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DEPARTMENT OF HEALTH AND HUMAN SERVICES
HHS EMPLOYEE PERFORMANCE PLAN
(See HHS-704A, "Performance Management Program", for additional information.)

	EMPLOYEE'S NAME (Last, First, MI)
	APPRAISAL PERIOD

	
	From:

	To:
12/31/2006

	ORGANIZATION
NIH Clinical Center

Nursing & Patient Care Services
	POSITION TITLE, SERIES, AND GRADE
Clinical Nurse Specialist 
DRAFT

	

	I.
PERFORMANCE PLAN DEVELOPMENT, MONITORING AND APPRAISAL

	
A.
	Performance Plan Development - Establishes Annual Performance Expectations

[NOTE: The employee's signature does not necessarily mean agreement; only that the plan has been communicated.]

	
	RATING OFFICIAL'S SIGNATURE 
	DATE

     

	
	REVIEWING OFFICIAL'S SIGNATURE (If required by OPDIV Head)

	DATE

     

	
	EMPLOYEE'S SIGNATURE

	DATE

     

	
	B.
	Progress Review - Written narrative required if performance on any element is less than Fully Successful.

	
	RATING OFFICIAL'S SIGNATURE 
	DATE

     

	
	EMPLOYEE'S SIGNATURE

	DATE

     

	
	C.
	Summary Rating - Section II, Critical Elements, must be completed in order to generate this Summary Rating.

[NOTE: The employee's signature does not necessarily mean agreement; only that the rating has been communicated.]

 FORMCHECKBOX 
 Exceptional 
 FORMCHECKBOX 
 Fully Successful 
 FORMCHECKBOX 
 Minimally Successful 
 FORMCHECKBOX 
 Unacceptable

	
	
	RATING OFFICIAL'S SIGNATURE 
	DATE

     

	
	
	REVIEWING OFFICIAL'S SIGNATURE (If required by OPDIV Head) (Required if rating is Unacceptable)

	DATE

     

	
	
	EMPLOYEE'S SIGNATURE

	DATE

     


	The following guidance will be followed in determining an overall summary rating:

A rating will be assigned to each critical element (Administrative Requirements (Part A. of this Section) and the individual critical elements
under the Individual Performance Outcomes (Part B. of this Section). This rating will be based upon the extent to which the employee's
performance met one of the "Performance Standards" defined in Section V. (Exceptional, Fully Successful, Minimally Successful, and
Unacceptable).

The rating level definitions will be assigned a numerical score as follows:

Exceptional (E): 5 points, Fully Successful (FS): 3 points, Minimally Successful (MS): 2 points, Unacceptable (U): 1 point
NOTE: Performance plans must include one or more outcomes* that include or track back to the "One HHS" Program and Management
Objectives. This cascading approach should ensure that performance plans for all employees support the organizational goals of the
agency. Any "cascade" element should be identified in the following way under the appropriate outcome in the performance plan: "This
element also relates to and supports objectives in the "One HHS" Program and Management Objectives, specifically [cite the specific
objective]."
* 
The outcomes may be Administrative Requirements and/or Individual Performance, but at least one outcome must include or track back to the "One
HHS" Program and Management Objectives.

	A.
ADMINISTRATIVE REQUIREMENTS - CRITICAL ELEMENT

	NOTE: 
The supervisor should determine, by marking the appropriate box(es), which aspects of this critical element apply to the
employee's job duties and responsibilities.
For Managers/Supervisors & Team Leaders**

	N/A for this role

	** To be applied only to Team Leaders who have official position descriptions identifying them as team leaders.


	NOTE: 
The supervisor should determine, by marking the appropriate box(es), which aspects of this critical element apply to the
employee's job duties and responsibilities.
For All Staff

