed in completing the performance appraisal of management and/or supervisory employees.  Check the rating that best describes the employee’s level of competency.  Circle all that apply.  Provide comments to support each rating.  Send the completed and signed form to the Department of Human Resources.

Attendance:  Operates within facility guidelines for attendance and lateness and demonstrates a consistent commitment to regular attendance and punctuality.

Number of:
Days Absent 

Occasions 

Latenesses 


	Rating Definitions
1
Unacceptable
Failed to demonstrate adequate progress toward completion of goals and responsibilities for the review period.  Did not consistently demonstrate necessary skills and knowledge required for the job for this review period.

2
Improvement Needed
Accomplished some but not all goals and/or responsibilities for the review period.  Skills and knowledge could be used more effectively to perform job.

3
Effective
Accomplished goals and/or responsibilities for the review period.  Productively utilized skills and knowledge to perform job.

4
Highly Effective
Accomplished goals and/or responsibilities beyond expectations for the review period.  Commendably utilized skills and knowledge to perform job.

5
Outstanding
Consistently exceeded goals and/or responsibilities for the review period.  Demonstrated overall excellence in skill and knowledge required for the job.

NA
Not Applicable 
Does/Did not pertain to the job responsibilities of the employee for this review period.


Section I.
Core Values

	Core Value
	Rating

	1.  Commitment to Excellence

Demonstrates initiative; learns from best practices and experience, generates fresh approaches; acquires skills; seeks feedback to assess and improve performance.
	

	2.  Innovation/Problem Solving/Analytical Skills

Sets goals and priorities; anticipates problems and establishes limits; generates innovative alternative courses of action considering possible consequences; makes decisions for the good of the whole based on analysis, experience and judgment; accepts accountability for results.
	

	3.  Integrity/Organizational Responsibility

Complies with Confidentiality Policy and Code of Conduct.  Operates within policies and procedures; displays proper identification; ensures employees know and conform to all applicable laws, regulations and professional standards.  Maintains appropriate performance improvement programs.
	

	4.  Respect/Customer Service

Anticipates and identifies internal and external customer needs;  responds to needs promptly and courteously.  Displays a caring, respectful attitude to people of different cultures, ages, and genders and ensures that staff treat others with sensitivity and respect.
	

	5.  Teamwork/Communication

Effectively builds and maintains positive workplace relationships; listens attentively; shares information in a timely fashion and encourages two-way communication; keeps management well informed; expresses ideas and information clearly and concisely.
	

	6.  Resource Utilization

Demonstrates fiscal responsibility; monitors progress against plans and budgets and takes necessary corrective action.  Utilizes facility resources in a cost effective manner.
	

	7.  Team Leadership

Serves as an effective formal and informal leader; obtains commitment and cooperation; delegates effectively; communicates goals effectively; hires, orients and trains employees; ensures performance appraisals are completed in a timely and constructive manner; provides positive feedback and recognition for performance success.
	

	8.  Business and Organizational Awareness

Understands and acts to advance Jefferson’s mission; stays current on information and understands external and internal developments affecting the organization and areas of responsibility.
	

	9.  Safety
Promotes safety and the prevention of injury.  Understands emergency procedures and demonstrates appropriate response.  Involves staff in the identification of system issues and the development of corrective action.  Educates, involves and supports staff in error/event reporting, problem identification, problem resolution, and compliance with all licensing/regulatory bodies, as applicable.
	


Comments:

Section II.
Job Duties  (Refer to Job Description)

This page can be duplicated as needed for the number of duties to be evaluated.

	Job Duty
	Rating

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Comments:
Section III.
Achievement of Goals/Significant Accomplishments During Evaluation Period

	Refer to Goals from Previous Evaluation Period

	1.



	2.



	3.



	4.



	5.




Section IV.
Future Goals  (must be established collaboratively with employee)

	Goal
	Action Plan

	1.


	

	2.


	

	3.


	

	4.


	

	5.


	


Section V.
Learning Resources – Indicate below specific learning resources the employee agrees to utilize.

	Category
	Examples
	Note Specific Areas

	(  Jefferson Training Center
	Customer Service, Communications, Supervisory Skills
	

	(  Information Systems
	PC Software, Computer Applications
	

	(  On-the-job Training
	Advanced job skills, Cross-training, Departmental Policy & Procedure
	

	(  Other
	Conferences, Continuing education, etc.
	


Section VI.
Overall Evaluation
( 1.  Unacceptable
( 2. Improvement Needed
( 3.  Effective
( 4.  Highly Effective
( 5.  Outstanding
Employee Comments:
My signature acknowledges receipt of this evaluation.  (If employee does not agree with content and/or ratings, he/she may note in Employee Comments section above.)

Employee Signature
Date

Appraiser Signature

Date

Department Head/Senior Administrator Signature
Date
Section VII.
Employee Acknowledgements

The employee must review the following statements and sign in the space provided.

I have been asked by my supervisor to reaffirm certain commitments that I made at the time of my hiring.  I understand that my employer reminds its employees of their obligations on a periodic basis to help ensure compliance because of the significance of these commitments.  By my signature below, I acknowledge the following responsibilities and reaffirm my continued obligation to them.

I am responsible for:

· understanding and striving to achieve the organization’s mission

· safeguarding the privacy of all patients, students, long-term care residents, employees, and visitors, and protecting the confidentiality of all related information entrusted to my care

· using communication and computer systems and other equipment only for purposes of conducting my employer’s business

· maintaining the confidentiality of any password or other security devices issued to me by my employer

· limiting my access to such confidential information as required to perform the duties and responsibilities assigned to me

· reading and understanding my employer’s policies regarding confidential information

· properly displaying my facility identification badge

I have a duty not to disclose to any person any confidential information entrusted to my care, or permit any person to examine, view, or make copies of any related reports or other documents prepared by me, coming into my possession, or under my control, unless directed to do so by my supervisor.

When confidential information must be discussed with others in the course of my work, I have the responsibility to use discretion to ensure that such conversations cannot be overheard.

I understand that my failure to fulfill these responsibilities may subject me to disciplinary action, up to and including discharge.

As a representative of TJU/JUP, all comments, attitudes, actions, and behaviors have a direct effect on the organization’s image and perceptions of quality service.  Interaction with students, patients, guests, visitors, volunteers, co-workers, supervisors, and other employees will be friendly, supportive, courteous, respectful, cooperative and professional.  This behavior will promote an atmosphere of teamwork congruent to our values, vision and strategic objectives.

Employee Signature






Date

Section VIII.
Action Plan for Improvement of Employee Performance/Skills

(To be completed ONLY if an employee has received an overall evaluation of Less 

Than Effective)
	Description of Issue(s)/Concern(s)

(Refer to identified deficiencies in Sections I, II, III)
	Action Plan
	Progress Review Date

	
	
	


Employee Signature
Date

Appraiser Signature

Date

Department Head/Senior Administrator Signature
Date
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