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Instructions Page (click here to go directly to the form)
Please ensure you have time to read and understand the directions.  Examples for each section are available. The goal of this process is to promote exemplary leadership and ensure you and your manager/director agree on your responsibilities.  Throughout the year you and your manager/director should continue to discuss and make adjustments as necessary based on changes in your work priorities.  Please use the colored links for more detailed information. Blue = definition and web link. (To view a tutorial, click here.) 
[bookmark: PerfMgmtProc]There are three main sections in this form which make up the performance management process. 
Part A: Performance Plan (Created at the beginning of the fiscal year)
Part B: Performance Evaluation (Completed at the end of the fiscal year) 
Part C: Leadership and Professional Development (Continuously discussed and worked on throughout the year)

Part A: Performance Plan 
To begin this section, you need to know:
a. UMHHC Goals and Objectives and/or Medical School Mission
b. Your Unit’s goals 
c. Your job description (if your responsibilities have changed you may need to update your job description) 
2. Identify the Key Areas of Responsibilities (KAR), that represent at least 80% of your work; these come from your job description and assignments. They are ‘large’ pieces of your job; most people have no more than five to seven.  
3. [bookmark: Goaldef]Develop your individual goals for the coming year; “what” you want to accomplish. Your goals should support/align with your KARS, unit goals and/or UMHHC goals and/or Medical School Mission Statement.  You do not need a goal for every KAR. You may have more than one goal for a KAR. Caution: setting too many goals may cause you to lose focus.
4. Identify your successful performance measurement(s). As part of your selected measurement, choose one or two Leadership Competencies.  Competencies are important to the successful accomplishment of your goals; only choose one or two in order to maintain focus and to make it meaningful.
5. Discuss and finalize your performance plan with your manager. 
6. Optional: track your progress in the Comments section or somewhere else for use during your performance evaluation at the end of the year. 
7. At the end of the year, you, and your manager, will evaluate and rate your performance on each goal. 
Part B: Performance Evaluation – At the end of the year, summarize the past year’s performance. Use the Comment Section for a written review. Select an evaluation rating for your overall performance. Your manager will do the same. Discuss with your manager. Any goals not met can be included in the next year’s performance plan.
Part C: Leadership and Professional Development This section can be completed, reviewed and updated at any time of the year and at least once a year. This section is intended to help leaders continue to improve; it is not calculated into the performance evaluation. It is not limited to a one year accomplishment; instead, it is intended to encourage continuous development. This section has two parts:
1. Organizational Leadership Competencies (two)
2. Individual Leadership Competencies
1. The first part of your development plan, includes the two designated leadership competencies, 1) Builds Relationships/Fosters Respect and 2) Process Improvement.  You should consider actions you can take to develop these competencies and integrate them into your everyday work. 
2. The second part is reserved for individual competency development. Select up to two Leadership Competencies for development. This part also includes self-development (a leadership competency) which includes any development needed in your profession.
3. At the end of the year, assess your level of development using the scale: Does not know, Knows, Does, Does Consistently and Teaches/Mentors. Make recommendations for future development.

[bookmark: Check45]
Leadership Performance Plan and Evaluation

Part A: Performance Plan

Review UMHHC Goals and Objectives and/or Medical School Mission

Add Your Unit’s goals
1.      
2.      
3.      
4.      
5.      





	
	
	
	
	

	Staff Member Name
	Employee ID #
	Department Name
	Job Title
	Evaluation Period
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	Individual Goals and Operations
Set goals for the coming year according to your KARs and assignments, including ongoing operations. Align, as needed, with the institutional and/or unit goals.    You may have more than one goal for a KAR. To add rows, copy and paste an entire row.
Examples
	Successful Performance Measurement
Must include combination of quality, timing, impact on people, and use of one to two leadership competencies
	Evaluation
N = Not Met     
A = Approaching   
S = Solid Perform.   
E = Exemplary

	KAR #1:      
	
Evaluation Rating

	Goal(s): 
     
