Form 3.11
Sample Chief of Staff Performance Evaluation Policy and Form 
The chair of the board shall appoint an evaluation and compensation committee of at least four members, all of whom shall be independent members of the board.

The evaluation and compensation committee shall review the process of performance evaluation and complete the chief of staff performance appraisal on an annual basis. The following criteria will be used to assess performance
:

· Proven strategic thinking;

· Creative and decisive visionary leadership;

· Proven ability to create a positive and collaborative culture

· Proven ability to effectively address disruptive physician behaviour

· Unquestionable credibility and integrity;

· Role model with stamina and resilience;

· Clear and sophisticated understanding of the ‘hospital culture’ and the Ontario health system;

· Commitment to research, innovation and education;

· Outstanding people leadership strengths;

· Ability to manage board relations;

· Clear strategic, collaborative and organizational leadership skills; and

· Demonstrated capability in community, public and media relations.

Procedure

The evaluation and compensation committee will annually review the process of soliciting input prior to the completion of the performance evaluation process.  Each year, the committee will complete the evaluation using the following procedure:
1. The chief of staff’s goals and priorities will be established at the beginning of the year and reviewed quarterly and prior to the completion of the performance evaluation.

2. The chief of staff will complete a self-evaluation for the review with the committee.

3. The committee will determine the list of participants in the review and the best way of soliciting input from other board members and stakeholders, including physician leaders and hospital management.  Each board member will have an opportunity for input.

4. The committee will meet to review all relevant factors that will go into the final evaluation. This will include reviews of:

a. 
chief of staff annual goals and priorities;

b.
the progress of strategic planning initiatives against approved targets;

c.
input from stakeholders; and

d.
major events and milestones of the past year.

5. Some of these items will be measurable, but many will require the exercise of judgment by the committee members. This judgment must be exercised in good faith in a manner consistent with the mission, vision and values.

6. At a final meeting with the chief of staff, the committee will review its determinations, review the chief of staff’s self-assessment, and finalize the evaluation.

7. The report to the board will include a one-page summary of the process and outcomes and recommendations.

8. Following approval, the committee will work with the chief of staff to set goals and priorities for the coming year.

9. Following the conclusion of the process, the committee will meet to review its own internal procedures, forms, membership and administrative support to assure continuous improvement in the future.
HOSPITAL CHIEF OF STAFF EVALUATION FORM 

Name: ___________________________________________________________________________

Evaluation Period: _________________________________________________________________

Title: ______________________________________   Date: _______________________________

Performance Rating Definitions: 

The following ratings are to be used to ensure consistency of language and overall ratings. All ratings must be accompanied with comments to justify ratings.

Outstanding


Performance is constantly superior 

Exceeds Expectations 

Performance is routinely above job requirements 

Meets expectations 

Performance is regularly competent and dependable 

Below Expectations

Performance fails to meet job requirements on a frequent basis 

Unsatisfactory


Performance is consistently unacceptable 
A. Performance Factors

	Performance Factor
	Rating 
	
	Comments

	Leadership – demonstrates the ability work effectively as part of a team, demonstrates commitment to organizational goals, facilitates and delegates tasks effectively to achieve goals.
	Outstanding 
	
	

	
	Exceeds Expectations
	
	

	
	Meets Expectations 
	
	

	
	Below Expectations 
	
	

	
	Unsatisfactory 
	
	

	
	N/A
	
	

	Results Management – effectively establishes objectives and allocates time to attain objectives, sets a positive culture with physician alignment to organizational goals, manages any disruptive behaviour or other workplace issues, develops integrated plans, involves stakeholders in providing feedback, uses feedback to improve service delivery. This metric includes achievement of performance improvement targets as set out in the annual Quality Improvement Plan.

	Outstanding 
	
	

	
	Exceeds Expectations
	
	

	
	Meets Expectations 
	
	

	
	Below Expectations 
	
	

	
	Unsatisfactory 
	
	

	
	N/A
	
	

	Communication – uses effective communication strategies, builds and maintains good relations with internal and external stakeholders, speaks articulately, pursues learning opportunities and keeps informed of trends relevant to the role, and coaches others through individual instruction. 
	Outstanding 
	
	

	
	Exceeds Expectations
	
	

	
	Meets Expectations 
	
	

	
	Below Expectations 
	
	

	
	Unsatisfactory 
	
	

	
	N/A
	
	

	Knowledge – exhibits the understanding of the hospital and staff as it pertains to her role, and the techniques and skills required to perform her job and its functions.  
	Outstanding 
	
	

	
	Exceeds Expectations
	
	

	
	Meets Expectations 
	
	

	
	Below Expectations 
	
	

	
	Unsatisfactory 
	
	

	
	N/A
	
	

	Administration – Effectively and accurately manages, and organizes activities, tasks and projects in time allotted.
	Outstanding 
	
	

	
	Exceeds Expectations
	
	

	
	Meets Expectations 
	
	

	
	Below Expectations 
	
	

	
	Unsatisfactory 
	
	

	
	N/A
	
	


B. Employee Strengths and Accomplishments
C. Performance Areas Needing Improvement 
D. Plan of Action Toward Improved Performance
E. Employee Comments: 
F. Signatures: 
Employee_________________________________
Date ____________________

Evaluated by ______________________________
Date ____________________

Reviewed by ______________________________
Date ____________________
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� 	Some hospitals use their executive committee for this, rather than a specific committee or the Board as a whole.  Where it is dealt with by the�Board as a whole, it is typical to have a standing expectation that all ex officio non-voting directors leave the room for this topic. This form requires customization to align with established hospital processes respecting Chief of Staff Evaluation.


� The sample list is intended to be revised based on the specific job description and the Chief of Staff’s objectives and goals.


� It is recommended that the Chief of Staff completes the same performance evaluation as the reviewers (or a mirror version) so the documents      	be reviewed side by side.


� It is recommended that feedback from physician, and other hospital leaders, is collected so there is a multi-disciplinary performance view.


� The performance factors are intended to be revised based on the specific job description and the Chief of Staff’s objectives and goals.


� It is recommended that this metric be revised, elaborated upon, or set out as its own separate factor in reference to specific annual QIP targets. 
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