
UNIVERSITY OF MICHIGAN HEALTH SYSTEM
Performance Evaluation Process-Self evaluation with Peer Input

1. The nurse will select a minimum of 3 peers to perform peer review.
· Those selected must be educated in the peer review process.
· At least one peer must be an RN.
· Each nurse will be asked to evaluate the person on 1-2 different Framework domains, so that all five Framework domains are reviewed by peers. Clinical Skills and Knowledge domain must be completed by an RN whenever possible.
2. The nurse will submit the names of their chosen peers to the manager that will be completing their performance evaluation. The nurse distributes 1-2 domains of the peer feedback tool to selected peers.

3. The reviewers will use the current Development Framework Peer Input tool for their appraisal. They will complete their peer tool, sign it and return it to the nurse within 7 days. 

· Peers should circle the appropriate behavioral level. Peer reviewers would be encouraged to support their views with concrete examples on the right hand side of the page.

· Each peer will comment on 1-2 different Framework domains.

4. The peer review forms are returned to the nurse, who shall review the content and summarizes the information on the performance review form.   

The nurse will complete the level appropriate self-evaluation portion of the Staff 
5. Performance Planning and Evaluation form, with consideration of the input provided by the peer evaluation.

6. The nurse will submit their completed Staff Performance Planning and Evaluation form and their Peer Review forms to the manager. If materials are not submitted within two weeks of the established due date, then the managers may proceed with completing the evaluation process.

7. The manager will review the peer review form, peer summary and self-evaluation and then complete the manager section of the evaluation form.

· The manager will utilize peer and self evaluations as well as own knowledge of employee performance in determining ratings on the Performance Planning and Evaluation form.

· Rationale for rating other than “meets expectations,” must be provided in the evaluation summary section after each domain.

· The manager will arrange an appointment with the nurse for the performance review.

8. The Peer Review forms will be returned to the nurse following the performance evaluation process, and a copy of the completed Performance Plan/Evaluation will be given to the nurse.

9. Completed evaluations are given to the administrative assistant for processing.
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	Clinical Care Coordinator Expert Level

	Scale:
N = Behavioral Expectations Not Met or N/A
A = Approaching Behavioral Expectations

M = Meets Behavioral Expectations   

E = Exceeds Behavioral Expectations
	Self Evaluation
	Manager’s Evaluation

	UMHHC Performance Expectations For All Employees

	1. Customer Focus: Relates work and job purpose to UMHHC mission and commitment to putting patients and families first.
	     
	     

	2. Teamwork: Interacts effectively and builds respectful relationships within and between units and among individuals.
	     
	     

	3. Communication: Communicates effectively in ways that enhance productivity and build respectful relationships.  Demonstrates active listening, written, verbal, and information technology skills.  Shares relevant information.
	     
	     

	4. Conflict Resolution: Seeks constructive approaches to resolving workplace issues.  
	     
	     

	5. Integrity: Adheres to high standards of personal and professional conduct.
	     
	     

	6. Adapting to Change: Responds positively to change, showing willingness to learn new ways to accomplish work.
	     
	     

	7. Respect for Individuals: Fosters mutual respect and supports UMHS commitment to diversity.  Promotes community building and diversity initiatives that help employees learn and respect each others’ differences.
	     
	     

	8. Safety: Contributes to a safe and secure environment for patients, visitors, faculty, and staff by following established procedures and protocols as appropriate by job function.
	     
	     

	9. Quality: Adopts practices to improve work processes, enhance customer satisfaction and ensure excellence in daily work.
	     
	     

	10. Efficiency: Accomplishes work in ways that maximize productivity and available resources while minimizing waste.
	     
	     

	11. Attendance.      
	     
	     


	Summary of UMHHC Performance Behaviors (Includes supporting comments and areas requiring further development.  Use corresponding number where applicable.)

