
	PERFORMANCE EVALUATION – LEADERSHIP
Date Due:

Review Date:
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	Employee:
	
	EE Id#
	Department:
	
	Dept #:
	

	Position:
	
	Evaluator:
	

	ND = Needs Development – does not meet expectations. Performance plan to be documented in goals section. Employee comment required.
QP = Quality Performance – Meets expectations. No comment needed.
DP =  Distinguished Performer – consistently exceeds, acts as a role model, recognized as a resource/mentor. Employee comment required.

	PERFORMANCE MEASURES

(Please check one box for each lettered item)

	
	ND
	QP
	DP

	
	Self
	Mgr.
	Self
	Mgr.
	Self
	Mgr.

	A
	Demonstrates Elliot Essentials (I CARE):

Innovation, Inspiration, collaboration, accountability, respect, ethics & integrity
	
	
	
	
	
	

	Employee Comments:

	B
	Demonstrates Elliot Essentials (I SERVE):

Introduce, smile, engage, respect, verify, exceed expectations
	
	
	
	
	
	

	Employee Comments:

	C
	Demonstrates Elliot Essentials (I INSPIRE):

Interactions, innovation, nurture, share, present, imperatives, respect, empower
	
	
	
	
	
	

	Employee Comments:

	D
	Exemplifies a professional role model, coaches and mentors others
	
	
	
	
	
	

	Employee Comments:

	E
	Inspires, motivates and supports team members’ development. Leads through actions.
	
	
	
	
	
	

	Employee Comments:

	F
	Holds self and others accountable
	
	
	
	
	
	

	Employee Comments:

	G
	Effective leader in managing conflict
	
	
	
	
	
	

	Employee Comments:

	H
	Control: Establishes realistic volume and expense budgets. Operates within budget parameters.
	
	
	
	
	
	

	Employee Comments:

	I
	Communicates in a professional, respectful manner, actively listens.
	
	
	
	
	
	

	Employee Comments:

	J
	Leads / supports the organizational and department specific goals and strategic imperatives. Monitors performance against plans.
	
	
	
	
	
	

	Employee Comments:

	K
	Collaborates with peers: Supports new ideas / offers solutions
	
	
	
	
	
	

	Employee Comments:

	L
	Conducts staff meetings, participates and/or leads special projects, teams, outside courses, cross training, committees
	
	
	
	
	
	

	M
	Works in accordance with job description and if applicable, nursing standards.
	
	
	
	
	
	

	Employee Comments:

	MET DEADLINES: OTHER REQUIRED CRITERIA
	Yes
	No
	N/A

	Self-Evaluation
	
	
	

	Annual Required Education - Healthstream
	
	
	

	Department specific training and clinical competencies
	
	
	

	Current license current/renewed prior to expiration date
	
	
	

	BLS/Other current/renewed prior to expiration date
	
	
	

	List Authorization and expiration dates
	Exp:
	Exp:
	Exp:

	· Attach copy of current national certification
	· Attach Continuing ED Programs within year

	EMPLOYEE - LIST PRIOR YEAR’S GOALS AND STATUS OF EACH

	1.
	

	2.
	

	3.
	

	MANAGER – LIST AGREED UPON GOALS FOR THE NEXT REVIEW PERIOD

	1.
	

	2.
	

	3.
	

	Manager Summary:

· Are there any corrective action documents during the review period?



	Director Signature:
	
	
	Date
	

	Employee Signature:
	
	
	Date
	

	HR Signature:
	
	
	Date
	

	Based on this review I am recommending a merit increase of _____%, resulting in a pay rate of_____.