	Measurement:      
Leadership Competencies:      
	Self  

     
	Manager

     

	
	
	
	

	Comments
Self:      
Manager:                                                                           








	KAR #2:      
	
Evaluation Rating

	Goal(s): 
     
	Measurement:      
Leadership Competencies:      
	Self  

     
	Manager

     

	Comments
Self:      
Manager:                                                                           








	KAR #3:      
	
Evaluation Rating

	Goal(s): 
     
	Measurement:      
Leadership Competencies:      
	Self  

     
	Manager

     

	Comments
Self:      
Manager:                                                                           








	KAR #4:      
	
Evaluation Rating

	Goal(s):  
     
	Measurement:      
Leadership Competencies:      
	Self  

     
	Manager

     

	Comments
Self:      
Manager:                                                                           







	KAR #5:      
	
Evaluation Rating

	Goal(s): 
     
	Measurement:      
Leadership Competencies:      
	Self  

     
	Manager

     

	Comments
Self:      
Manager:                                                                           




























	
	
	
	
	

	Staff Member Name
	Employee ID #
	Department Name
	Job Title
	Evaluation Period
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	Summary of Past Year’s Performance (Include supporting comments.)

	     







	Overall Performance Rating
	N
	A
	S
	E

	[bookmark: Check46][bookmark: Check47][bookmark: Check48]Scale:   N = Not Met     A = Approaching   S = Solid Performance    E = Exemplary
	
	
	
	






	Employee Comments: (Optional)
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Manager’s Signature 							 Date  		

Employee’s Signature							 Date 			

Part C – Leadership and Professional Development Plan 
	Not calculated into the performance evaluation

Develop your competencies by creating a development plan 
	Rating:	Definition:				Ideas for Improvement:				
	Does not know 	Does not recognize skill is lacking. 	Ask for feedback from your manager and peers
	Knows	Aware, but does not use competency	Start developing skills
	Does 	Uses competency skill irregularly	Select a project to practice competency; solicit feedback
	Does Consistently	Uses competency skill regularly	Identify opportunities to teach/mentor others
	Teaches/Mentors	Shares ideas with others		Continue help others develop



	Organizational Leadership Competency Plan 
UMHS Executives have selected the following areas of focus for 2010-2011
Look for ways to incorporate the selected leadership competencies into your 
everyday operational work. Check MQS site for ideas. Create a development plan if needed.
	Assessment
DNK = Does Not Know
K = Knows    
D = Does     
DC = Does Consistently     
T/M = Teaches/Mentors      

	Builds Relationships/Fosters Respect – Develops and maintains collaborative and beneficial relationships with relevant stakeholders, networks with and outside the health system; demonstrates respect for others; takes responsibility for building understanding and mutual trust. 

Does Not Know         Knows         Does         Does Consistently          Teaches/Mentors

1. Easy to approach and talk to
2. Listens well
3. Routinely interacts with staff and understands the work process (goes to GEMBA)
4. Builds rapport; interacts with staff in a manner that is engaging and non-threatening
5. Values and encourages different perspectives on problems and issues
6. Maximizes work outcomes by engaging diverse workforce
7. Demonstrates sensitivity and understanding of other’s perspective
8. Treats each individual as the most valuable asset in the workplace.
9. Handles difficult and tense situations with diplomacy
10. Leads through ability to influence, as if they have no power
11. Engages staff in value-added work
12. Demonstrates genuine interest in the staff’s work and the work of others
13. Seeks opportunities to recognize the work of others
	Self
	Manager

	
	



1.     
2.     
3.     
4.     
5.     
6.     
7.     
8.     
9.     
10     
11     
12     
13     
	




     
     
     
     
     
     
     
     
     
     
     
     
     

	 Improvement Plan:      
                                                                     

	[bookmark: Plandef]Comments:      








	Improves Processes – Encourages and uses lean principles to improve the business and administration of the organizational areas of quality, safety, efficiency, service appropriateness and service delivery. 