	Self:

Manager:




	UMHHC Job Specific Performance Expectations 

	Scale:
N = Behavioral Expectations Not Met or N/A
A = Approaching Behavioral Expectations

M = Meets Behavioral Expectations   

E = Exceeds Behavioral Expectations
	Self Evaluation
	Manager’s Evaluation

	CLINICAL THINKING and JUDGMENT

	12. Independently and consistently performs goal-focused and individualized assessment when caring for all patients including those with complex pathophysiological and psychosocial needs.
	     
	     

	13. Independently and consistently performs goal-focused assessment, problem solving, prioritization, and intervention.
	     
	     

	14. Able to develop and update protocols and or guidelines.
	     
	     

	15. Anticipates and quickly intervenes in response to potential or imminent safety concerns.
	     
	     

	16. Individualizes nursing diagnoses based on assessment data and integrates that with the diagnoses and priorities of other disciplines in order to provide holistic care.
	     
	     

	17. Practice is driven by an intuitive base and is self-directed, flexible, innovative, and autonomous.
	     
	     

	18. Consistently provides holistic care that ensures positive change even in the most challenging patient care situations.
	     
	     

	19. Recognizes when the standard of care may not meet the needs of the patient population and responds appropriately.
	     
	     

	20. Anticipates patient/family learning needs and utilizes a variety of teaching strategies appropriate to the patient's needs.
	     
	     

	21. Within their clinical specialty, contributes to available knowledge/evidence in relation to patient/family education.
	     
	     

	22. Collaborates with other disciplines to develop and/or implement patient/family teaching programs.
	
	

	23. Evaluates the effectiveness of educational tools and methods.
	     
	     

	24. Strives to identify and interpret clinical patterns, trends, and subtle changes to adapt the discharge plan accordingly.
	
	

	25. Is an innovative thinker.
	
	

	Summary of Clinical Thinking and Judgment (Includes supporting comments and areas requiring further development.  Use corresponding number where applicable.)

	Self:

Manager:




	Scale:
N = Behavioral Expectations Not Met or N/A
A = Approaching Behavioral Expectations

M = Meets Behavioral Expectations   

E = Exceeds Behavioral Expectations
	Self Evaluation
	Manager’s Evaluation

	SYSTEMS THINKING

	26. Networks with other departments and external constituencies to address issues.
	     
	     

	27. Assesses and analyzes data utilizing systems thinking and perspective.
	     
	     

	28. Collaborates within a multidisciplinary system.
	     
	     

	29. Embraces and supports change, innovation, and opportunity.
	     
	     

	30. Assumes leadership in unit/area Professional Practice Model.
	     
	     

	31. Determines need for modification of existing technology.
	
	

	Summary of Systems Thinking (Includes supporting comments and areas requiring further development.  Use corresponding number where applicable.)

	Self:

Manager:



	Scale:
N = Behavioral Expectations Not Met or N/A
A = Approaching Behavioral Expectations

M = Meets Behavioral Expectations   

E = Exceeds Behavioral Expectations
	Self Evaluation
	Manager’s Evaluation

	ADVOCACY

	32. Advocates for the collective and/or individual needs of patients, families, and groups.
	     
	     

	33. Facilitates development of nurse's advocacy and moral agency for patients through teaching, coaching, role modeling, and/or mentoring.
	     
	     

	34. Serves as an agent for professional and clinical nursing issues.
	
	

	35. Functions as an advocate representing the concerns of the patient, family, and community; Works with others to resolve ethical and clinical concerns. - Supports families to problem solve and advocate for themselves. - Demonstrates assertive behaviors to impact a situation within the scope of practice. - Challenges situations and/or decisions that obstruct positive patient outcomes and works to reduce barriers.
	
	

	Summary of Advocacy (Includes supporting comments and areas requiring further development.  Use corresponding number where applicable.)

	Self:

Manager:



	Scale:
N = Behavioral Expectations Not Met or N/A
A = Approaching Behavioral Expectations

M = Meets Behavioral Expectations   

E = Exceeds Behavioral Expectations
	Self Evaluation
	Manager’s Evaluation

	THERAPEUTIC RELATIONSHIPS/ENGAGEMENT

	36. Intuitively uses expert therapeutic communication with patient/family.
	     
	     

	37. Initiates consultation and takes leadership with the healthcare team to share and promote collaborative approach to patient and family care.
	   
