	EMPLOYEE PERFORMANCE RATING FORM

(INSTRUCTIONS FOR COMPLETION ON LAST PAGE)

	

	1. NAME (LAST, FIRST, MIDDLE INITIAL):

     
	2. SSN:

     

	3. POSITION TITLE:

     

	4. REASON FOR RATING AND RATING PERIOD

 FORMCHECKBOX 
 90 DAY   FORMCHECKBOX 
 INTERIM   FORMCHECKBOX 
 ANNUAL   FORMCHECKBOX 
 SEPARATION                         FROM:                           TO:      

	5. RATING ELEMENTS

(DEFINITIONS OF THE ELEMENTS ARE INCLUDED IN THE INSTRUCTIONS)
	OUTSTANDING
	ABOVE AVERAGE
	ACCEPTABLE
	UNACCEPTABLE

	    A. QUALITY OF WORK
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B. QUANTITY OF WORK
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C. JOB KNOWLEDGE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D. PUNCTUALITY / ATTENDANCE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	    E. DEPENDABILITY IN COMPLETING ASSIGNMENTS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	F. WORKING RELATIONSHIPS (WITH PEERS AND SUPERVISORS), ATTITUDE, TEAMWORK
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	    G. PATIENT RELATIONS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	    H. INITIATIVE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I.  JUDGEMENT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	J. MANAGERIAL/SUPERVISORY     EFFECTIVENESS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	K. OTHER: 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	L. OTHER: 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	M. OTHER: 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	MAJOR JOB ACCOMPLISHMENTS SINCE LAST REVIEW:

1. 
2.

3.




Continued on next page

EMPLOYEE PERFORMANCE RATING FORM (CONTINUED)

	KEY STRENGTHS OF EMPLOYEE:

1.

2.

3.



	KEY AREAS NEEDING IMPROVEMENT (BE SPECIFIC)

1.

2.

3.



	OVERALL PERFORMANCE RATING

     FORMCHECKBOX 
 OUTSTANDING    FORMCHECKBOX 
 ABOVE AVERAGE    FORMCHECKBOX 
 ACCEPTABLE    FORMCHECKBOX 
 UNACCEPTABLE

	PAY INCREASE:          FORMCHECKBOX 
 YES    AMOUNT:               FORMCHECKBOX 
 NO

	BONUS:            FORMCHECKBOX 
 YES    AMOUNT:               FORMCHECKBOX 
 NO

	EMPLOYER REMARKS:       

	EMPLOYEE COMMENTS:      


	RATER'S SIGNATURE: 
	DATE:

     

	PHYSICIAN’S SIGNATURE (FOR APPROVAL OF RATING AND PAY INCREASE / BONUS):

	EMPLOYEE'S SIGNATURE (INDICATES RATING HAS BEEN DISCUSSED WITH EMPLOYEE):


	GUIDANCE FOR COMPLETING PERFORMANCE RATING FORM

	

	

	1 - 4.  Self Explanatory

	5.  ALL items should be used in evaluating employees.  NOTE:  A rating of “unacceptable” requires a letter of caution to be issued and a corrective action plan instituted to correct the noted deficiencies.  Rate each factor separately using one ratings as defined below:

	
	OUTSTANDING
	ABOVE AVERAGE
	ACCEPTABLE
	NOT ACCEPTABLE

	A.  Quality of Work:

	Consider thoroughness, accuracy, & Effectiveness.  Completes or assists In completing goals & objectives
	Exceptionally precise & accurate.  Thoroughly Follows rules, suggests improvements
	Generally accurate. Needs no follow-up. Adheres to policy.
	Meets all requirements with no serious deficiencies.
	No attention to detail.  Does not follow policy or practices.

	B.  Quantity of Work:


	Consider completion of assignments, & effectiveness of work performed. Volume of work & exceeding/ meeting deadlines.
	Extraordinary volume of work.  Highly efficient.  Far exceeds that which is required.
	Above average volume of work.  Efficient.  Needs no reminders from supervisor.
	Volume of work satisfies requirements.
	Volume or work does not satisfy requirements. Little or no initiative.

