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Midwifery Performance Appraisal and Professional Development Form


MIDWIFERY PERFORMANCE APPRAISAL and PROFESSIONAL DEVELOPMENT FORM

(All Midwifery Roles) 
Purpose

This annual appraisal aims to ensure that we are working together to support you to achieve your professional development objectives informed by the goals of the organization. 

Your Success and Development Plan can also record and signal intentions for continuing education. 

We want to acknowledge your contribution to achieving a high quality service for women and their babies and how we can work with you to assist you to achieve job satisfaction as a valued member of our team. 

Process

Please review your Objectives from last year: noting those you have achieved and those you plan to take forward. Consider objectives for the coming year that you can then discuss at your review. You may like to reflect on your Midwifery Standards Review goals.
When completing your Professional Development Plan, consider your QLP status (if applicable), objectives and/or competencies you may wish to achieve, regardless of current work setting.

	Midwife’s Name:      
	Position:      
	Emp No:      

	Team/ Department/ Service:      

	

	Manager’s Name:      
	Midwifery Leader’s Name:      

	
	

	QLP:  
	 Confident
	 Leadership                                                             NA

	
	

	Appraisal Due Date:      
	Completion Date:      
	Next Appraisal Due:      


This form is for all Registered Midwives at Capital and Coast, Hutt Valley and Wairarapa District Health Boards.  It is completed annually, and comprises:  
· Cover Sheet – completed by the Manager prior to the appraisal meeting. 
· Section 1: Reflections – sections A and B completed by the Midwife prior to the appraisal meeting.

· Section 2: Performance Assessment – completed by the Midwife prior to the appraisal meeting, and provided to the Manager at least one week prior to the meeting so that their comments can be prepared. 
· Section 3: Mandatory Training & Recertification Requirements – column A to be completed by the Midwife prior to the appraisal meeting.
· Section 4: Development Plan – completed by the Midwife and their Manager at the appraisal meeting (or shortly afterwards, depending on whether further consideration needs to be given to identifying goals and objectives). Mandatory training and recertification requirements should also be completed (refer Section 3, column B).
· Section 5: Overall Summary/ Final Comments – completed by the Midwife and the Midwifery Manager after the appraisal meeting.
APPRAISAL PROCESS – for managers: 
	When the appraisal process has been completed and these forms have been signed off, a copy is to be given to the person being appraised. 

completed 
	Complete Education/ Development registration forms to register for any courses agreed as part of the Development Plan.

 completed   N/A 
	Ensure the Appraisal Dates are entered into the HRIS and all Performance Appraisal documentation is sent to HR Records for filing.                       
 completed 


We wish to acknowledge CDHB maternity service for its contribution to this document

Section 1: REFLECTIONS 
(To be completed by the Midwife.)
A: Reflections on the last 12 months

	HIGHLIGHTS: Outline any significant events/achievements and provide a summary of your progress towards the goals/objectives you set for the last 12 months.  Review your Professional Development Plan from your last appraisal and bring it with you to your appraisal meeting.

(Consider things that went really well, and what contributed to those successes – these may relate to your job, your contribution towards activities within your service area or to professional activities. If you do not have a Professional Development Plan/ goals/ objective, reflect on your achievements over the last 12 months.)

	     



	HIGHLIGHTS: Is there anything you require from myself or other colleagues to continue to make progress?

	     



	CHALLENGES: Outline a couple of aspects of your role which, on reflection, you view as limited or no progress has occurred and if there is anything you require from myself or other colleagues to bring about change
(Consider what obstacles may have got in the way of achievement, e.g. lack of resources, lack of opportunity, and what you might be able to do about this if a similar situation arises.)

	     



B: Looking forward over the coming 12 months 

	GOALS/ASPIRATIONS: Identify any particular projects, activities or areas of interest that you would like to become involved in over the next 12 months 

(This could include training to acquire new skills and opportunities for you to extend your professional development/ experience.)

	     



	Looking ahead over the next 12 to 18 months, where will you place your energy and focus? 

(Personal and professional development opportunity)

	     



	What  aspects of your role are particularly satisfying?

	     



	What are your plans to promote your health and wellbeing? Is there anything we can do to support you?

	     



Section 2: PERFORMANCE ASSESSMENT 
(Self-appraisal sections to be completed by the Midwife and provided to the Midwifery Leader (or equivalent) or Manager two weeks prior to the appraisal meeting for completion of their comments.)