	   

	Summary of Therapeutic Relationships/Engagement (Includes supporting comments and areas requiring further development.  Use corresponding number where applicable.)

	Self:

Manager:



	Scale:
N = Behavioral Expectations Not Met or N/A
A = Approaching Behavioral Expectations

M = Meets Behavioral Expectations   

E = Exceeds Behavioral Expectations
	Self Evaluation
	Manager’s Evaluation

	COLLABERATION/COMMUNICATION, and PROFESSIONAL RELATIONSHIPS

	38. Through shared values and a clear professional identity, demonstrates and role models an interdisciplinary, collaborative approach to patient care.
	     
	     

	39. Initiates and leads team conference.
	     
	     

	40. Creates conditions and relationships that promote creative, innovative, and positive processes and outcomes.
	     
	     

	41. Demonstrates team values that orient people to care about the performance and success of others.
	     
	     


	Summary of Collaboration/Communication, and Professional Relationships (Includes supporting comments and areas requiring further development.  Use corresponding number where applicable.)

	Self:

Manager:



	Scale:
N = Behavioral Expectations Not Met or N/A
A = Approaching Behavioral Expectations

M = Meets Behavioral Expectations   

E = Exceeds Behavioral Expectations
	Self Evaluation
	Manager’s Evaluation


	FACILITATOR of LEARNING and PROFESSIONAL DEVELOPMENT

	42. Takes a leadership role in building and maintaining an environment where professional multi-disciplinary team members thrive.
	     
	     

	43. Contributes to others' knowledge and skill development in practice setting, examples include: - Conducts in-services. - Develops staff education tools. - Acts as interdisciplinary clinical resource and informal mentor.
	
	

	44. Works to create and sustain a supportive culture that rewards and recognizes professionalism.
	
	

	45. Acts as a clinical resource/liaison beyond the unit setting. - Specialty resource to other units.
	
	

	46. Demonstrates evidence of advancing professional identity: Certification in specialty (AACN, ANCC Specialty Areas) - Active participation in professional organization (i.e. Clinical specialty organizations, UMPNC, MNA, ANA, UAN). - Active membership/leadership role in groups related to health care (within and/or beyond UMHS). - Seeking advanced education.
	
	

	47. Advances career through conferences, seminars, and continuing education.
	
	


	Summary of Facilitator of Learning and Professional Development (Includes supporting comments and areas requiring further development.  Use corresponding number where applicable.)

	Self:

Manager:



	Scale:
N = Behavioral Expectations Not Met or N/A
A = Approaching Behavioral Expectations

M = Meets Behavioral Expectations   

E = Exceeds Behavioral Expectations
	Self Evaluation
	Manager’s Evaluation

	RESPONSE (responsiveness; sensitivity) to DIVERSITY

	48. Demonstrates team values that orient people to care about the success of others, embracing diversity.
	     
	     

	49. Utilizes creative and variable instructional methodologies that address diverse individualized needs and learning styles.
	
	

	50. Seeks internal and external resources to address the diverse needs of the patients and families.
	
	


	Summary of Response to Diversity (Includes supporting comments and areas requiring further development.  Use corresponding number where applicable.)

	Self:

Manager:



	Scale:
N = Behavioral Expectations Not Met or N/A
A = Approaching Behavioral Expectations

M = Meets Behavioral Expectations   

E = Exceeds Behavioral Expectations
	Self Evaluation
	Manager’s Evaluation

	ADVANCING PRACTICE

	51. Recommends and implements change in practice for a population of patients based on the application of current research findings and evaluates effectiveness of practice changes.
	     
	     

	52. Shares findings of Continuous Quality Improvement projects in venues/media such as: - Unit presentations. - Rounds. - Poster. - Publishing.
	
	

	53. Collaborates with professional colleagues regarding research initiatives.
	
	

	54. Independently seeks out opportunities to share information and influence evidence based nursing practice.
	
	


	Summary of Advancing Practice (Includes supporting comments and areas requiring further development.  Use corresponding number where applicable.)

