Employee Name:

Supervisor Name:

Rating Period from to

Position:

EVALUATION FORM

Date:

RATING VALUES:
O=OUTSTANDING; E=EXCEEDS REQUIREMENTS; M=MEETS REQUIREMENTS; N=NEEDS IMPROVEMENT; U=UNSATISFACTORY

CHECK AS
APPROPRIATE

O|E|[M|N]|U

OUTSTANDING

EXCEEDS
REQUIREMENTS

MEETS
REQUIREMENTS

NEEDS
IMPROVEMENT

UNSATISFACTORY

1. JOB KNOWLEDGE

Broad knowledge of
the position and its
relationship to others
in the practice.

Good knowledge of
position and its
relationship to others
in the practice.

Enough knowledge to
perform routine aspects
of job. Sometime must
seek advice of others.

Often requires advice
from others to perform
even routine aspects of
position.

Cannot perform even the
most routine tasks.

2. QUALITY OF WORK

Produces exceptional,
precise, well
organized quality
work.

Produces high quality
work.

Produces acceptable
quality of work.

Work quality is below
acceptable standards.

Work falls considerably
short of acceptable
standards.

. PATIENT INTERACTION

Displays exceptional
skill in
communicating with
patients and managing

Communicates well
with patients and
displays tact in
handling difficult

Satisfactory skill in
communicating with
patients and managing
difficult situations.

Skill in communicating
with patients and
managing difficult
situations is below

Unsatisfactory level of
skill in communicating
with patients and
managing difficult

difficult situations. situations. acceptable standards. situations.
4. PUNCTUALITY AND ATTENDANCE
Always punctual and Employee is punctual Employee meets Employee is below Employee is

has few absences.

with good attendance
record.

attendance and tardiness
requirements.

attendance and
tardiness requirements.

considerably below
attendance/tardiness
requirement.

5. COOPERATION

Exceptionally willing
employee. Always
works well with
others.

Willing employee.
Works well with
others.

Cooperation of
employee is at
satisfactory level.

Cooperation level is in
need of improvement.

Cooperation level well
below acceptable
standards.

6. RELATIONSHIPS

Maintains outstanding
relationships with
employees, physicians
and/or patients.

Maintains very good
relationships with
employees, physicians
and/or patients.

Maintains satisfactory
relationships with
employees, physicians
and/or patients.

Relationships with
employees, physicians
and/or patients needs
improvement.

Relationships with others
are far below acceptable
standards.

7. ATTITUDE

Displays outstanding
level of enthusiasm
and interest about the
job and practice.

Usually displays
enthusiasm and interest
towards job and
practice.

Displays satisfactory
level of enthusiasm and
interest.

Level of enthusiasm
and interest needs
improvement.

Level of enthusiasm and
interest far below
acceptable standards.




EVALUATION FORM (Continued)

CHECK AS OUTSTANDING EXCEEDS MEETS NEEDS UNSATISFACTORY
AIF::PROICIRIAI\TIE REQUIREMENTS REQUIREMENTS IMPROVEMENT
8. INITIATIVE

Displays outstanding
level of initiative
with little or no
supervision.

Displays very good
level of initiative with
little or no supervision.

Displays satisfactory
level of initiative with
little or no supervision.

Level of initiative
needs improvement.

Level of initiative far
below acceptable
standards.

10. COMMUNICATION

Exceptionally
effective in all phases
of communication.

Good communication
skills.

Communication at a
satisfactory level.

Communication skills
are below standards.

Communication skills
are far below standards.

11. PLANNING AND ORGANIZATION

Assigns priorities
exceptionally well.
Anticipates problems.

Assigns priorities well.
Usually meets goals on
time.

Plans and organizes at a
satisfactory level.

Planning and
organization ability
needs improvement.

Planning and
organization ability far
below acceptable level.

12. AWARENESS OF PRACTICE PHILOSOPHY AND PATIENT SERVICES

Exceptional. Often
makes suggestions to
improve patient
relations and
services.
Demonstrates a
thorough
understanding of
practice philosophy
in patient care.

Good awareness of
practice philosophy
and patient services.

Satisfactory awareness
of practice philosophy
and patient services.

Awareness of practice
philosophy and patient
services needs
improvement.

