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	STAFF PERFORMANCE APPRAISAL  

	 Version 1.0
	Rayson Homes Ltd Updated 2012 
	© R.N.H.A. 2010


	Name:

	Appraisal Interview Date:

	Job Position:
	Time in Present Position:

	
A:  PRE-APPRAISAL QUESTIONNAIRE (to be completed by employee)

	ACHIEVEMENTS:

What do you consider to have been your main achievements in your job since your last appraisal?  i.e. which areas of your work are you particularly proud / pleased about (performance, training etc)

	Achievements:
Training undertaken in the last 12 months: 


	
	

	
	

	
	

	PROBLEMS:

What problems or difficulties have you experienced in your work since your last appraisal, and how have these affected your achievements or objectives?


	

	
	

	
	

	
	

	OBJECTIVES:

What are your main job / career objectives (or priorities) for the next 12 months? e.g. what could / would you like to do better in the future

	

	
	

	
	

	
	

	BARRIERS: 
Describe anything that might get in the way of  you being able to do your job effectively and / or being able to achieve any of your objectives.

	

	
	

	
	

	
	

	ACTION / TRAINING:

What additional support, education and or training do you feel you would need to enable you to achieve your objectives and from whom?

	

	
	

	
	

	
	

	General comments:

Rate of pay : __________/hr   NVQ level ______
No of sick days over the last 12 months __________

No of episodes of sickness ____________________


	

	
	

	
	

	
	

	CRB – Have you had any cautions or convictions Yes / No (if Yes please give details over leaf) 

NB Failure to disclose any cautions or convictions could result in disciplinary procedures /  termination of contract 

                           Employee:  ___________________   __________________

                                                            Signature                                   Date
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	Name:

	Appraisal Interview Date:

	Job Position:
	Time in Present Position:

	
B:  APPRAISAL RECORD (to be completed by Supervisor)




	
	1
	2
	3
	4
	

	SCORE RATING: 1 = Good performance 2 = Meets job requirements 3 = Needs improvement  4 = CAUSE FOR CONCERN

	
1:   PERSONAL QUALITIES

	Time-keeping / punctuality 
	
	
	
	
	

	Punctuality - during work
	
	
	
	
	

	Absence 

(sickness, authorised and un-authorised absence )

	
	
	
	
	No of Sick days in 12 months________
Episodes _______________________

Comments: 


	Appearance / smartness
	
	
	
	
	

	Manner / politeness
	
	
	
	
	

	Compassion / attitude to residents
	
	
	
	
	

	Honesty / integrity

	
	
	
	
	

	Motivation / enthusiasm
	
	
	
	
	

	
2:   PROFESSIONAL QUALITIES

	Technical knowledge / skills
	
	
	
	
	

	Quantity of work
	
	
	
	
	

	Quality of work (standards)
	
	
	
	
	

	Flexibility towards duties
	
	
	
	
	

	Use of own initiative
	
	
	
	
	

	Team working
	
	
	
	
	

	Dealing with and solving problems
	
	
	
	
	

	Willingness to learn
	
	
	
	
	

	Planning & organisational activity
	
	
	
	
	Time owing Y / N ______________hrs

	Leadership qualities (control & supervision of staff)
	
	
	
	
	

	Achievement of targets
	
	
	
	
	

	Acceptance of responsibility
	
	
	
	
	

	Attitude towards others (staff, residents, visitors etc) 
	
	
	
	
	

	Knowledge of job-related Policies / Employee Handbook
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	Name:

	Appraisal Interview Date:

	
B:  APPRAISAL RECORD (to be completed by Supervisor)

	Strengths:

	Potential areas for improvement / development : 
Sickness Record ___________________________________________________________________

Disciplinary Record: Verbal Warnings:  Y / N     Written Warnings: Y / N          

	Summary of Achievements in the last 12 months and impact of any problems encountered.

Did the appraise complete objectives set at the previous appraisal within the time frame Y / N


	Training over past 12 months  

               Mandatory 
                Other


	Fire                        Date ______________ Internal / External 

Health & Safely      Date ______________ Internal / External

Infection Control     Date ______________ Internal / External

Moving & Handling Date ______________ Internal / External

Client Care             Date ______________ Internal / External



	
	

	
	

	Supervision - Undertaken mandatory number of supervision sessions in 12 month period Y / N


	Objective/s for next 12 months (including details of support / professional development required)
       

	Other comments e.g. any requirement to modify contract / rate of pay, undertake earlier review etc


	

	

	

	

	

	PROPOSED DATE FOR NEXT REVIEW: _________________


	Employee:  ___________________   __________________

                             Signature                             Date

Supervisor:  ___________________   __________________

                             Signature                             Date


