Direct Care Performance Evaluation
The purposes of the performance evaluation process are to promote communication and provide useful feedback about job performance, to facilitate better working relationships, to provide an historical record of performance and to contribute to employee development.  The Supervisor will describe the employee's contributions, strengths and weaknesses in each of the nine performance categories listed within. Illustrate specific, detailed examples of goals, results and job related behavior since the last review. Rate each category according to the scale. Ratings must support and be substantiated by narrative comments. Continue comments on a separate sheet if needed.  
□ A self evaluation has been completed and submitted to the Supervisor  
The Review Session

· The employee and supervisor should discuss from both their perspectives on how well goals set the previous year were achieved. 

· Discuss and establish goals and objectives for the coming year.  The goals should be specific, measurable, and realistic.

· Discuss and outline specific remedial steps and timelines that will be implemented for areas with rating of 2 and/or 1.  

· Discuss the overall performance of the employee and provide comments in the section provided, when possible involve consumers, parents and/or guardians and peers. 
· The employee and supervisor must sign and date the evaluation form completed by the supervisor.  By signing the evaluation form, the employee acknowledges having read and discussed the report with the supervisor.  It does not necessarily imply agreement with the supervisor’s evaluation of the employee.  

· The original evaluation form should be filed in the personnel file (section 4) and a copy should be provided to the employee evaluated.    

Definition of Ratings

Exceptional (5) - Consistently meets and often exceeds all relevant performance standards.  Provides leadership, fosters teamwork, is highly productive, innovative, responsive and generates top quality work.  
Exceeds Expectations (4) – Consistently meets and sometimes exceeds all relevant performance standards.  Shows initiative and versatility, works collaboratively, has strong technical and interpersonal skills or has achieved significant improvement in these areas. 

Meets Expectation (3) – Meets all relevant performance standards.  Seldom exceeds or falls short of desired results.  Lacks appropriate level of skills or is inexperienced/still learning the scope of job. 

Below Expectations (2) – Sometimes meets performance standards.  Seldom exceeds and often falls short of desired results.  Performance has declined significantly, or employee has not sustained adequate improvement, as required, since the last performance evaluation.  

Needs Improvement (1) – Consistently falls short of performance standards.  

Employee Name/Title:





Date of Hire:
Type of Evaluation:
(  6 Month   (  Annual

Date of Evaluation:

	1.  Job Knowledge/Responsibilities
	5
	4
	3
	2
	      1
	NA 


	Maintains a current awareness of Agency goals, mission, vision, values, personnel policies, job description, operational procedures, agency requirements, and licensing requirements (if applicable).
	       
	       
	       
	          
	               
	

	Knowledgeable and adheres to all reporting procedures and required program documentation (i.e., billing, time cards, progress notes, daily notes, etc.)
	
	
	
	
	
	

	Appraises situations realistically, defines problems and develops alternative solutions.
	
	
	
	
	
	

	Follows health and safety practices per corporate policies including participation in emergency procedure drills, proper infection  control, accident/injury prevention, etc.
	
	
	
	
	
	

	Adheres to Person Centered Plans, recipient rights and confidentiality policies and procedures.
	
	
	
	
	
	

	Handles and reports all incidents properly, timely and to the appropriate entity/personnel
	
	
	
	
	
	


Comments:

Corrective Actions (if necessary):

	2.  Training and Development
	5
	4
	3
	2
	      1
	      NA NA

	Successfully completed required training within the identified timeframes for company policy/funding source requirements/licensing.  (print training requirement form)
	
	
	
	
	
	

	Demonstrates correct techniques/procedures from information learned at training.
	
	
	
	
	
	

	Meets requirements per policy to report to training as scheduled and on time.
	
	
	
	
	
	

	Provides required certificates of training to supervisor or responsible party in a timely manner.
	
	
	
	
	
	

	Recognizes when additional outside training may be needed to assist with positive interactions/work with the persons served and communicates with supervisor. 
	
	
	
	
	
	


Comments:

Corrective Actions (if necessary):

	3.  Dependability and Accountability
	5
	4
	3
	2
	      1
	      NA

	Follows through with designated responsibilities.
	
	
	
	
	
	

	Observes agency operating hours and reports to worksite/appointments as scheduled.
	
	
	
	
	
	

	Adheres to paid time off policy and processes requests appropriately, ensuring responsible use.
	
	
	
	
	
	


Comments:

Corrective Actions (if necessary):

	4.  Initiative and Teamwork
	5
	4
	3
	2
	      1
	       NA

	Demonstrates a willingness to accept responsibilities, offers constructive suggestions & recommendations and initiates tasks independent of supervision. 
	
	
	
	
	
	

	Shares knowledge and ideas while showing respect for the knowledge and ideas of others.
	
	
	
	
	
	

	Decisions/actions demonstrate compliance and a willingness to process daily responsibilities to the benefit of the program and the persons served.
	
	
	
	
	
	

	Volunteers for assignments, special projects or additional tasks.
	
	
	
	
	
	

	Mentors new employees to ensure continuity and quality of services.
	
	
	
	
	
	


Comments:

Corrective Actions (if necessary):

	5.  Communication
	5
	4
	3
	2
	      1
	      NA NA

	Respectfully interacts and communicates with persons receiving services in a manner appropriate to each individual (i.e. sign language, etc.)
	