	Self:

Manager:



	Scale:
N = Behavioral Expectations Not Met or N/A
A = Approaching Behavioral Expectations

M = Meets Behavioral Expectations   

E = Exceeds Behavioral Expectations
	Self Evaluation
	Manager’s Evaluation

	Contribution (see bolded behaviors throughout the document – these reflect contribution domain)

	55. See BOLDED behaviors imbedded in other domains.
	     
	     


	Summary of Contribution (Includes supporting comments and areas requiring further development.  Use corresponding number where applicable.)

	Self:

Manager:



	Scale:
N = Behavioral Expectations Not Met or N/A
A = Approaching Behavioral Expectations

M = Meets Behavioral Expectations   

E = Exceeds Behavioral Expectations
	Self Evaluation
	Manager’s Evaluation

	COordination

	56. Provides seamless delivery of care by coordination of efforts through the established network.
	     
	     

	57. Acts as a liaison, consults, and coordinates within area of clinical expertise, including internal and external constituents.
	
	


	Summary of Coordination of Education (Includes supporting comments and areas requiring further development.  Use corresponding number where applicable.)

	Self:

Manager:



	Summary of Job Specific Behaviors (Includes supporting comments and areas requiring further development).  Use corresponding number where applicable.

	Self:

Manager:


	Previous year Learning and Self-Development Plan Assessment.  Refer to the M-Learning system transcript for specific courses and activities completed.  http://mlearning.med.umich.edu/.  List supporting comments and areas requiring further development below.

	


	Competency / Mandatory Requirement Summary – See M-Learning link http://mlearning.med.umich.edu/ to obtain transcript.  Required mandatories include: Fire/Safety, Corporate Compliance, Unit Critical Incident Plan, Patient Safety. 
Refer to blue folder competency tab for competencies not included in M-Learning.

	


	Overall Evaluation Summary Statement-Manager

	Guidelines for the overall performance ratings go to (form must be unlocked to use links)
http://www.med.umich.edu/mchrd/policy /performance/Overall%20Rating%20Guidelines.pdf

	


	Overall Performance Rating
	N
	A
	M
	E

	Scale: N = Behavioral Expectations Not Met or N/A     A = Approaching Behavioral Expectations  M = Meets Behavioral Expectations    E = Exceeds Behavioral Expectations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If “N” or “A” used in the overall rating, check problem area(s) listed below.  Identify any action plans for UMHHC performance expectations, job specific, or self development areas not listed above. 

	 FORMCHECKBOX 
Job Specific
	 FORMCHECKBOX 
Customer Service
	 FORMCHECKBOX 
Communication
	 FORMCHECKBOX 
Effective team / group work
	 FORMCHECKBOX 
Other:      

	Action Plan: 


	Peer Feedback (Required):  Use this space to capture feedback that is received throughout the year.

Sources of peer/customer feedback include:

	· Employee survey results
· Patient satisfaction survey results

· 360 Feedback results
	· UMHS Peer Feedback tool – all 5 domains

· You’re Super Awards
· Written feedback (i.e. emails) regarding the individuals performance

	Feedback Summary: 



	Customer Feedback (Optional): 



	Feedback Summary: 



	Annual Plan; The Learning, Self-Development and Improvement Plan is used to set personal and professional goals which contribute to the staff member’s growth and development.  Time frames should be stated with all staff development goals.

	1. Growth Area: 

Time Frame

     ∙     Outcome:

     ∙     Action:

     ∙     Evaluation:

     ∙     Comments:

2. Growth Area: 

Time Frame

     ∙     Outcome:
     ∙     Action:
     ∙     Evaluation:
     ∙     Comments:
3. Growth Area:

Time Frame

     ∙     Outcome:
     ∙     Action:
     ∙     Evaluation:
     ∙     Comments:



	Employee Comments: (Optional)

	

	Date
	Employee Signature
	Supervisor Name
	Supervisor Signature
	Department
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