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	  FORMCHECKBOX 
 Annual Performance Appraisal “Does not Fully Meet Expectations
  FORMCHECKBOX 
 Corrective Action: Step 3 – Performance Warning 
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Team member PERFORMANCE IMPROVEMENT PLAN





An overall rating of ‘Does Not Fully Meet Expectations’ on the annual performance appraisal requires that the immediate supervisor meet with the team member and present the Team member Performance Improvement Plan (TPIP) within 30 days after issuing the performance appraisal. The TPIP serves as a Step 1 – Informal Counseling when issued as a result of receiving a rating of ‘Does Not Fully Meet Expectations’ on the annual performance appraisal. The TPIP can also be used as part of corrective action when a team member receives a Step 3 - Performance Warning. After the TPIP has been issued, the immediate supervisor will conduct a follow up assessment of the team member’s performance every 30 days for a total of 90 days.  If the team member is meeting performance expectations, the follow up period will cease after 90 days. If the team member is not meeting expectations, appropriate progression of performance improvement counseling, up to and including termination, will occur in accordance with Medical Center Policy No. 701-Employee Standards of Performance and Conduct. The TPIP form must be reviewed and approved by Human Resources prior to being issued to the team member.





I have reviewed this Team member Performance Improvement Plan. I understand that failure to comply with this plan or demonstrate adequate progress may result in corrective action up to and including termination of employment.
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