Does Not Know          Knows         Does         Does Consistently          Teaches/Mentors
1. Identifies and tracks value metrics for processes 
2. Creates a visual workplace by posting metrics and other key information
3. Designs work processes to achieve “flow” by reducing or eliminating waste
4. Seeks customer input in process development and problem solving
5. Routinely goes to the work site to interact with staff and understand the work process (goes to the GEMBA)
6. Involves people closest to the work to gain understanding of current situation of a problem
7.  Recognizes and acknowledges waste in process
8. Engages staff and peers in problem solving by using 5-Why method to identify root cause of problems
9. Encourages and facilitates staff in problem identification by using Everyday Lean ideas format.
10. Applies structured A3 thinking approach to problem solving
11.  Engages staff in creating standardized work
	Self
	Manager

	
	 


1.     
2.     
3.     
4.     
5.     
6.     
7.     
8.     

9.     

10     
11     
	


     
     
     
     
     
     
     
     

     

     
     

	Improvement Plan:      
                                                                     

	Comments:      








	Individual Leadership Competency  Plan (optional)
To add rows, copy and paste an entire section.  
For a list of the competencies and behaviors, click here. Select Leadership Competency Toolkit
Instructions for a development plan 
	Assessment
DNK = Does not Know
K = Knows    
D = Does     
DC = Does Consistently     
T/M = Teaches/Mentors      

	Competency:      
Development Plan:      
	Self  
	Manager

	
	 
     
	
     

	Comments:      
                                                                     






	Competency:      
Development Plan:      
	Self  
	Manager

	
	 
     
	
     

	Comments:      
                                                                     
















	
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, and Patient Safety. 
Refer to blue folder competency tab for competencies not included in M-Learning.









	(OPTIONAL) Feedback: 
Use this space to capture feedback that is received throughout the year. You may also attach it to this form.  

	Feedback Summary:      







University of Michigan Health System 
Code of Conduct Attestation 

The University of Michigan Health System (UMHS) is committed to excellence and leadership in patient care, education and research. As an employee, faculty member, student, trainee, visitor, scholar, volunteer or vendor, I understand that I play a vital role in the success of the UMHS mission and that I will be held accountable for compliance with applicable law and University and UMHS policies and procedures. This statement summarizes the standards of conduct that UMHS requires me to uphold: 

􀂙Knowledge, understanding and compliance with the policies and procedures that apply to my work. I agree to comply with all of the policies and procedures that relate to my work at UMHS, including the Code of Conduct. I agree that if I do not know whether an action is permitted, I will ask my supervisor or review the relevant policies. Sources include the U-M Standard Practice Guide, UMHS policies, and unit (e.g., Medical School, Hospital), department, and division-level policies and procedures. The UMHS compliance website has additional information. If I do not know what is permitted or required, I may contact the UMHS Compliance Office at (734) 615-4400 or the Health System Legal Office at (734) 764-2178 for guidance. 

􀂙Avoiding fraud, waste and abuse. I will accurately and honestly perform my work for UMHS, and will not engage in any activity intended to defraud anyone of money, property or services. I will not request or accept payment, either directly or indirectly, that is intended to induce referrals, or to induce the purchasing, leasing, ordering or arranging for any item or service at or from any organization or facility. I will comply with UMHS and University policies on conflicts of interest and on interactions between vendors and faculty/staff. I have reviewed and understand the summary of federal and state false claims and whistleblower protection laws. I will report any potential fraudulent or false claims, inappropriate billing practices, or similar concerns to my supervisor or the Compliance Office. 

