EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.

PERFORMANCE EVALUATION A

(for computer use)


DATE      
EMPLOYEE NAME      

 FORMTEXT 
     
JOB TITLE      
SUPERVISOR NAME      
REVIEW PERIOD       TO      
I. CHARTS, REPORT WRITING, TREATMENT PLAN (Rate each 0 – 5)


A.   FORMDROPDOWN 

Quality of Information
B.   FORMDROPDOWN 

Timeliness
Total Points       x 3 =      








(Maximum Points = 30)


Objectives for Coming Year:

     
II. PROFESSIONAL ABILITIES (Rate each 0 – 5)

A.   FORMDROPDOWN 

Client Evaluation and Setting Treatment Goals

B.   FORMDROPDOWN 

Clinician/Client Therapeutic Relationship

1. Development of:       
2. Effectiveness of (treatment outcome success):       
3. Termination of:       

C.   FORMDROPDOWN 

Client Satisfaction



Total Points       x 2 =      








(Maximum Points = 30)


Objectives for Coming Year:

     
III. CLINICAL PRODUCTIVITY:  (0 to 30 points)

                 80%            85%          90%            95%          100%

               Target         Target         Target         Target         Target

╠═╩═╩═╩═╬═╩═╩═╩═╬═╩═╩═╩═╬═╩═╩═╩═╬═╩═╩═╩═╣
                    6                12                18               24                30

                points          points          points          points          points












Total Points      

Objectives for Coming Year:





(Maximum Points = 30)


     
IV. WORKING RELATIONSHIPS (Rate each 0 – 5)

A.   FORMDROPDOWN 
  Internal:       


B.   FORMDROPDOWN 
  External:       

Total Points       x 1 =      
Objectives for Coming Year:
(Maximum Points = 10)

     
V. REVIEW AND ASSESS PRIOR YEAR GOALS


     
VI. STAFF DEVELOPMENT PLAN


     
VII. REQUIRED TRAINING

Annual Update expires            Cape expires            First Aid expires           CPR expires                 

Case Management Certification expires           CEU’s required         

VIII. VALID DRIVER’S LICENSE  (attached)


     
ADDITIONAL COMMENTS:

     
OVERALL PERFORMANCE:

╠═╩═╩═╩═╩═╬═╩═╩═╩═╩═╬═╩═╩═╩═╩═╬═╩═╩═╩═╩═╬═╩═╩═╩═╩═╣

 0                    20                    40                     60                    80                   100


               Unsatisfactory          Marginal             Effective        Commendable     Outstanding
Based on the above evaluation, performance is rated:


Unsatisfactory(  FORMCHECKBOX 
       Marginal( FORMCHECKBOX 
       Effective  FORMCHECKBOX 
       Commendable  FORMCHECKBOX 
       Outstanding  FORMCHECKBOX 


(Provide an accompanying statement with recommendation for further action.

_________________________________________
I certify that this evaluation has been discussed with me.

Employee Signature




My signature does not necessarily indicate my agreement.

_________________________________________

Supervisor Signature

Plan of Action:                                                                                                                        

      

EMPLOYEE SELF EVALUATION:

•
The Self Evaluation Form for       was completed on      .
CLINICAL PRIVILEGES (please complete):

•
Clinical privileges for       FORMTEXT 

     
 were reviewed on  and no changes were made.

•
Clinical privileges for       were reviewed on       and the Human Resources Department was contacted to obtain an appropriate job description.

JOB DESCRIPTION:  (Please Complete)

•
The job description for       was reviewed on       and no changes were made.

•
The job description for       was reviewed on       and the Human Resources Department was contacted to obtain an appropriate job description.

EMERGENCY CONTACT:  (Please Complete)

•
Emergency contact information for        was reviewed on       and changes  FORMCHECKBOX 
were made,   FORMCHECKBOX 
were not made (check one).

_________________________________________

Supervisor Signature




_________________________________________

Employee Signature

EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER


Use of Performance Evaluation Form A


and Definition of Factors 


(Rev. 09/28/93)

The Performance Evaluation serves several purposes:  documenting the supervisor's opinion of job performance, identifying strengths and problems in the job role, insuring that employee and supervisor have a common understanding of the expectations of the staff member, and defining objectives for the upcoming year.

USE OF FORM:

The Performance Evaluation should only evaluate factors that are job-related and have an impact on job performance.  Those being documentation, quality of care, clinical productivity, and working relationships.

The current evaluation should evaluate how well objectives for the past year have been accomplished under the categories listed.

The supervisor and employee should mutually set objectives for the coming year during the evaluation conference.

Overall performance should be evaluated using the ratings listed.  If an "Unsatisfactory" or "Marginal" rating is given, a plan of action is to be attached, with dates of review and improvement expected by the supervisor.

DEFINITION OF FACTORS:

I.
Documentation (Charts, Report Writing, Treatment Plans):


A.
Quality of Information:  This factor evaluates whether all information is in the chart.  Such information includes allergies, treatment plans, medical progress notes, assessments, service sheets, signatures of client, etc.  It also looks at comprehensiveness of information in charts and report writing.  The treatment plan must include summary statement, measurable goals and objectives, method of treatment, and client signatures.  Evaluate to what extent performance and standards are met.


B.
Timeliness:  This factor evaluates a consistent ability to complete reports and enter information in charts timely.  It considers whether treatment plans are done when due and charts closed within ninety (90) days of last visit or documentation in the chart as to why it is being kept open.

III.
Working Relationship:


Internal:  This factor evaluates the employees' ability to cooperate and maintain effective working relationships with supervisor and other staff for an effective work place.  Also evaluates committee work.


External:  This factor evaluates the employees' relationships with other agencies in the community, effectiveness in consultation/education activities, and sensitivity to guest relations.

IV.
Clinical Productivity:


This factor evaluates the productivity met based on targets set at the beginning of the year.

PERFORMANCE RATINGS:

Please rate overall performance with a check mark along the line from "Unsatisfactory" to "Outstanding."

1.
Outstanding:  total performance is definitely superior and well above the job performance standard.  This performance rating is 100 points.

2.
Commendable:  Work performance is consistently somewhat above the required job performance standard.  Indicates a greater development of abilities and skills.  This performance rating is 80 points.

3.
Effective:  Work performance is consistently up to the job requirements.  This is performance expected of a trained, qualified staff member.  This performance rating is 60 points.

4.
Marginal:  A significant part of the work is below the standard required for this position.  The evaluating indicates that effort is needed to improve performance.  This performance rating is 40 points.

5.
Unsatisfactory:  Total work performance is inadequate and is inferior to the standard of performance required.  Plans for improvement must be made and carried out.  This performance rating is 20 points or below.
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