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UNIVERSITY OF MIAMI HEALTH SYSTEM Of MEDICINE





Performance Evaluation Form

Employee Category:  Administrative Professional  FORMCHECKBOX 
   Biweekly Staff   FORMCHECKBOX 
   Research   FORMCHECKBOX 

	Name:
	     
	Department:
	     

	Position Title:
	     
	ID #:
	     

	Supervisor:
	     
	Title:      
	ID #:      

	Evaluation Date:
	     
	Evaluation Type:
	Annual   FORMCHECKBOX 
     Other  FORMCHECKBOX 



PERFORMANCE RATINGS:

Outstanding
Consistently exceeds performance expectations. Is at a level that far exceeds others; a top performer in the department. Any rating of outstanding must be accompanied by a description of achievements.

Meets Standards
Consistently meets performance expectations and may exceed some. Sufficient knowledge and skills to handle most assignments. Requires an appropriate amount of supervision and follow-up.

Requires Improvement
Has performance problems. Consistently fails to meet performance expectations. Requires direction, support and follow-up more frequently than others. May exhibit knowledge and/or skills deficit. Any rating of requires improvement must be accompanied by comments specifying deficiencies.

A.  PERFORMANCE STANDARDS/JOB EXPECTATIONS:

For each core competency below, check the rating that most closely represents your overall judgment of the individual’s performance.  Comments are encouraged and should be provided if rated Outstanding or Requires Improvement. 

1. JOB KNOWLEDGE:  Possesses requisite knowledge and understanding of assigned duties, responsibilities, policies and procedures to perform duties for position.  Possesses adequate technology proficiency for the position.  Embraces the perpetual quest for new knowledge and awareness. 

Outstanding    FORMCHECKBOX 
          Meets Standards 
 FORMCHECKBOX 
          Requires Improvement   FORMCHECKBOX 

Comments:

     
2. WORK PRODUCT: Demonstrates quality of work including accuracy, timeliness, professionalism, and thoroughness of work produced required for the position.  Completes acceptable quantity of work required for position.  Compliant with safety standards and expectations.  Meets our customer’s needs through commitment to exceptional outcomes, innovation, quality and quality improvement, safety, and effective care.
Outstanding    FORMCHECKBOX 
          Meets Standards 
 FORMCHECKBOX 
          Requires Improvement   FORMCHECKBOX 

Comments:
     
3. CUSTOMER SERVICE:  Consistently exhibits professional demeanor and appearance with internal and external customers through verbal and non-verbal customer focused communication. This includes acknowledgement of customers, listening, acknowledging and responding to their concerns, and conducting work with the highest degree of integrity, respecting the privacy of patients and their information. Provides clear instructions regarding treatment and operational procedures, and treats patients, their families and friends as allies in providing care.  Provides compassionate care respectful of patient and family emotional and physical needs.  Consistently responds to patients, students, and fellow staff with courtesy and respect and practices service recovery when needed. 
Outstanding    FORMCHECKBOX 
          Meets Standards 
 FORMCHECKBOX 
          Requires Improvement   FORMCHECKBOX 

Comments:

     
4. SUPERVISION :  Ability to perform job duties as described with minimal instruction and/or monitoring. 
Outstanding    FORMCHECKBOX 
          Meets Standards 
 FORMCHECKBOX 
          Requires Improvement   FORMCHECKBOX 

Comments:

     
5. ADAPTABILITY:   Ability to master new techniques or expectations, and can adjust properly to a changing work environment.
Outstanding    FORMCHECKBOX 
          Meets Standards 
 FORMCHECKBOX 
          Requires Improvement   FORMCHECKBOX 

Comments:

     
6. DEPENDABILITY:  Consistently adheres to work schedule and can be relied upon as needed. 
Outstanding    FORMCHECKBOX 
          Meets Standards 
 FORMCHECKBOX 
          Requires Improvement   FORMCHECKBOX 

Comments:

     
7. TEAM WORK:  Nurtures a spirit of cooperation and teamwork.  Values and seeks input and expertise of others. Contributes to the team environment by working effectively with others. Can resolve problems with others.  Contributes to a positive team by acting positively; discourages gossip and negative talk.
Outstanding    FORMCHECKBOX 
          Meets Standards 
 FORMCHECKBOX 
          Requires Improvement   FORMCHECKBOX 

Comments:

     
 INTEGRITY:  Is truthful, equitable and honest in performing all aspects of the position, including scientific and professional endeavors: patient care, education, research, community contribution, and fiscal/administrative management.  

Outstanding    FORMCHECKBOX 
          Meets Standards 
 FORMCHECKBOX 
          Requires Improvement   FORMCHECKBOX 

Comments:

     
8. MANDATORY COMPLIANCE (as applicable):  
Licensure/registration – Employee has provided a copy of the current appropriate state or federal license/certification. 
Mandatory training - All organizational & departmental training programs appropriate to position are currently completed including mandatory orientation program and any technology training. 

Health Clearance - TB test has been completed. Any other health requirement related to position has been met. 

Confidentiality - Maintains patient and staff confidentiality, i.e. HIPAA regulations. 

Policies and procedures- Complies with departmental and organizational policies and procedures. 

Outstanding    FORMCHECKBOX 
          Meets Standards 
 FORMCHECKBOX 
          Requires Improvement   FORMCHECKBOX 

Comments:

     
B. ACHIEVEMENTS/PAST GOALS/OBJECTIVES:
Please identify this individual’s major achievements during this performance evaluation period.

     
Did this individual achieve the goals established since the previous performance period?  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

If no, please explain.

     
C.  PERFORMANCE IMPROVEMENT:

Describe job-related performance improvements (including attendance), which would help this individual to be more effective.  

     
D.  NEW GOALS/OBJECTIVES and PROFESSIONAL DEVELOPMENT PLAN:  

List below the performance goals, which have been developed for this individual to fulfill during the next evaluation period, with a completion timetable for each.  Include any courses, reading materials, seminars, and on the job training that you think the employee should take to further their knowledge in the University.    

     
OVERALL PERFORMANCE RATING:  

Please provide an overall performance rating based from the ratings given throughout the evaluation.  A rating of “Requires Improvement” in “Job Knowledge” results in an overall rating of “Requires Improvement.”

 FORMCHECKBOX 
 Outstanding

 FORMCHECKBOX 
  Meets Standards

 FORMCHECKBOX 
 Requires Improvement 

Supervisor Comments:

     
Supervisor Signature:  __________________________________
Date:  _______________________

Employee Comments:

     
This performance evaluation has been reviewed with me.  

Employee Signature:  ___________________________________
Date:  _______________________

Please send original of all pages of this completed evaluation form to the Medical Human Resources Office.

