UCLA Healthcare

JOB DESCRIPTION/PERFORMANCE EVALUATION

Unlicensed Clinical Position


	 FORMCHECKBOX 

	Job Description

	 FORMCHECKBOX 

	Performance Evaluation


	Employee Name:

     
	Department/Unit:

     
	Current Title/Title Code:

     
	Current Title Effective Date:

     

	Supervisor Name:

     
	Supervisor Title:

     
	Approved Title/Title Code (for reclassifications only):

     
	Compensation Approval:

     

	Methods of Measurement Include the Following:
	AGES SERVED

	 FORMCHECKBOX 
 Direct Observation
	 FORMCHECKBOX 
 Documentation
	 FORMCHECKBOX 
 Neonates (< 30 days)
	 FORMCHECKBOX 
 Adults (> = 18 years and < 65 years)

	 FORMCHECKBOX 
 Feedback from staff or patients
	 FORMCHECKBOX 
 PI Reports
	 FORMCHECKBOX 
 Infants (> 30 days and < 1 year)
	 FORMCHECKBOX 
 Geriatrics (> = 65 years)

	Period Covered by this Evaluation:

     
	 FORMCHECKBOX 
 Pediatrics (> = 1 year and < 13 years)
	 FORMCHECKBOX 
 Not Applicable

	
	 FORMCHECKBOX 
 Adolescents (> = 13 years and <18 years)
	

	Place an “X” if over 20% of work is exposed to one or more of the following conditions:

	 FORMCHECKBOX 
 Confined area
	 FORMCHECKBOX 
 Noise Exposure
	 FORMCHECKBOX 
 Extreme temperatures
	 FORMCHECKBOX 
 Potential allergenic/irritant conditions

	 FORMCHECKBOX 
 Exposed to weather
	 FORMCHECKBOX 
 Vibrations
	 FORMCHECKBOX 
 Atmospheric conditions
	 FORMCHECKBOX 
 Other (specify):

	SUMMARY STATEMENT:



	TYPE OF SUPERVISION RECEIVED:



	Amount

of Time
	Duties and Tasks
	Rating
	Comments

	
	
	D
	M
	E
	

	
	PATIENT CARE DUTIES

· Provides age appropriate assessment and interventions in order to meet the needs of patients and families served

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	PATIENT CARE SUPPORT DUTIES


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	INSTITUTIONAL AND/OR PROFESSIONAL STANDARDS

· Comply with regulatory agencies, and institutional and operating systems
· Adhere to all Hospital Policies and Procedures as they apply to the area
· Knowledge and adherence to Infection Control and Environment of Care Guidelines and Procedures as they are described in the annual education module
· Protect patient confidentiality
· Comply with HIPAA regulations as they apply to position.

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	

	
	PERFORMANCE IMPROVEMENT

· Adhere to current organizational Performance Improvement priorities

· Participate in quality studies through data collection

· Make recommendations and take actions to improve structure, system or outcomes

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	

	
	CUSTOMER SERVICE

· Demonstrate the values of the organization:  respect, honesty, integrity, compassion, fairness, innovation and stewardship of our resources.

· Demonstrate commitment to serving the customer.

· Demonstrate excellence in communication with the customer.

· Create a welcoming environment for the patients, family and other interdisciplinary team customers.


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	

	
	OTHER DUTIES


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Skills, Knowledge and Abilities
(Disregard this section for performance evaluations)

	REQUIREMENTS:
	List any equipment (machines, tools, office appliances or motor vehicles) required to do the job, with or without a reasonable accommodation. Indicate whether use is seldom, occasional, frequent, or constant.

     

	 FORMCHECKBOX 

	CPR:
	     
	

	 FORMCHECKBOX 

	License:
	     
	

	 FORMCHECKBOX 

	Certifications:
	     
	

	 FORMCHECKBOX 

	Degree:
	     
	

	 FORMCHECKBOX 

	Experience:
	     
	

	     



	If overall rating is “Does Not Meet Expectations”, please complete Future Plans and Actions Section.

According to the Employee Performance Evaluation Policy, an overall rating of “Does Not Meet Expectations” requires an action plan and a follow-up performance evaluation in either a three-month or six-month period depending on the time needed to demonstrate improved performance. Action plan steps must be objective and measurable with a defined time frame. The date of the follow-up performance evaluation will reset the performance evaluation due date.

	Does Not Meet Expectations  FORMCHECKBOX 

	Meets Expectations  FORMCHECKBOX 

	Exceeds Expectations  FORMCHECKBOX 


	Comments:
     


	Future Plans and Actions:
     


	Employee Comments:

     



	
	
	

	Employee Signature

I have reviewed this Job Description and/or Performance Evaluation.

	
	Date

	Evaluator Signature


	
	Date

	Department Head or Designee Signature
	
	Date
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2
	D - 
	Does Not Meet Expectations
	M -
	Meets Expectations
	E -
	Exceeds Expectations



