	MAXABILITIES OF YORK COUNTY
EMPLOYEE PERFORMANCE EVALUATION

	Employee Name: __________________________   Date of Appraisal: ______________________
Job Title: ________________________________    Program Location: ______________________

Reason for Review:  □ 90 day   □ 6 - month    □ Annual    □ Other _____________​
Review Period:  From _______ (Month/ Year) To _______ (Month/ Year)   Date of Hire: ________


	INSTRUCTIONS:  Mark the box that most closely represents the employee’s performance during this review period.  Each category must be addressed by one of three scores below listed. Any disciplinary action reports given to the employee during this review period must be reflected in the appropriate category specifically. Any rating of “ Needs Improvement” must be accompanied with an explanatory comment and addressed in the “Professional Improvement Goals” section of this appraisal. 
EXCEEDS EXPECTATIONS:   The employee most often does more than is required of them 

MEETS EXPECTATIONS:   The employee most often does just what is required of them

NEEDS IMPROVEMENT:    The employee shows specific weaknesses/deficits in the addressed area that does not meet employer expectations


WORK PERFORMANCE
	1. Job Knowledge and Skills
Areas to Consider:
· Performs job functions correctly
· Adheres to training protocols
· Proficiency in performing daily tasks (personal care, meal prep, administer meds, documentation etc.)
· Understands what is expected to meet consumer’s individual needs effectively (knowledgeable of supervision levels, BSPs, fall prevention plans, etc.)
	□ Exceeds Expectations  

□ Meets Expectations
□ Needs Improvement

	2. Job Quality

Areas to Consider: 

· Consumers are treated with dignity, respect and compassion

· Thorough, correct documentation 
· Work is accurate, neat, and complies with regulatory requirements 
· Meets consumer’s needs effectively
	□ Exceeds Expectations  

□ Meets Expectations

□ Needs Improvement

	3. Personal Care and Assistance
Areas to Consider: 
· Gives direct assistance to consumers as needed to include ADL’s (bathing, dressing, toileting, grooming), support with mobility (transfers, positioning, following fall prevention plans)

· Ensures clothing is coordinated and consumer is well groomed (properly shaved, hair styled, clean face, clean and neat clothing)

	□ Exceeds Expectations  

□ Meets Expectations

□ Needs Improvement

	4. Support Consumer Independence and Community Integration
· Provide training on identified goals and complete documentation
· Respect consumer’s rights (offers choice, respects preferences)
· Actively encourage, support, and provide the means to participate in recreational and vocational activities


	□ Exceeds Expectations  

□ Meets Expectations

□ Needs Improvement

	5. Health and Wellness Monitoring 

Areas to Consider: 
· Medications are administered as prescribed

· Medications are documented correctly on the MAR and controlled substance count sheet

· Consumer diet is followed and meals are prepared correctly according to dietary needs

· Observed medical changes are reported to supervision and nursing and documented as required

· Medical data is documented as required (vitals, weights, etc.)

	□ Exceeds Expectations  

□ Meets Expectations

□ Needs Improvement

	6. Behavioral Support and Guidance

Areas to Consider:

· Implements BSP as needed and assists consumers in managing challenging behaviors

· Consistently documents behavioral data

· Creates a positive environment and models appropriate behavior
	□ Exceeds Expectations  

□ Meets Expectations

□ Needs Improvement

	7.  Collaboration and Teamwork
Areas to Consider:

· Works closely with team members to maintain therapeutic environment and best outcomes for the consumer

· Attend and participate in team meetings, training sessions and professional development activities (Staff meetings, nursing in-service, risk safety, behavior support etc.)

