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PURPOSE STATEMENT
Employee evaluations serve to IDENTIFY, SUPPORT, and STRENGTHEN the skills, attitudes and behaviors that support health, happiness and safety for both employees and people supported by the agency.

GENERAL INSTRUCTIONS 
1. Please provide the employee a blank copy of the evaluation (optional) and the Position Self-Assessment (required) form for them to complete as a self-evaluation. The evaluation and self-assessment form are located on the NHTC website in the Supervisor Resources section. 
2. Please complete the evaluation by the due date and return to the Program Manager if you are a Direct Support Supervisor. All other managers will need to return the evaluation to the Staff Development Coordinator.
3. This evaluation is a form field document and can be completed using your computer. Please avoid hand written evaluations. Once completed please print out the document and sign and date. 

INSTRUCTIONS (SCORING)
1. The rating scale for the evaluation questions is based on a 1-5 scale, 1 being the lowest score and 5 being the best highest score. In the cell next to the right of the question please indicate the score in the gray form field. 
2.  When finished with the evaluation questions right click on the 0 next to the “Total Score” and select “Update Field.” This will total all of the scores.
3. Consider performance only during the review period. Avoid giving too much evaluation on the most recent events. 
4. Always use a current job description during the evaluation process and be as objective as possible with all evaluation questions. 
5. Avoid the tendency to rate everyone as average. Also avoid the “halo effect”, where an employee is rated outstanding or unsatisfactory on each question. Each person has strong points and weak points that should be indicated.

INSTRUCTIONS (RAISE PERCENTAGE)
Once you have totaled the points of the entire evaluation, apply the raise percentage indicated in the guide below. All evaluations scoring below 63 points require a corrective action plan. Please round "up" all dollar amounts. Example: $9.42 will round to $9.45. An employee who scores between 85-90 points receives the maximum percentage determined for the fiscal year. Additionally, the supervisor will formally recommend, by letter or visit with the CEO, the employee receive an additional percentage as determined by the CEO.

85-90 Points 	= Maximum raise percentage established by CEO.
63-84 Points	= Raise amount determined by the supervisor.
54-62 Points 	= Raise amount determined by the supervisor.
53 & Below   	= CORRECTIVE ACTION REQUIRED

EXPLANATION OF SCORING METHOD
The intention of the scoring method is to reward those very high performing employees and also to reward the many other hard working employees throughout all of NHTC's departments. The 85-90 point range is purposely more difficult to achieve. We understand that NHTC has a number of very high performers and we want all to excel and reach their highest potential. At the same time we also recognize that we have many excellent, hardworking employees across all program areas. The 63-84 point range is designed to include this much larger group of employees. 
 
We also understand that some employees will struggle with skill areas from time to time. This does not mean they are poor performers. It means that we need to identify the skill areas they are struggling with and support the employee to achieve a higher level of skill. The point range in this situation is much smaller and will affect a smaller percent of the employee population. 
 
Employees who score 53 points or below might already have a Corrective Action Plan in place. If not, a Corrective Action Plan is immediately required. In residential situations the plan should be written in conjunction with the Program Manager.



TRAINING
This employee has completed all required annual review trainings i.e. Abuse & Neglect, Positive Behavioral Supports, CPR, CPI, Medication Administration, and First Aid?	☐YES 		☐NO

[bookmark: Text10]If no please indicate plan to complete annual review trainings:      

Is this employee currently on a Corrective Action Plan for any reason?	☐YES		☐NO


	PART ONE – CO-WORKER RELATIONSHIPS QUESTIONS: Please read the question carefully and consider all parts of the question. In the score cell please indicate a score of 1,2,3,4, or 5, (1 is the lowest possible score and 5 is the best possible score.)
	SCORE

	1. This employee communicates and interacts with co-workers in a way that maintains dignity and respect?
	     

	2. This employee assumes positive and collaborative (collaborative implies working together as a team and between shifts) team roles and responsibilities with fellow employees and with other departments?
	     

	3. This employee is flexible with responsibilities, takes initiative, and is proactive in completing tasks?
	     

	4. This employee resolves concerns and conflicts in ways that support and build capacity to improve?
	     

	5. This employee serves as a model for other co-workers (i.e. assists co-workers with learning new skills, adapting to program area changes or specific service plan changes) within their program area and other departments?
	     

	6. This employee accepts constructive suggestions for improvement in a professional manner?
	     

	COMMENTS: 

	0

	PART TWO – PROFESSIONALISM QUESTIONS: Please read the question carefully and consider all parts of the question. In the score cell please indicate a score of 1,2,3,4, or 5, (1 is the lowest possible score and 5 is the best possible score.)
	0

	7. This employee's work performance is dependable, accurate, and timely for people supported with the program area?
	     

	8. This employee actively takes initiative seeking educational opportunities and greater responsibility to further professional growth?
	     

	9. This employee actively participates in solving problems and implementing solutions within their program area?
	     

	10. This employee is aware of and uses appropriate policies and procedures including following agency protocol for replacement shifts and reporting absences?
	     

	11. This employee treats families and friends of those supported with respect and represents NHTC in a positive manner?
	     

	12. This employee reacts in a positive manner when duties change, procedures or the work environment changes, and responds appropriately to constructive criticism?
	     

	COMMENTS: 

	0

	PART THREE – GENERAL RESPONSIBILITIES: Please read the question carefully and consider all parts of the question. In the score cell please indicate a score of 1,2,3,4, or 5, (1 is the lowest possible score and 5 is the best possible score.)
	0

	13. This employee completes assigned tasks (i.e. ISP’s, safety guidelines, general and specific instructions, and other agency protocols) with a high regard for quality?  
	     

	14. This employee effectively functions as a contributing team member by following established rules and organizational policies, and displays a positive ad cooperative attitude toward assignments and requirements?
	     

	15. This employee effectively manages, prioritizes, performs, and completes their tasks in a timely manner throughout the work day?
	     

	16. This employee correctly maintains company equipment and property as necessary? (for those who apply this also includes safely implementing orders from health care professionals and providing services in a manner that protects the health, safety, and well-being of people receiving services.)
	     

	17. This employee displays appropriate attire and hygiene for the specific work environment?
	     

	18. This employee to the extent possible supports individuals receiving services in connecting with their community, advocating their desires of where to live and work, developing personal goals and  discovering various social roles within the community?
	     

	COMMENTS: 

	0

	TOTAL SCORE:
	0



	PRIMARY WORK AREA ASSESSMENT: (Please make note of success areas and areas in need of improvement)




	IMPROVEMENT PLAN (As Needed): (Based on the self-assessment and the evaluation, the following improvement plan will be implemented)
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I have been advised of my performance ratings and have discussed the contents of this review with my supervisor. My signature does not necessarily imply agreement. My comments are below. If more space is needed please use additional paper.
COMMENTS: 
	



EMPLOYEE SIGNATURE										DATE:			

SUPERVISOR SIGNATURE									DATE:			

CEO SIGNATURE:										DATE:			
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