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Department of Health and Human Services

           Banded Work Plan 
          06/23/2010

	Employee Information

	Employee’s Name:

     
	Position:
     
	Work Cycle Dates

From:             To:       
	Division/Facility/School:
     
	Section/Unit:

     


	Initial Discussion

	Date of Initial Work Plan and Career Development Discussion: 
     
	As discussed with my supervisor, I understand my Performance Expectations and the methods we will use to document results.
Employee’s Signature:                                                                    Date:      

	Supervisor’s Name:

     
	Position:
     
	Supervisor’s Signature:

     
	Date:
     

	Manager’s Name:

     
	Position:
     
	Manager’s Signature:

     
	Date:
     


	Interim Review 

(Must also complete Interim Review column on next page.)

	Date of Interim Review Discussion:

     
	Improvement Plan Needed:  
 FORMCHECKBOX 
 Yes (attached)     FORMCHECKBOX 
No

	Employee’s Signature:        
Comments (optional):        

	Date:
     

	Supervisor’s Signature:       
Comments (optional):        

	Date:
     

	Manager’s Signature:

     
	Date:     


	Final End of Cycle Review (Signatures at end of form.)

	Date of End of Cycle Discussion:                                                                

     
	Improvement Plan Needed:   
 FORMCHECKBOX 
 Yes (attached)     FORMCHECKBOX 
 No


Notes: Provide photocopies of signed form to Employee, Manager, and the Human Resources Office.
Job duties are defined on job description.  Employee banded workplans for PM cycle 2006-2007 are considered a pilot. The current DHHS Performance Management Policy applies with the exception of Dimensions. Because Competencies are assessed, the Dimensions are not included in Workplans. All Hiring Managers and Supervisors should complete training and review the Workplan Guide for Banded Employees before creating new workplans for banded employees.

	DHHS Vision: The North Carolina Department of Health and Human Services will be a national leader in improving the health, safety, and independence of its residents.

	Division/Facility/School Vision: 

Provided by management:      

	Program/Section/Unit Performance Indicators/Measures: 

Provided by management:      

	Outcomes/Goals:

(List 2 to 3)
	Performance Expectations:
(List 1 to 3 Expectations per Outcome.)
	Tracking Sources and Feedback Frequency:
	Interim

Review: 

(Meeting at least the “Good” level)  
	Documentation to Support Rating:


	Final Rating:



	     
	     
	     
	 FORMCHECKBOX 

	     
	     

	     
	     
	     
	 FORMCHECKBOX 

	     
	     

	     
	     
	     
	 FORMCHECKBOX 

	     
	     

	
	Overall Summary Rating:
	     


	End of Cycle 

	Supervisor’s Comments:      
I have discussed and reviewed the documentation with the employee. 
Supervisor’s Signature:                                                                                                       Date:       

	Employee’s Comments:      
Employee’s Signature:                                                                                                                                        Date:      

	Manager’s Signature:                                                                                                                 Date:      

	Performance Pay Dispute Process: An employee may dispute the fairness of an annual overall summary rating of less than Outstanding by filing a complaint on DHHS Form PRD-1, which must be received by the division, facility, school, or HR manager within 15 calendar days from the date the employee receives his/her copy of the work plan and overall summary rating.  Performance reviews other than the annual review are not appealable under the DHHS Performance Rating Dispute Process. Copies of the Dispute Process (DHHS Directive Number III-9) and DHHS Form PRD-1 are available from all DHHS Human Resources offices..

.


Instructions

Important Note: All Hiring Managers and Supervisors should complete training and review the Workplan Guide for Banded Employees before creating new Workplans for banded employees. The following are only general instructions for completing the form.