	· Assesses and responds effectively to the needs of diverse customers both internal and external, making excellent

     customer service the first priority.  (Customer Service)
(  Treats others with respect; fosters a cooperative environment where differences and similarities in opinions are

      encouraged and communicated.  (Diversity)
(  Actively participates in identifying, communicating, and supporting quality improvements that ensure attainment

     of quality service.  (PI)
(  Effectively responds to an emergency that demonstrates proper safety, emergency preparedness, and infection 

     control standards established by Clinical Center policy.  (Emergency Procedures)
(  Demonstrates integrity and adheres to Government-wide and HHS Standards of Ethical Conduct, including but

     not limited to, avoiding conflict of interest, participation in outside activates, political activity, financial disclosure,

     and use of government resources and equipment.  (Ethics)
(  Positively effects team performance goals by completing his or her fair share of work.  Complies with team ground

     rules which include assisting other team members in completing assignments, as necessary or as requested, and fills

     in where and when needed.  (Teamwork)
(  Manages own self-development plan for continuing education and professional growth to maintain required core

     competencies and licensure. (Performance Management)

(   Participates with supervisor in establishing performance plans and provides self-assessment if required. (Performance  

      Management)


	

	ELEMENT
	RATING

	Administrative Requirements 
 FORMCHECKBOX 
 E(5) 
 FORMCHECKBOX 
 FS(3) 
 FORMCHECKBOX 
 MS(2) 
 FORMCHECKBOX 
 U(1)


	


B.  INDIVIDUAL PERFORMANCE OUTCOMES - CRITICAL ELEMENTS
	Individual Performance Outcomes (List individual critical elements)

	ELEMENT
	RATING

	  1. Clinical Leadership
 FORMCHECKBOX 
 E(5) 
 FORMCHECKBOX 
 FS(3) 
 FORMCHECKBOX 
 MS(2) 
 FORMCHECKBOX 
 U(1)


Description: Provides leadership that promotes clinical excellence.  

· Clinical staff develop skills and expertise in a particular specialty area as a result of CNS mentorship.
· Contributions to the interdisciplinary team, LIP, physicians, and nurse readiness for change is evidenced by communicating change initiatives at team meetings.  
· Contribution to community leadership is evidenced by participation in a specialty organization.
· Problem solving of complex or unpredictable situations is evidenced by improved processes and services to patients.
· Research and clinical patient safety needs are anticipated and safety measures are put in place for new protocols and for clinical situations.

· Oversight of quality improvement initiatives according to the NPCS plans is evidenced in unit documents/minutes/inservices
This element also relates to and supports objectives in the "One HHS" Program and Management Objectives, specifically #5, Advance Medical Research.  
	ELEMENT
	RATING

	 2. Research Support 
 FORMCHECKBOX 
 E(5) 
 FORMCHECKBOX 
 FS(3) 
 FORMCHECKBOX 
 MS(2) 
 FORMCHECKBOX 
 U(1)

Description: Role models the application of evidence based practice in the clinical setting.

· Existing practice is evaluated based on current research findings in the literature.
· Current research findings are integrated into practice and documented in the workplan.
· Research guidance is provided to Clinical Research Nurses as evidenced by research discussions with Primary Investigators, Charge Nurses, and Clinical Research Nurses.
· Research issues are explored with and communicated to the interdisciplinary team at ad hoc and standardized meetings.
· Clinical questions are formulated in written documents.
· Exploration of topics that directly impact nursing care is evidenced by literature searches.
· Outcomes are assessed through the use of measurement evaluation methods.
· Dissemination of research findings is evidenced by publications.
· Utilization of data from research topics related to specialty area of practice is evidenced by changes in the practice setting.
· Mentorship of nursing staff is evidenced by staff participation in external conference presentations.
· Protocol contributions are evidenced by service on an institutional review board or other formal research related committees or workgroups.
This element also relates to and supports objectives in the "One HHS" Program and Management Objectives, specifically #5, Advance Medical Research.  


	INDIVIDUAL PERFORMANCE OUTCOMES - CRITICAL ELEMENTS (cont’t)

ELEMENT                                                                                                                                                                                                       RATING

 3. Consultation  
 FORMCHECKBOX 
 E(5) 
 FORMCHECKBOX 
 FS(3) 
 FORMCHECKBOX 
 MS(2) 
 FORMCHECKBOX 
 U(1)

Description:  Performs consultative functions in multiple settings.

· Specialty consultation is provided in response to requests by clinical care providers across multiple practice areas.
· Specialty consultation and program leadership consultation services are provided in response to requests by Nurse Managers.

