CLINICAL CENTER
PROFESSIONAL COMPETENCY ASSESSMENT AND PERFORMANCE EVALUATION

Part 1: Identifying Information (Typed)
EOD DATE:
01/01/2002
1. Employee's Name:
Employee First and Last Name
2. Position Title, Pay Plan, Series and Grade:
Position Title, Pay Plan, Series and Grade
3. Social Security Number:
000-00-0000
4. Organizational Location (Dept/Office/Section):
DHHS/NIH/CC/Dept
Part 2:  Signatures

	
	Rater's Signature/Date
	Reviewing Official's Signature/Date
	Employee Signature/Date

	a. Competencies & Plan Discussed & Developed by Rater & Employee*
	
	
	

	b. Initial Competencies Assessed


	
	
	

	c. Progress Review**


	
	
	

	d. Final Review**


	
	
	


*Signatures Indicate That Expectations Are Understood 

**Discussion and Signatures are Required - Narrative is Optional Except When Performance is Unacceptable

Part 3:  Performance Evaluation Summary/Final Rating

Appraisal Period
From:  01/01/2002
To:  12/31/2002
Check One:

 FORMCHECKBOX 
 Employee's overall performance during this appraisal period is Acceptable (Acceptable performance on all critical standards/behavioral indicators).

 FORMCHECKBOX 
 Employee's overall performance during this appraisal period is Unacceptable (Narrative statement required).

Employees are encouraged to comment on any aspect of their performance progress, assessment, and/or development strategies.  Employees may attach a separate sheet for the record.

Clinical Center

Professional Competency Assessment and Performance Evaluation

I.  INITIAL ORIENTATION (ALL NEW EMPLOYEES)
A.  New Employee Orientation Program (Phase I, II & EEO): The CC New Employee Orientation program is designed to familiarize new staff members with their jobs, the hospital and work-site environment before an employee begin patient care or other activities.  This is a mandatory CC training requirement for all new employees

Phase I
 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No
Date:  01/01/2002
Comment:  comments
Phase II 
 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No
Date:  01/01/2002
Comment:  comments
EEO 
 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No
Date:  01/01/2002
Comment:  comments
ORIENTATION 

B.  Departmental Orientation:  The department orients and educates new staff member to the department, its policies and procedures, its mission, goals and strategic plan, departmental leadership, channels of clinical, security and administrative communications, performance improvement activities, safety program, in-service training programs, personnel files, patient confidentiality, JCAHO and hospital accreditation, etc.

 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No
Date:  01/01/2002
Comment:  comments
C.  Position/Job Specific Orientation: Supervisor or designated staff member (preceptor) provides new employee orientation and initial training to his/her job responsibilities, reviews position description, establishes and discusses performance standards, competencies, behavioral indicators, training requirements, and the performance evaluation process.

 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No
Date:  01/01/2002
Comment:  comments
Last Name:
Employee Last Name
	Job Element/ Competency

Safety & Emergency Preparedness
	GOALS AND TARGETED OUTCOMES:

	Description:
Engages in proper safety, emergency preparedness, and infection control practices.
Acceptable Performance Standards:
Demonstrates and/or describes how to respond to an emergency involving a life-threatening medical condition, security incident, failure of a critical building utility, fire or other hazardous materials incident. Demonstrates or describes appropriate measures for preventing the spread of infection.
Assessment Method:

[OB= Observation; D= Demonstration;
T= Test/Quiz; V= Verbalization;
DR= Document Review; O= Other]

	goals


	
	DEMONSTRATED COMPETENCY, ACCOMPLISHMENTS, AND EXAMPLES OF PERFORMANCE:

	
	Midyear Evaluation:

comments
Final Evaluation:

comments




	Final Rating:
	 FORMCHECKBOX 
 Meets Performance Expectations

	
	 FORMCHECKBOX 
 Fails to Meet Performance Expectations


Last Name:
Employee Last Name
	Job Element/ Competency

Diversity Appreciation & Communication
	GOALS AND TARGETED OUTCOMES:

	Description:

Effectively communicates and interacts with patients, their families, and other external and internal customers from diverse backgrounds.
Acceptable Performance Standards:
Listens to others, asks for clarification when needed, and expresses one’s own point of view in an objective and issue oriented manner. Is alert for and constructively challenges inappropriate or offensive behaviors. Encourages diverse opinions and ideas when engaged in work projects or hospital activities. Provides access to translator or translation services when necessary. Utilizes appropriate hospital services designated when needed to communicate with employees & patients with speech & hearing disorders.
Assessment Method:

[OB= Observation; D= Demonstration;
T= Test/Quiz; V= Verbalization;
DR= Document Review; O= Other]

	goals


	
	DEMONSTRATED COMPETENCY, ACCOMPLISHMENTS, AND EXAMPLES OF PERFORMANCE:

	
	Midyear Evaluation:

comments
Final Evaluation:

comments




	Final Rating:
	 FORMCHECKBOX 
 Meets Performance Expectations

	
	 FORMCHECKBOX 
 Fails to Meet Performance Expectations


Last Name:
Employee Last Name
	Job Element/ Competency

Quality (or Performance) Improvement
	GOALS AND TARGETED OUTCOMES:

	Description:

Provides quality service in all endeavors by supporting initiatives designed to improve individual and organizational performance.
Acceptable Performance Standards:
Understands, verbalizes and participates in the quality improvement process especially as it relates to customer service. Demonstrates knowledge of the Clinical Center’s strategic mission, vision, and guiding principles.
Assessment Method:

[OB= Observation; D= Demonstration;
T= Test/Quiz; V= Verbalization;
DR= Document Review; O= Other]

	goals


	
	DEMONSTRATED COMPETENCY, ACCOMPLISHMENTS, AND EXAMPLES OF PERFORMANCE:

	
	Midyear Evaluation:

comments
Final Evaluation:

comments




	Final Rating:
	 FORMCHECKBOX 
 Meets Performance Expectations

	
	 FORMCHECKBOX 
 Fails to Meet Performance Expectations


Last Name:
Employee Last Name
	Job Element/ Competency

Customer Service
	GOALS AND TARGETED OUTCOMES:

	Description:

Anticipates, assesses, and responds effectively to the needs of diverse customers both internal and external, making excellent customer service the first priority.

Acceptable Performance Standards:
Promotes courtesy to customers through the use of verbal amenities. Promptly answers the phone with identification of self and service. Demonstrates active listening by acknowledging and clarifying verbal messages to ensure mutual understanding. Seeks information to better understand customer needs and requests. Proactively keeps customers informed by giving timely and appropriate feedback.  Assesses problem situations and initiates effective service interventions that result in customer satisfaction.  Diffuses sensitive or difficult customer situations and creates a climate for mutual problem solving.  Explores ways of accommodating different customer requests, cultural practices, and age progression in order to provide sensitive customer service. Demonstrates through daily interactions that all individuals in the CC are customers.  Coordinates role with staff in other departments to effectively meet customer service needs.

Assessment Method:

[OB= Observation; D= Demonstration;
T= Test/Quiz; V= Verbalization;
DR= Document Review; O= Other]

	goals


	
	DEMONSTRATED COMPETENCY, ACCOMPLISHMENTS, AND EXAMPLES OF PERFORMANCE:

	
	Midyear Evaluation:

comments
Final Evaluation:

comments




	Final Rating:
	 FORMCHECKBOX 
 Meets Performance Expectations

	
	 FORMCHECKBOX 
 Fails to Meet Performance Expectations


Last Name:
Employee Last Name
INDIVIDUAL TRAINING/DEVELOPMENT PLAN

	____________________________________

Signature/Date
	Competencies targeted for training or development

1.      
2.      
3.      
4.      
5.      
	__________________________________

Supervisor Signature/Date

	Current Position/Grade

Position title, grade
	
	Department/Section

Dept/Section

	Identified Training/Development Needs
	Selected Learning Activity
	Activity Date/Time/Location/Sponsor

	
	
	




































