Awareness of practice
philosophy and patient
services is below
acceptable level.

EVALUATOR’S COMMENTS

Areas where improvement is needed:

Specific goals for upcoming year:

Other:

Prepared by:

EMPLOYEE’S COMMENTS

Date: Signature:




Employee Name Position/Title Department

Review Type Date of Hire Date of Review

Introductoryd  AnnualQ InterimQ  SelfO

Section I:  Indicate the performance level rating for each of the following key result areas or categories. Write comments to explain the ratings. If
possible, include observations and dates of actual performance. Several examples of behavior are included under each key result area.
These are not meant to be inclusive of all proper behaviors for that category.

Exceptional Very Good Good *Needs Development *Unacceptable
(see Section I11) (see Section I11)
5 4 3 2 1
JOB KNOWLEDGE AND COMPREHENSION: Comments:

e  Demonstrates knowledge of the duties, methods and procedures
required by the job.

e  Competent in performing tasks related to job.

e Understands role as it relates to patient care and/or customer

service.
e  Participates in programs to develop individual knowledge and )
skills. Rating: [ 1]
WORK QUALITY/ACCURACY: Comments:

e  Performs work assignments thoroughly and completely in an
accurate, prompt, neat manner, including standards for
verbal/written communications, if applicable.

e Identifies and corrects errors before work is finalized.

e s careful, alert and accurate, paying attention to details of the job.

o Performs tasks within prescribed standards of job. Rating: [ ]

PRODUCTIVITY: Comments:
e  Produces required volume of work.
e  Completes tasks appropriately and accurately within allotted time
frame.
e Meets deadlines.
e  Assists others when possible. )
e Utilizes work time effectively. Rating: [ ]

WORK HABITS: Comments:
e  Demonstrates commitment, dedication, cooperation, positive
behavior, adaptability and flexibility with changes in jobs and

duties.

Considers safety of self and others while working.
Takes accountability for job responsibilities.
Listens to and acts on performance feedback.
Maintains confidentiality.

Follows policies and procedures.

Performs with minimal supervision.

Rating: [ ]

INITIATIVE/PROBLEM SOLVING/DECISION MAKING: Comments:
e  Makes good suggestions to improve processes and control
expenses.
e Acts promptly and seeks solutions to resolve unexpected
problems that arise on the job.
o Makes practical, routine decisions as appropriate. Rating: [ ]




INTERPERSONAL SKILLS:
e  Gets along well with others.
e  Respectful and courteous to customers and other employees.
e  Demonstrates consistency in behavior regardless of
circumstances.
e  Responds and acts appropriately to confrontational issues.

Comments:

e Promotes collaboration, open communication and team spirit. Rating: [ ]
ATTENDANCE, PUNCTUALITY AND APPEARANCE: Comments:
e Arrives at work on time.
e Reports on scheduled work days.
e  Adheres to break and meal schedules.
e Appropriately notifies supervisor of requests for time off.
Rating: [ ]

e  Maintains professional appearance in grooming and attire.

Section 11: Additional comments and other review criteria not covered in previous section (i.e. General comments relating to difficulty in achieving
goals; special assignments such as committee participation, health fairs/community events):

Discretionary bonus point for special assignments outside of normal responsibilities (maximum 1 whole point):

Rating: [ ]

Section I11: Future goals and performance improvement development plan.

*Performance Improvement Plan implemented [ Jno [ Jyes (if yes, attach to review)

Section 1V: Add all ratings together to obtain overall rating.

Overall Rating:

[

]

() Outstanding () Above Average
Rating: 35-32 Rating: 31-27

() Satisfactory
Rating: 26 — 21

() Marginal () Unsatisfactory
Rating: 20 - 14 Rating: 13-7

Section V: Comments of Employee (If additional space is needed, please use back of form or additional sheet)

RATED BY (Employee’s Supervisor): POSITION: DATE SIGNED:
APPROVED BY (Rater’s Supervisor): POSITION: DATE SIGNED:
EMPLOYEE’S SIGNATURE**: DATE SIGNED: DATE DISCUSSED WITH EMPLOYEE:

**Signature signifies receipt of appraisal only, and does not necessarily indicate agreement.