· Consultation from outside resources is sought when the need to improve care or processes is identified by self or customers.
· Collaboration with the NPCS, medical, multidisciplinary, institute, department, and program of care staff is perceived to result in improved care and processes.

· Contributes to change in NPCS standards, policies & procedures reflective of the most current specialty findings as evidenced by recommendations made to committees.

· Organizational contributions evidenced through serving on a Clinical Center Committee.  

· Consultation is provided to internal regulatory bodies when complex bioethical issues are identified.

· Specialty consultation is provided through evaluation of specialty related technology, products and devices.

This element also relates to and supports objectives in the "One HHS" Program and Management Objectives, specifically #5, Advance Medical Research.  


	ELEMENT
	RATING

	4. Education   
 FORMCHECKBOX 
 E(5) 
 FORMCHECKBOX 
 FS(3) 
 FORMCHECKBOX 
 MS(2) 
 FORMCHECKBOX 
 U(1)

Description: Contributes to the education of self, staff, patients, and the community.

· Mentorship of staff in education activities evidenced by staff contributions to education activities.
· Staff development programs are developed by CNS at the practice level in response to practice level needs identified by program customers.
· Implementation of preceptorships for new NPCS clinical specialists and graduate students evidenced by documentation according to preceptorship guidelines.
· Evaluation of effectiveness of education programs at the practice level evidenced by documentation of contributions to program improvements in workplan.
· Participation in department level education programs in response to requests for participation.
· Provision and/or facilitation of formal education classes for the external community evidenced in training/travel justifications and workplan documentation.
· Participation in specialty organization education activities evidenced in travel/training justifications and workplan documentation.



This element also relates to and supports objectives in the "One HHS" Program and Management Objectives, specifically #5, Advance Medical Research.  
	 

	III.
CONVERSION OF ELEMENTS TO SUMMARY RATING

	After rating and assigning a score to each critical element, the rating official will total the points and divide by the number of
critical elements, to arrive at an average score (up to one decimal place). This score will be converted to a summary rating
based on the following point values:

Total Point Value:
     
Divided by Number of Critical Elements:
  
= Average Score:
 !Zero Divide FORMTEXT 

     
 
Average Score will be calculated up to 1 decimal place. This numerical score will then be converted to a Summary Rating,
as follows:

Exceptional: 
4.4 to 5 points

Fully Successful: 
3 to 4.3 points

Minimally Successful: 
2 to 2.9 points

Unacceptable: 
1 to 1.9 points

This Summary Rating will be recorded on Page 1 of this form.

Exceptions to the mathematical formula: 
· If an employee receives Minimally Successful on one or more critical elements, he/she cannot receive a summary
rating of higher than Fully Successful, regardless of the average point score.

· A summary rating of Unacceptable must be assigned to any employee who is rated Unacceptable on any critical
element.


For progress review and/or summary rating. Optional, unless performance is below Fully Successful.

      

Exceptional (E):

The employee performed as a model of excellence by surpassing expectations. Indicators of performance at this level
include outcomes that exceed Fully Successful level standards, for critical elements described in the annual performance
plan, and as measured by appropriate assessment tools. Examples include:

• 
Innovations, improvements, and contributions to management, administrative, technical, or other functional areas that
impact outside the work unit and facilitate organizational recognition;

• 
Increases in office and/or individual productivity;

• Improved customer, stakeholder, and/or employee satisfaction, resulting in positive evaluations, accolades, and
recognition; methodology is modeled outside the organization. Flexibility and adaptability in responding to changing priorities, unanticipated resource shortages, or other obstacles;

• 
Initiation of significant collaborations, alliances, and coalitions;

• 
Leadership on workgroups or teams, such as those that design or influence improvements in program policies,
processes, or other key activities;

• 
Anticipates the need for, and identifies, professional developmental activities that prepare staff and/or oneself to meet
future workforce challenges; and/or

• 
Consistently demonstrates the highest level of ethics, integrity and accountability in achieving specific HHS, OPDIV, or
programs goals; makes recommendations that foster clarification and/or influence improvements in ethics activities.

