DHHS PERFORMANCE IMPROVEMENT PLAN  

This form should be completed at any time that an employee falls below the Successful level of performance as outlined on the Work Performance Plan. 
	Employee’s Name:

	Position Title:

	Supervisor’s Name:

	Position Title:

	Manager’s Name:

	Position Title:

	Division/Facility:

	Work Cycle Dates:


	Indicate in detail what specific expectations are not being met: 


	Indicate in detail the behaviors or lack of behaviors that do not meet specific expectations.  Incidents must include dates and specific details. 


	Indicate what the employee must do to bring performance up to the Successful level:  
Date employee improvement is expected (30-60 day date): 

	Indicate in detail how progress will be tracked and what actions supervisor will take to support improved employee performance.  Please indicate date in which actions are required.


	Indicate consequences to employee if performance is not improved to meet the specific expectations:


	Date of initial improvement plan meeting:                                                              Date of employee/supervisor follow up meeting:
Employee’s Signature:                                                       Supervisor’s Signature:                                         Manager’s Signature:                   
Date:                                                                              Date:                                                                  Date:



DOCUMENTATION OF COACHING EFFORTS WITH EMPLOYEE  
Note:  An employee should have an improvement plan written within 15 days of a special or interim review when an expectation falls below the “successful” level of performance.  The supervisor is responsible for monitoring and tracking the employee’s improvement plan.  If no improvement is shown within 30-60 days, the supervisor should consult with HR to determine next steps.   
Documentation Log
(Record each date you and the employee meet. Indicate in detail the discussion that occurred)

	Date                                                                                                                         
	Discussion Summary
	Supervisor’s Signature
	Employee’s Signature

		Supervisor Discussion Summary:
Employee Discussion Summary: 
Date of Next Meeting:
		
		Supervisor Discussion Summary: 
Employee Discussion Summary: 

Date of Next Meeting:
		
		Supervisor Discussion Summary:
Employee Discussion Summary:

Date of Next Meeting: 
		
		Supervisor Discussion Summary:
Employee Discussion Summary: 
Date of Next Meeting:
		
		Supervisor Discussion Summary:
Employee Discussion Summary: 

Date of Next Meeting: 

		

	


Provide photocopies of signed form to all parties. The original is sent to the Human Resources office.
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