􀂙Protecting the confidentiality and security of information. I may have access to proprietary or confidential information (including protected health information) about UMHS operations, workforce members, subjects, and/or patients (“sensitive information”). All of this information, in whatever form transmitted or received (e.g., oral, fax, photographic, written, electronic), must be treated by me in a confidential and secure fashion. I have completed and understand any UMHS HIPAA training required for my position. 

o I will not access, release, or share sensitive information – even demographic screens with addresses and phone numbers – unless doing so is necessary as a part of my assigned duties, or I am authorized to do so by a Release of Information form. I understand that my access to UMHS systems containing sensitive information may be audited at any time, with or without cause. I understand that I am responsible for any access that occurs using my password. 

o I will protect sensitive information. I will not share my passwords or access to any UMHS systems or applications with any other person. I will be careful to avoid inadvertently revealing sensitive information, including avoiding discussions of sensitive information in public places. I will not remove sensitive information from UMHS without my supervisor’s permission and I understand that I am responsible for maintaining the security of such information in accord with UMHS standards. If I use a portable electronic device (e.g., laptop, PDA), I will ensure that it meets UMHS security standards. 

o I understand that when my employment, affiliation, visitation or assignment with UMHS ends, I may not take any sensitive information with me and I may not reveal any UMHS sensitive information to any third person except as permitted by a Release of Information form (in the case of individually identifiable private information) or by written release from an authorized UMHS representative (in the case of proprietary information). 

􀂙Disclosing actual and potential conflicts of interest or commitment and complying with any plans imposed to manage those conflicts. I agree to report any potential or actual conflicts of interest or commitment, and I have reported any current potential or actual conflicts of which I am aware. An actual or potential conflict occurs if I or a family or household member has an outside personal, professional, commercial, or financial interest. While outside relationships and activities that further the University’s academic and clinical missions are encouraged, conflicts can arise. The existence of a conflict is not inappropriate in and of itself. However, in an academic or clinical setting, these relationships or activities can compromise or be perceived to compromise basic values of openness, scientific integrity, independence, and public trust. I understand that for these reasons, actual or potential conflicts must be disclosed and managed to assure that they do not compromise my judgment, bias my research, influence my decisions with respect to academic or clinical matters or University business, result in personal advancement at the expense of the University, or otherwise interfere or compete with the University’s educational, research, or service missions, or with my ability or willingness to fulfill my responsibilities. I will disclose actual or potential conflicts of interest and conflicts of commitment as required by University and Health System policies. [If I am a vendor employee, I have reported and will continue to disclose any such conflicts to my employer.] 

􀂙I agree to treat all UMHS personnel with respect, courtesy, and dignity and will conduct myself in a professional and cooperative manner. I understand that collaboration, communication and collegiality in the workplace are essential for the provision of safe and competent patient care.  Examples of appropriate and inappropriate behavior are provided in UMHS Policy 04-06-047, Disruptive or Inappropriate Behavior by UMHS Personnel.  I also agree to report any disruptive or inappropriate behavior that I am subjected to or that I observe in the workplace.  

􀂙I understand that if I do not comply with University or UMHS policies and procedures or applicable law, I may be subject to immediate disciplinary or corrective action, up to and including dismissal, termination of contract, and/or loss of access to UMHS property or resources. I understand that noncompliance with federal or state law may result in criminal and civil penalties against the University, my employer (if I am employed by another entity) and/or me personally. 

􀂙I agree to immediately report suspected noncompliance to my supervisor, or to the UMHS Compliance Office at (734) 615-4400. I understand that I may also make such a report anonymously to (866-990-0111) or through the compliance website. I agree to cooperate with any investigation of possible noncompliance and not to withhold relevant information. UMHS does not tolerate retribution or retaliation against anyone reporting suspected noncompliance in good faith. I will immediately report to my supervisor and Medical Staff Services (if I am a member of the medical staff, physician’s assistant, or advanced practice nurse) or Human Resources (if I am licensed, certified, or registered as a health professional) any suspension, restriction, termination, or change in status of any health professions license that I hold. 

BY SIGNING BELOW, I CERTIFY THAT I AM IN COMPLIANCE WITH ALL UNIVERSITY AND UMHS POLICIES AND PROCEDURES, INCLUDING THOSE THAT REQUIRE ME TO REPORT ANY SUSPECTED NON-COMPLIANCE. 
	Name 
	Date 

	Signature 
	Employee ID # or Vendor Employer ID # 



 

Revised 12/18/08, 
Revisions Approved by: UMHS Compliance Committee
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