Massachusetts General Hospital
[bookmark: _GoBack]Advanced Practice Registered Nurse
Annual Performance Evaluation Form

	
Employee Name: 
	
Employee ID#:    
	
Department:		


	Name and Title of Nurse Evaluator/Reviewer: 

Name and Title of Evaluator/Reviewer: 

	

	Effective Date of evaluation:

	Level 5
	Exceeds expectations: The employee’s performance is outstanding and extends beyond expectations.

	Level 4
	Fully meets expectations: Performance meets expectations.

	Level 3
	Meets Standards: Acceptable with room for further development.

	Level 2
	Needs improvement: Performance not meeting expectations.  Improvement necessary.  

	Level 1
	Unacceptable: The employee's performance in this area is unacceptable. Immediate improvement must occur.

	
Clinical Practice
	
Standards
	Employee Self Assessment
Rating (1-5) 
	Evaluator/ Reviewer Assessment
Rating (1-5)

	1. Patient Care
	· Provides competent, compassionate patient and family-centered nursing care 
· Prescribes treatments and medications  based on clinical knowledge and guidelines
	
	

	1. Collaboration/Communication/Teamwork 
	1. Collaborates with members of the health care leadership team to ensure best outcomes for patients.
1. Interacts effectively with colleagues and employees throughout the organization. 
1. Effectively articulates own perspective while taking into consideration conflicting views and/or positions
	
	

	1. Clinical Knowledge and Decision Making
.
	1. Seeks out expert colleagues to ensure the highest standards of clinical care
1. Maintains and updates clinical knowledge and skills based on education, research and evidence
	
	

	1. Professional Development
	1. Maintains and updates clinical knowledge and skills, based on latest evidence
1. Achieves and maintains specialty certification
1. Collaborates with manager to identify specific learning needs and goals and develops a plan to meet them
	
	

	1. Quality and Safety 
Practice Improvement and Innovation
Efficiency
	1. Participates in performance improvement and advancing quality patient outcomes 
1. Completes all annual requirements in support of the re-credentialing process including prescriptive/pharmacology continuing education hours if an APRN with prescriptive authority.
1. Reports and participates in the examination of errors/incidents/near misses and shares learning with peers and other disciplines
	
	


	
MGH Performance Appraisal Summary
	Employee Self Assessment 
	Evaluator/ Reviewer  Assessment

	
Overall Rating (take total score and divide by 5):
	
_______
	
_______



Goals/Development Section 
	
Goals for the previous year

1.  
2.  

Were goal(s) achieved?:  Yes  [     ]   No  [     ]    Some were achieved, but not all  [     ]     N/A  [     ]   






	Incorporating feedback from the self-evaluation, peer review and evaluator/reviewer assessment, the following mutually agreeable goals have been established for the coming year:   

1.  
2.  



Comments Section 

	Evaluator/Reviewer Comments:  





	
	Employee Comments:

  





The signatures indicate that the employee and evaluator(s)/reviewer(s) have discussed the information contained in this form.  For electronic submission of the completed performance appraisal, the employee and the evaluator(s)/reviewer(s) names may be typed. This will serve as the employee’s and evaluator’s/reviewer’s signature(s), indicating that the information contained on this form has been discussed.  The evaluator/reviewer will also copy the employee and the nurse evaluator/reviewer (when applicable) on the electronic submission of the performance appraisal sent to mghperformanceappraisals@partners.org.
  
	
_______________________________________
	
_____________________________________

	Employee Signature or Typed Name if submitting electronically


	Date

	_______________________________________
	_____________________________________

	Nurse Evaluator/Reviewer Signature or Typed Name if submitting electronically
	Date



	_______________________________________
	_____________________________________

	Evaluator Signature or Typed Name if submitting electronically
	Date





































Massachusetts General Hospital
Advanced Practice Registered Nurse 
Performance Evaluation Form Process Checklist 

Process:

|_|  Complete Self-Evaluation Using Advanced Practice Registered Nurse Performance Evaluation Tool
1. Download tool from the MGH HR Website
1. Complete self-evaluation scoring and employee comment section
 
|_|  Peer review requirement met through OPPE

|_|  Submit items above via E-mail to Manager/Clinical Manager/Nursing Director for completion

Confirm the Following Has Been Completed: 
	
|_|  Training Record   
1. Staff members at MGH must complete required training each year by their Performance Evaluation due date.  This is tracked in PeopleSoft or Health Stream.  
|_|  Competency Assessment
1. Departments may create their own tool for tracking competency assessment or use the template located here. 
1. Competency assessments must be readily available when a regulatory agency requests them
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