Fully Successful (FS):

The employee met all critical elements, as described in the annual performance plan, and as measured by appropriate
assessment tools. Examples include:

• 
Planned, well-organized, and complete work assignments that reflect requirements;

• 
Decisions and actions that demonstrate organizational awareness including knowledge of mission, function, policies,
technological systems, and culture;

• 
Independently follows-up on actions and improvements that impact the immediate work unit; establishes and maintains
strong relationships with employees and/or clients; understands their priorities; balances their interests with
organizational demands and requirements; effectively communicates necessary actions to them and employee/customer
satisfaction is conveyed.

• 
When serving on teams and workgroups, contributions are substantive and completed according to standards;

• 
Resolution of operational challenges and problems without assistance from higher-level staff;

• 
Acquires new skills and knowledge through traditional and other means to meet assignment requirements; and/or

• 
Demonstration of ethics, integrity and accountability that achieve HHS and agency goals.

Minimally Successful (MS):

The employee had difficulties in meeting expectations. This is the minimum level of acceptable performance for retention on
the job. Improvement is necessary. Examples include:

• 
Occasionally fails to meet assigned deadlines;

• 
Work assignments occasionally require major revisions or often require minor revisions;

• 
Application of technical knowledge to completion of work assignments is not reliable;

• 
Occasionally fails to adhere to required procedures, instructions, and/or formats in completing work assignments;

• 
Occasionally fails to adapt to changes in priorities, procedures or program direction; and/or

• 
The employee's impact on program performance, productivity, morale, organizational effectiveness and/or customer
satisfaction need improvement.

Unacceptable (U):

The employee failed to meet expectations. Immediate improvement is essential for job retention. Examples include:

• Consistently fails to meet assigned deadlines;

• Work assignments often require major revisions;

• Fails to apply adequate technical knowledge to completion of work assignments;

• Frequently fails to adhere to required procedures, instructions and/or formats in completing work assignments; and/or

• Frequently fails to adapt to changes in priorities, procedures or program direction.

Performance Plan

All elements of the performance plan are critical. Established requirements must support HHS goals and objectives.

All employees will be rated on the Administrative Requirements critical element (Part II.A. of the plan). In addition, the
supervisor, with input from the employee, will develop and establish specific outcomes in support of Agency strategic
initiatives to be included as critical elements in the Individual Performance Outcomes section (Part II.B. of the plan).

The performance plan should be signed and dated by the supervisor and the employee in Part I.A. prior to implementation.

Progress Review

Supervisors will conduct at least one progress review, at approximately the midpoint in the appraisal cycle. The supervisor
must provide written documentation if performance on any element is less than Fully Successful. The supervisor and the
employee should sign and date Part I.B. after a progress review is conducted. If the employee refuses to sign, the
supervisor should annotate the form, "Employee declined to sign. Progress review conducted on [date]."

Performance Appraisal

The supervisor will assign a rating to each critical element (Administrative Requirements and the individual critical elements
under the Individual Performance Outcomes). The rating level definitions will be assigned a numerical score as follows:

Exceptional: 
5 points

Fully Successful: 
3 points

Minimally Successful: 
2 points

Unacceptable: 
1 point

After rating and assigning a score to each critical element, the rating official will total the points and divide by the number of
critical elements, to arrive at an average score (up to one decimal place). This score will be converted to a summary rating
based on the following point values:

Exceptional: 
4.4 to 5 points

Fully Successful: 
3 to 4.3 points

Minimally Successful: 
2 to 2.9 points

Unacceptable: 
1 to 1.9 points

Exceptions to the mathematical formula:
· If an employee receives Minimally Successful on one or more critical elements, he/she cannot receive a summary
rating of higher than Fully Successful, regardless of the average point score.

· A summary rating of Unacceptable will be assigned to any employee who is rated Unacceptable on any critical
element.

If required by the OPDIV Head, the supervisor will submit the rating to the reviewing official for concurrence. The supervisor
will conduct a performance discussion with the employee. The supervisor and employee should sign and date Part I.C. The
employee will be provided with a copy of the complete final rating of record. If the employee refuses to sign, the supervisor
should annotate the form, "Employee declined to sign. Rating discussed and copy provided on [date]."

A copy will be provided to the employee and the original forwarded to the designated individual within the OPDIV.
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