FRONT PAGE

Employee Information: Complete all applicable blocks and sections based on the employee’s current work cycle.
Initial Discussion: The supervisor discusses the workplan and performance expectations with the employee. In the discussion, the supervisor assures that the employee understands what is expected at the “good” level and how to achieve higher performance levels as well as how both the employee and the supervisor will be tracking and documenting the employee’s performance during the work cycle. The employee signs and dates the statement of understanding. The supervisor and manager also sign and date this section. 
Interim Review: The supervisor meets with the employee at the mid-point of the cycle to make sure that the employee is performing at least at the “good” level on all Performance Expectations listed on the workplan. If an Improvement Plan is needed, check the “yes” box and attach a copy of the Improvement Plan. (Supervisors are encouraged to discuss the Improvement Plan with their HR representative prior to meeting with the employee.) Note the date of discussion and the employee, supervisor, and manager sign and date this section. Employees and supervisors may also write any relevant comments in this signature area but comments are not required. The supervisor must also check the boxes next to each outcome if the employee is performing at the “Good” level (or above) on the second page of the form. 
Final Review: The supervisor and employee meet to discuss documentation that both have collected to support final ratings.  The supervisor rates each Performance Expectation, selects an Overall Summary Rating and records each rating on page 2 of the workplan. If an Improvement Plan is needed, the supervisor checks the “yes” box and attaches a copy of the Improvement Plan. Note the date of the discussion and the employee, supervisor, and manager sign and date at the end of the form. 

PAGE 2

Vision Statements and Indicators:  Enter your division/facility/school’s Vision and any Performance Indicators/Measures set for your program, section or unit. If you do not have a copy of the vision or performance indicators, talk to your manager. Your employees’ Performance Indicators should support your work unit, section, and program indicators as well as your division/facility/school vision, and ultimately the DHHS vision.

Outcomes/Goals: List two to three unit outcomes (based on your section and program goals) that your employee should focus on for the current work cycle. Example: A facility may have an outcome/goal to “Reduce nursing staff turnover by 3%.”
Performance Expectations: List one to three expectations per outcome that your employee should focus on for the current work cycle. Example: A Public Safety Officer‘s Performance Expectation related to the outcome above may be: “Transportation of clients to other facilities results in 15% reduction of nursing staff time.”

Tracking Sources and Feedback Frequency: Specify how you and/or your employee will track completion of each Performance Expectation and how frequently the performance will be checked. Example related to Performance Expectation above: “Officer maintains shift logs, forwards client information daily to unit affected, and turns copy of log in to supervisor on a weekly basis.”
Interim Review: At the Interim Review (only), check the boxes next to each outcome if the employee is performing at the “Good” level or above. If the employee is performing below the “Good” level, leave this checkbox blank and check “yes” on the front page. Complete an Improvement Plan for the employee and attach a copy to the Interim workplan.
Documentation to Support Rating: Write up to 3 comments summarizing how the documentation (reviewed with the employee & retained for verification) supports the rating for each Outcome. Example related to Outcome above: “The officer scheduled rounds to be available and on time to transport clients. The only exceptionsinvolved emergencies and the officer contacted the Nursing Supervisor when this occurred. These actions have resulted in an 16% reduction in use of Nursing Services time for this officer’s assigned areas.” 

Rating Outcomes and Overall Summary Rating: List the rating from the NC Rating Scale (Outstanding, Very Good, Good, Below Good, Unsatisfactory) for each outcome by using the majority of the ratings for each related Performance Expectation. List the Overall Summary Rating based on the majority of the Outcome ratings. If there is no majority, consider which Outcomes or expectations are the most important for the work unit’s Outcomes. (You may not rate an employee who is in final disciplinary procedures above the “Good” level.)
End of Cycle Signatures: At the end-of-cycle review, the supervisor signs and dates the form and adds any comments (optional). The employee is asked (but not required) to sign the form. The employee’s signature does not indicate agreement but rather that the employee has read and understood the ratings. The employee may also add comments (optional). The manager also signs and dates the form. When all signatures are obtained, a copy of the form should be sent to the local Human Resource office.
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