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University Hospital/UAB Highlands

Performance Management Process Form

Name: _____________________________________  Employee No. ____________________

Department: ____________________________  Job Title: _____________________________

Review Period:  From ___________ To __________   Date of Hire: _______________________

Purpose of Review:  _____Orientation   ____Annual   ____Promotion/Transfer

Each core value and technical competency will be assessed using a three scale system:

· Does Not Meet Expectations

Performance that “does not meet expectations” is where employee’s performance in this core value or technical competency occasionally or consistently fails to meet the expectations and/or standards.  Performance at this level will require a performance improvement plan to address expectations.

· Performance Meets Expectations

Performance that “meets expectations” is where employee’s performance in this core value or technical competency consistently meets and may occasionally exceed the expectations and/or standards.  Performance at this level is meeting expectations of job and performing at an acceptable level. 

· Performance Exceeds Expectations

Performance that “exceeds expectations” is where employee’s performance in this core value or technical competency frequently or consistently exceeds the expectations and/or standards.  Performance at this level is recognized by peers and/or customers as a positive example and a leader. 

Section I Job Functions/Responsibilities (50% of Performance)

Job Functions/Responsibilities are defined as individual performance criteria and standards that are related to the job/role (i.e. patient care, patient education, etc.).

	Job Functions/Responsibilities (as defined by job)
	Rating Description/Assessment
	Overall Rating*

	
	1.  

2. 

3.  

4.


	

	
	1.  

2. 

3.  

4. 


	


Section I Job Functions/Responsibilities (50% of Performance) Cont’d

	Job Functions/Responsibilities (as defined by job)
	Rating Description/Assessment
	Overall Rating*

	
	1.  

2. 

3.  

4. 


	

	
	1.  

2. 

3.  

4. 


	

	
	1.  

2. 

3.  

4. 
	

	
	1.  

2. 

3.  

4. 


	


Section II Core Values (50% of Performance)

	Value
	Rating Description/Assessment
	Overall Rating*

	Integrity (Do Right) – Always looks for the right thing to do even when no one is watching.  Communicates clearly and honestly in all dealings.  Puts patient and other staff needs before own.  Takes responsibility for choices made and accepts change and constructive criticism as part of the development process.  
	1.  

2. 

3.  

4. 


	

	Ownership (Own It) – Accountable for success of UAB Hospital/UAB Highlands and contributes towards the goals of quality, patient and employee satisfaction, and financial health.  Contributes innovative ideas and respects resources and property of UAB.  Does what is needed to get the job done and is results oriented.  Is thorough and diligent, and proactive in identifying what is needed.
	1.  

2. 

3.  

4. 


	

	Caring (Always Care) – Serves patients, families and coworkers with kindness and attentiveness to needs.  Empathizes with other staff and patient needs and treats others as they would like to be treated.  Portrays a positive “can-do” attitude.  Does not complain about tasks or other people.  Answers phone and greets others with a sincere tone and identifying oneself.
	1.  

2. 

3.  

4
	

	Collaboration (Work Together) – Knows that healthcare is a team sport.  Participates as a member of the team and contributes skills and abilities towards the collective goal of the team.  Shows support for others and takes on tasks beyond regular duties.  Values diversity in all things including thought.  Seeks to understand other needs and perspectives.  


	1.  

2. 

3.  

4. 


	


Section III  Required Review

_____ Annual TB Skin Test

_____ Annual Safety Fair (Highlands Employees Only)
_____ Current License/ Certification
_____ Annual Competencies Review Completed (maintained in HealthStream)

_____ Attendance:  _____ Acceptable _____ Unacceptable     

Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________

Section IV  Strengths/Overall Comments

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section V.  Overall Assessment 

______Performance Does Not Meet Expectations ______Performance Meets Expectations

______Performance Exceeds Expectations

Section VI.  Areas for Improvement/Developmental Goals For Next Review Period

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

Section VII.  Signatures

______________________________________      ________________________________________

Supervisor/Manager


Date
 
Department Head



Date

Section VIII.  Employee Acknowledgement/Comments

I have been apprised of my performance by my supervisor.  My signature confirms this review was conducted, but does not necessarily mean I agree or disagree with the review. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

________________________________________

Employee Signature



Date
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