· Follows the direction and guidance of supervision for consistent delivery of care

· Mentors new team members
	□ Exceeds Expectations  

□ Meets Expectations

□ Needs Improvement

	8. Policy/Agency Philosophy  

Areas to Consider: 

· Follows agency policies 

· Performs job according to agency philosophy (Final Rule, person centered)
· Promotes customer independence, autonomy, choice

· Maintains training and medical requirements in a current status at all times

· Adhere to mandated reporter requirements 

· Report policy/procedure infractions immediately

· Follow chain of command

· Does not use personal cell phone while on duty
	□ Exceeds Expectations 
□ Meets Expectations

□ Needs Improvement

	9. Program and Vehicle Maintenance/Safety
Areas to Consider:

· Maintains a safe and clean environment

· Uses chemicals/cleaning supplies safely

· Conducts fire drills and complete reports as required

· Practices safe driving habits

· Ensures consumer’s safety when loading/unloading vehicle

· Complete vehicle logs/reports as required


	□ Exceeds Expectations  

□ Meets Expectations

□ Needs Improvement



	Comments: 




PROFESSIONAL ATTRIBUTES
	1. Attendance/Punctuality

Areas to Consider: 
· Arrives at work as scheduled, on time 
· Provides proper notification (per procedure) if unable to report to work
· Time off is not excessive/does not interfere with job
	□ Exceeds Expectations  

□ Meets Expectations

□ Needs Improvement

	2. Adaptability

Areas to Consider: 
· Able to adapt to changing conditions/expectations at work 
· Accepts changes with a positive attitude
	□ Exceeds Expectations  

□ Meets Expectations

□ Needs Improvement

	3. Professional Attitude

Areas to Consider:
· Values job and strives to do best work
·  Presents agency in its best light to others
· Maintains professional demeanor at work
· Can be relied upon to complete needed tasks (dependable)
	□ Exceeds Expectations  

□ Meets Expectations

□ Needs Improvement

	4. Judgment

Areas to Consider: 
· Anticipates/identifies problems and finds reasonable solutions
· Follows up on assigned tasks
· Makes sound decisions
· Takes responsibility for performed work
· Delegates wisely
	□ Exceeds Expectations  

□ Meets Expectations

□ Needs Improvement

	5. Communication

Areas to Consider:
· Completes all documentation required prior to leaving shift
· Effectively conveys ideas verbally and in writing 
· Shows respect to people with whom they come in contact

· Productively participates in discussions 
· Avoids gossip/ negative work environments
· Promotes positive interactions with others
	□ Exceeds Expectations  

□ Meets Expectations

□ Needs Improvement

	6. Leadership

Areas to Consider: 
· Shows leadership skills in present position
·  Promotes positive work experiences for others 
·  Exhibits patience
· Can effectively show others what is expected when appropriate
	□ Exceeds Expectations  

□ Meets Expectations

□ Needs Improvement

	Comments: 



	Consumer Feedback:  Answer Yes or No
Treats consumer with dignity and respect              □ Yes    □ No
Interacts Positively wit consumers at all times        □ Yes    □ No
Consumers enjoy working with this employee        □ Yes    □ No
Additional Comments:



	Employee Strengths: (please note the employee’s strengths)


	Overall Performance Rating:

□ Needs Improvement                            □ Meets Expectations                       □ Exceeds Expectations


	Professional Improvement Goals (please list a time specific goal to improve any area currently scored as “Needs Improvement”) 

1. Goal: _____________________________________________________ Target Date: ______________

2. Goal: _____________________________________________________ Target Date: ______________
3. Goal: _____________________________________________________ Target Date: ______________

4. Goal: _____________________________________________________ Target Date: ______________

Training Needs to Improve Performance:



	Professional Advancement Goals: (optional)
 (to be completed with employee at time of evaluation if advancement is desired)

1. Goal: _____________________________________________________ Target Date: ______________

2. Goal: _____________________________________________________ Target Date: ______________



	Employee Comments: 




I have reviewed my evaluation with my supervisor.  My signature does not indicate concurrence with this appraisal. 

Employee Signature: ________________________________________      Date of Review: _______________________________

Supervisor Signature: _______________________________________       Date of Completion: ____________________________
Reviewer Signature: _________________________________________      Date of Completion: ____________________________