	
	
	
	
	

	Represents the Agency in the community in a positive manner.
	
	
	
	
	
	

	Communicates positively and respectfully with persons served, co-workers, employers, professionals, parents, guardians, visitors, etc.
	
	
	
	
	
	

	Communicates clearly and effectively both in written and verbal interactions.
	
	
	
	
	
	

	Appropriately communicates incidents/situations in a timeframe that is appropriate based on the incident. 
	
	
	
	
	
	


Comments:

Corrective Actions (if necessary):

	6.  Work Quality
	5
	4
	3
	2
	      1
	      NA 

	Plans, organizes and executes job responsibilities with accuracy and thoroughness.
	
	
	
	
	
	

	Relates activities to the needs of all persons served and demonstrates the ability to describe goals and necessary interventions.
	
	
	
	
	
	

	Participates in all program reviews and persons served reviews (i.e. plans of service, funding source, QA, QI, I-Team, ARC, DHI, etc.)
	
	
	
	
	
	

	Knowledgeable and adheres to all health and safety policies and procedures.
	
	
	
	
	
	

	Ensures that service quality meets vendor requirements.
	
	
	
	
	
	

	Utilizes therapeutic/medical equipment as prescribed by a physician and/or as directed, includes all assistive devices.
	
	
	
	
	
	


Comments:

Corrective Actions (if necessary):

	7.  Equipment Use/Maintenance
	5
	4
	3
	2
	      1
	      NA 

	Maintains and does not abuse agency property, furniture, other.
	
	
	
	
	
	

	Maintains a clean working environment (vehicles, office area, etc.)
	
	
	
	
	
	

	Operates Agency vehicles and provides transportation in a safe manner, following all agency policies.
	
	
	
	
	
	

	Proper personnel are notified of maintenance/safety issues.
	
	
	
	
	
	


Comments:

Corrective Actions (if necessary):

	8.  Persons Served Involvement/Interaction
	5
	4
	3
	2
	      1
	      NA 

	Actively supports individuals in attaining their goals as outlined in their Person Centered Plan.
	
	
	
	
	
	

	Demonstrates understanding of the concept of Person Centered Planning.
	
	
	
	
	
	

	Properly documents individual goals/objectives, progress notes and other persons served related issues.
	
	
	
	
	
	

	Engages in active treatment throughout shift (i.e. teaches versus doing tasks without person served; laundry/hygiene/cooking, etc.)
	
	
	
	
	
	

	Communicates in warm accepting manner
	
	
	
	
	
	

	Interacts with all persons served equally.
	
	
	
	
	
	

	Follows proper procedures for interacting with persons served, as indicated in PCP/Crisis Plan.
	
	
	
	
	
	

	Encourages/assists each person served to reach his or her goals and dreams (through community jobs/outings, etc.).
	
	
	
	
	
	

	Uses positive feedback/interaction with all persons served.
	
	
	
	
	
	

	Demonstrates appropriate manners when communicating with consumers (i.e. please, thank-you, etc.).
	
	
	
	
	
	

	Looks for explanation of behaviors rather than make judgments.
	
	
	
	
	
	

	Gathers sufficient information before assessing a situation.
	
	
	
	
	
	

	Acts as consultant/advisor as needed, allows independence.
	
	
	
	
	
	

	Provides instruction, training and support based on employer requirements and support plans, encouraging independence.
	
	
	
	
	
	

	Acts as an appropriate role model for persons served, demonstrating to them appropriate ways to interact with others in home/work/community.
	
	
	
	
	
	

	Insures and respects the rights of persons served at all times.
	
	
	
	
	
	

	Accepts persons served and respects their individuality.
	
	
	
	
	
	

	Demonstrates patience and concern by active listening/hearing.
	
	
	
	
	
	

	Ensures that non-work needs of the persons served are met; notifies supervisor and/or appropriate individual when needs are identified.  (program specific)
	
	
	
	
	
	

	Acts as a liaison between employer/community and person served to develop natural supports.  Understands the need for individualized support.
	
	
	
	
	
	

	Provides consultation and technical support to identify and address employment/community barriers, need for adaptive equipment and assistive technology.
	
	
	
	
	
	

	Dresses appropriately for the worksite/community outings and adheres to worksite policies and procedures related to dress code.
	
	
	
	
	
	

	Follows Doctor’s orders as evidenced by no medication errors, observes signs and symptoms of illness/injury and takes appropriate action and follow up.
	
	
	
	
	
	


Comments:

Corrective Actions (if necessary):

	9.  Other:
	5=No
	1=Yes

	Has had substantiated rights, abuse, neglect violation within the evaluation period.
	
	

	Has received DA’s within the evaluation period.
	
	


Comments:

Corrective Actions (if necessary):

GOALS

Previous Year:

Current Year:

Required Training: 

SCORING SCALE





PAY RATE
Total maximum points possible:  




Current rate:

Total score received:





Proposed rate change:

I have had the opportunity to review this evaluation with my supervisor and have all questions answered pertaining to its content.  I have received a copy of this evaluation for my records.

_____________________________________

____________________________________
Signature of Employee




Date

_____________________________________

____________________________________

Signature of Supervisor




Date

Other Contributors:

_____________________________________

____________________________________

Signature and Title





Date

_____________________________________

____________________________________

Signature and Title





Date
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