	C. Job Knowledge

	Consider how autonomously the employee works, continuing education, advice provided to others, correctness of information provided to others, new ways to approach problems.
	Highly autonomous, innovative worker. Introduces new work flows and processes that improve operations.
	Autonomous worker that takes a lead role is solving issues.  Understands entire job spectrum and is capable in all areas.
	Worker who is capable and efficient in all major job duties. Requires usual support.
	Worker who does not understand key aspects of job and is in steady need of support.

	D.  Punctuality / Attendance (do not rate based on approved use of vacation or other time off):

	Is the worker on time and does he/she call if late?
	No tardiness or missed days.
	No tardiness and only 1-2 missed days.
	 Minimal tardiness and calls to let supervisor know in advance. 3-4 missed days.
	Significant tardiness. Not ready to start work on time. 5 or more missed days.

	E.  Dependability:

	Consider reliability, timeliness, capableness, competency efficiency, and conscientiousness of work performed.
	Assignments are completed ahead of schedule without any follow-up or minimal changes. Proactive.
	Some assignments/ tasks are completed ahead of schedule with little follow-up or changes.
	 Assignments are completed in a timely manner. Work is acceptable.
	 Needs improvement and/or needs reminders of due dates

	F.  Working Relationships / Attitude / Teamwork:

	Consider interest, enthusiasm, teamwork, willingness, behavior, flexibility, & cooperation.

	Encourages teamwork. Able to work well with people at all levels. Inspires & respects others.
	Team player.  Works well with others. Positive co-worker & supervisor relationships.
	Works well with most.  Needs assistance with others and/or supervisors.
	Uncooperative. Resents criticism Blames others.

	G.  Patient Relations.

	Responsive to patient needs. Demonstrates attentiveness & courtesy.  Maintains accurate knowledge relative to products, services, policies & procedures.
	Actions and attitude greatly enhance area of responsibility without exception.
	Actions & attitude greatly enhance area of responsibility on a regular basis.
	 Actions and attitude contribute to positive - feedback.
	Actions & attitude harm relationships and generate complaints.


	H.  Initiative.

	The ability to see issues before they arise and take proactive steps to minimize them. Takes on new projects that improve operations without being directed to do so. 
	Highly proactive in all aspects on business operations. Frequently brings new ideas and solutions to management.
	Proactive employee in his/her area of work. Looks for better ways to complete tasks and improve patient satisfaction and profitability.
	 Proactive employee that needs management guidance to get started in new areas, but is autonomous thereafter.
	Seldom is proactive. Needs to be continually directed by management.

	I.  Judgment

	The ability to make good decisions when management guidance is not available. 
	Extremely good judgment and business insight. Completely trustworthy and can act as interim manager when needed.
	Exhibits a level of judgment that exceeds peers and what is typically found in this position.
	 Normal level of decision-making ability and rarely makes poor decisions.
	Several instances of poor decision-making that has affected the business or patient relations.

	J.  Managerial/Supervisory Effectiveness:  To be completed for workers in all supervisory/management positions.  Consider ability to get work completed through and by subordinates, delegation, fairness, communication, effectiveness in motivating subordinates, building an effective and diverse work team, winning and maintaining respect of subordinates and development of subordinates.

	Overall Performance Rating:  Check one of the four ratings after completing item 5. You may use a weighting scale to make this decision.

	Pay Increase:  Self-Explanatory.

	Bonus: Self-Explanatory.

	Remarks:  May be used to briefly explain the rating or a separate sheet may be attached to the performance evaluation form. 

	Rater’s Signature:  Supervisor should not sign form until the rating and any award/pay increase decisions have been made by Physician Owner. Supervisor signs and dates the form.

	Physician’s Signature:  Self-explanatory. Must be an OWNER of the practice.

	Employee’s signature and date:  Discussion between the supervisor and employee should not be held until PHYSICIAN OWNER has reviewed and signed the evaluation.  The PHYSICIAN OWNER has the authority to change any factor/rating on the form.  The supervisor discusses the final approved evaluation with the employee only after receiving the PHYSICIAN OWNER’S signature on the form.  In the discussion, the supervisor represents management’s view of the employee’s performance.  The views of the supervisor and management must be considered one and the same.

	Date Discussed and Copy of Completed Evaluation Given to Employee:  Self-explanatory.  
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