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PERFORMANCE EVALUATION FORM

Hourly Employees/Non-Management/Supervisor Employees

	EMPLOYEE NAME:


	JOB TITLE:

	POSITION REPORTS TO:
	DEPARTMENT NAME:



	*Failure to complete self-assessment results in administrative assessment only with no opportunity to challenge rating.

	Review Type:    90 Day Review:  FORMCHECKBOX 
        180 Day Review:  FORMCHECKBOX 
         Annual Review:  FORMCHECKBOX 
                 Self Evaluation:  FORMCHECKBOX 





Part I

Job Description: Review job description to ascertain that it is accurate and up-to date, make corrections where needed and review with evaluate.  Acknowledgement of this evaluation attests agreement to identified tasks and functions as outlined in the job description. (Updated signed job description should be included with review)

Responsibilities: Acknowledgement of this evaluation attests agreement to and responsibility for understanding and adherence to the Standards of Behavior, Code of Conduct, Corporate Compliance Plan at St. James Hospital, Confidentiality Statement. 



Part II

Performance measure must be achieved to receive the point value. 
Score and Definitions: 

(1) Needs Improvement: Performance meets some, but not all expectations. Performance must be more consistent to be evaluated as “competent”. Action plan is required to address performance deficiencies in order to remain in current position.

(2) Meets expectation: Performance meets the minimum expectations for the position.

(3) Consistently meets expectations: Performance consistently meets the expectations for the position and of the organization.

(4) Exceeds expectations: Performance always meets, and often exceeds, the expectations for the position and of the organization.

	Major Tasks, Duties and Responsibilities
	Employee Self-Rating
	Evaluator Rating 
	Comments/Action Plan 

	Job Knowledge: Able to demonstrate required technical and or clinical knowledge, administrative policies and organizational practices needed to perform your assigned job responsibilities. (Use job description and score each item using a 4 point scale, then average score)
	 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 3

 FORMCHECKBOX 
 4


	 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 3

 FORMCHECKBOX 
 4


	

	Compliance/Mandatory Education: 100% compliance with all MY Path Mandatory training within the evaluation period. Must complete the courses within the established time lines. This includes any Culture of Safety training, mandatory safety training in-services and department specific competencies.   
	 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 3

 FORMCHECKBOX 
 4


	 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 3

 FORMCHECKBOX 
 4


	

	Attendance and Department Staff Meetings: Displays good attendance and attends department staff meetings.
	 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 3

 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 3

 FORMCHECKBOX 
 4


	

	Team Work: Effective working in groups and is always demonstrating the behaviors outlined in the Code of Conduct.


	 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 3

 FORMCHECKBOX 
 4


	 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 3

 FORMCHECKBOX 
 4


	

	Culture of Safety: Individuals work habits and attitudes as they apply to safety.  Consider their contribution to accident prevention, safety awareness, ability to care for hospital property and keep workplace safe and tidy.  
	 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 3

 FORMCHECKBOX 
 4


	 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 3

 FORMCHECKBOX 
 4


	     

	Customer Service: Demonstrates ICARE values (Integrity, Compassion, Accountability, Respect, and Excellence) towards patients and co-workers. 


	 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 3

 FORMCHECKBOX 
 4


	 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2

 FORMCHECKBOX 
 3

 FORMCHECKBOX 
 4


	
Average Total:____________






Part III:  Goals (measurement at next evaluation)
	Individual Goal/Goals 
	




Part IV:  Signatures (completed by employee and manager at time of review)
Employee signature: _________________________________     Date: _________________
Supervisor/Manager’s signature: _______________________________ Date: ____________________

Employee comments (optional): if employees’ wish to do so, comments concerning the appraisal or the content may be written below or attached as a separate sheet. if employees disagree with appraisal, they have to option of contacting the next level manager. if employee still have questions, they have the option of contacting the Director of Human Resources. 
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