+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.

Final 4/16/04 Perry; Revised 7/15/05, 9/15/06 Jordan-Sedgeman, Minerath; Revised 3/13/07 Professional Development Framework Performance Evaluation Workgroup; Revised 5/1/09 Professional Development Framework RSAM Steering Committee/JIT Approved.

	Practice Management Coordinator Mastery 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. Captures variance data related to discharge delay.
	     
	     

	13. Influences the multi-disciplinary team with benchmarking DRG and Inter-qual criteria (for length of stay and DRG assessment) to move the patient through the continuum of care.
	     
	     

	14. Assumes the lead role within the multidisciplinary team.
	     
	     

	15. Initiates, implements and evaluates the outcome of departmental or service process improvement.
	     
	     

	16. Defines clinical, quality, and cost outcomes consistent with departmental and organizational specific targets.
	     
	     

	17. Acts as consultant, mentor and educator.
	     
	     

	18. Rapid recognition and response to remove discharge barriers.
	     
	     

	19. Ability to quickly and appropriately prioritize and readjust workflow.
	     
	     

	20. Exceeds and maintains evidenced based/best practices.
	     
	     

	21. Highly creative and innovative problem solver.
	     
	     

	22. Initiates/collaborates with peers to assist them in removing barriers to discharge.
	     
	     

	23. Intuitively intervenes and navigates through complex and catastrophic discharge planning cases.
	
	

	24. Able to recognize and leverage the strengths and abilities of others to promote best practices.
	
	

	25. Highly accountable for self/practice, and encourages others to be accountable for their work.
	
	

	26. Innovative and proactive solutions to resolve potential/actual patient safety issues.
	
	

	27. Advanced problem solving skills, with the ability to move in and out of situations as needed.
	
	

	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

	28. Guide, direct and utilize the expertise of multidisciplinary team members to move the patient through the continuum of care.
	     
	     

	29. Leads and guides the multidisciplinary and complex/catastrophic case conferences utilizing a holistic approach to discharge planning goals and removes barriers.
	     
	     

	30. Acts as a catalyst across intra/inter departments to obtain desired information and results to achieve throughput.
	     
	     

	31. Facilitate resolution of system obstacles which impede diagnostic, treatment, and or length of stay progress.
	     
	     

	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 populations of patients within the internal and external health care systems.
	     
	     

	33. Advocate from the patient’s perspective regardless of personal values and beliefs.
	     
	     

	34. Tenacity with problem solving ethical issues
	
	

	35. Empower families to problem solve advocate for themselves.
	
	

	36. Takes personal and professional risks to take a stand for the patient.
	
	

	37. Adapt and/or change internal and external systems to maximize the optimal discharge plan.
	
	

	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

	38. Assume a leadership role among the interdisciplinary team to ensure quality and timely treatment for all patients.
	     
	     

	39. Uses insight and empathy to respond to the unique needs and expectations of patients, families and others in order to build a trusting and compassionate relationship.
	   
	   

	40. Cultivates therapeutic relationships with and among others to achieve a common goal.
	   
	   

	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

	41. Is sought out for consultation by members of the multidisciplinary health care team.
	     
	     

	42. Works with/through others to achieve desired outcomes through shared values and professional identity.
	     
	     

	43. Demonstrates team values that influence others to care about performance and team success.
	     
	     

	44. Ensures a seamless discharge plan  through collaboration, coordination, communication, and professional relationships
	     
	     

	45. Engages others in promoting an environment that is synergistic and non-threatening.
	
	


	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

	46. Mentors and develops the leadership qualities of others.
	     
	     

	47. Advances practice through speaking, publishing, media exposure, technology, policy making.
	
	

	48. Takes leadership roles in internal and external professional committees.
	
	

	49. Holds professional certifications: Clinical Specialty, Case Manager, etc.
	
	

	50. Demonstrates active involvement in specialty professional organizations and societies.
	
	

	51. Holds advanced degree beyond BSN.
	
	


	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

	52. Models, teaches responsiveness to diversity and holistic care.
	     
	     

	53. Utilizes creative and variable instruction methods that address specific learning styles, individual needs and program needs.
	
	

	54. Embraces visible and invisible diversity; seeks out perspectives from those of different backgrounds and cultures.  Integrates understandings of populations into patient care.
	
	


	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

	55. Intuitively recognizes practices that negatively impact patient and process outcomes; identifies opportunities for improvement.
	     
	     

	56. Initiates/collaborates with professional colleagues regarding practice initiatives and improvements through research.
	
	


	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

	57. Acts as a clinical resource/liaison beyond the departmental setting
	     
	     

	58. Assumes a leadership role with contributions to committees, professional practice internally and externally
	
	

	59. Develop, evaluate and improve department practice manuals.
	
	

	60. Able to identify, develop, and apply own leadership strengths and passion to the benefit of the department, institution, and profession.
	
	


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

	61. See BOLDED behaviors imbedded in other domains.
	     
	     


	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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