St. David’'s Healthcare
30 & 90 Day Career Development Plan

Employee Name: SSN:
Position Title: Date Completed:
Department Name: Department Number:

Behavioral CompetenciesChoose overall ranking frombservable events during 90-day period.

Competency Below Expectations | C | SP

Flexibility: maintains effectiveness in varying circumstanceeains open-minded in direction & new ideas

Initiative/Follow Through: makes active attempts to influence events to aetpjegitive outcomes

Teamwork: works cooperatively with others. Works to solidiéas & opinions to help create acceptance. Share
relevant information & openly credits others &/ biases successes with others.

Customer Focus:works to exceed the existing needs of our custoimgtsaving a result oriented approach,
which stresses quality.

Performance Improvement: takes the responsibility for improving work process

| Overall Behavioral Performance Assessment | L]

Does the employee’s conduct reflect the Company’salies and a commitment to the code of Conduct?
YES NO

Does the employee demonstrate “Patients First” congtt by strict compliance with HCA’s and St.
David’s safety procedures and protocols?
YES NO

Supervisor comments supporting assessment above:

Technical Competenciesiepartment/Position) Met Not Met
o Technical skills/competencies reviewed and maintaed in the departmental file.

Supervisor's Comments:

If not met, list action steps and follow up date:

Goals for Next Evaluation Period
(SMART = Specific, Measurable, Achievable, Result®riented, Time-framed)

Employee Date

Supervisor/ Date Director/Date

Successfully completed 90 day introductory period Yes € No
If no, reason

N:\HUMAN RESOURCES\FORMS\2001 90 day evalblankl.doc



St. David’'s Healthcare
30 & 90 Day Career Development Plan

30 Day Career Development
1. How does working here compare with the impressiagh@job you received during the interview, hiring

process and orientation?

2. So far, what do you like best about your job? Wératyou finding that’s positive about who you work
with? Have there been any areas of your work tteabatter than you expected?

3. Do you have the tools and equipment you need todojob?

4. Are we meeting your expectations? If yes, wifiy®, why not?

Feedback on employee progress:

Plan of Action:

90 Day Career Development

Follow up on plan of action from 30 day Career Depment meeting:
1. Based on the other places you have worked, whatestions do you have that would make us a

better place to work? Were there systems, processesmmunication tools at your past places of
employment that you wish were here?

2. Are there situations or issues that have causedoymgret taking this job, or make you look
elsewhere?

3. Are you finding the systems in place that you nieedio your job?

4. Are there individuals that you have found very g

5. If someone asked you what the best thing about mgtkere is, what would you say?

6. As your supervisor, am | communicating with you @giw? Do you have any suggestions for me as
supervisor that would help you in doing your job?Here any additional training you feel you need?
Feedback on employee progress:

Plan of Action:

Did we meet your needs/expectations during youd&0career development plan? If not what could we
have done differently or better?
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