This relates to the last 12 month period (or since your most recent appraisal).  Reflect on your performance and provide an overall rating for each accountability giving few examples.  
RATING KEY (right hand column):  

ER = exceeds requirements 

(Job requirements, planned goals and objectives were achieved well above expectations. Has demonstrated initiative/ leadership and achieved results which benefit the organisation and are over and above the requirements of the job.  Employee consistently exceeds expectations in most of the organisational values.)

Met = meets requirements 

(The requirements of performance/ job description were met and goals and objectives were achieved. Employee consistently meets expectations and at times may exceed them in demonstrating organizational values.)

ND = needs development 

(Performance in one or more areas does not meet all required elements of performance/ job description.  This rating requires a support programme to be developed, including coaching and feedback, to address the area(s) of shortfall.  Employee does not consistently meet expectations in demonstrating organisational values.)

If the rating is ER or ND, the specific responsibilities which contribute to that rating should be noted in the comments sections (refer to the role description for the responsibilities).  Where you believe you need further development, think about your training/ development needs, and include these in your development plan in Section 4.  

	Reflect on your performance and provide an overall rating for each accountability:  
	Midwife Self-appraisal:
	ER
	Met
	ND

	Contributes to the culture of the organisation and workplace, and demonstration of organisational values

	Contributes to own self development

(Demonstrates work practices that show a commitment to the profession as well as own self-development).

	     
	
	
	

	Treaty of Waitangi / Cultural Safety

(Recognises, understands and appreciates cultural differences and the impact these may have in the workplace and in interactions with women and their families).

	     

	
	
	

	Health and Safety

(Models and promotes safe behaviours in all work environments in accordance with DHB health and safety policies, procedures and guidelines).


	     
	
	
	

	Communication & Interpersonal Skills

(Listens with a preparedness to understand, is confident and appropriately assertive in dealing with others, deals effectively with conflict).


	     

	
	
	

	Teamwork

(Is a co-operative team member, contributes to team goals and meetings, and participates in quality processes).
	     

	
	
	

	Equity, Inclusion and Diversity

(works to create an environment which is welcoming, inclusive and increasingly diverse)
	     

	
	
	


SECTION 3: MANDATORY TRAINING & RECERTIFICATION REQUIREMENTS 
(Please identify achievement for the last 12 months in column A.  As part of completing the Development Plan in Section 5, the training/ recertification requirements you need to complete in the coming 12 months need to be noted in column B.)
	Name of Training/ Certification
	Frequency
	A:
	B:

	
	
	Date Achieved


	To complete this year 
(()
	Due Date



	Midwifery Emergency Day Refresher
	Annual updates for Adult CPR and Newborn Resuscitation are a compulsory education requirement of the Midwifery Council Recertification Programme.
	     
	
	     

	Fetal Surveillance Education Programme
	Annual attendance (full day workshop, then ½ day workshop the following year)
	     
	
	     

	Core Competency Day
	As required by the DHB.
	     
	
	     

	IV Certification and medication management
	On commencement of employment and updated as required by the DHB.
	     
	
	     

	Baby Friendly Hospital Initiative (BFHI) Breastfeeding Education
	As required by DHB based on NZBA requirements.
	     
	
	     

	Midwifery Standards Review
	Every 3 years.
	     
	
	     

	Regional anaesthesia/analgesia for labour and birth (if appropriate)
	Every 3 years.
	     
	
	     

	PROMPT
	As required – varies depending on area of employment
	     
	
	     

	Newborn Life Support
	As required - varies depending on area of employment
	     
	
	     

	Violence Intervention Programme
	At orientation
	     
	
	     

	QLP submission
	As required
	     
	
	     


Section 4: PROFESSIONAL DEVELOPMENT PLAN

This should include goals and objectives related to Section 1(B), and those related to areas of improvement identified in Section 2 or in Section 4.  Mandatory education and recertification requirements for the upcoming 12 months should be noted in Section 3, column B. 

Add additional rows or an extra page if needed.  Discuss this with your Midwifery Manager, and have it signed off below.

	  No.
	Goal/ objective/ desired outcome (identify accountability if addressing an area of improvement)
	How am I going to do it?
	By when? (expected completion date)
	How will I know I have achieved it? (assessment/ measurement criteria)
	Date achieved

	1. 
	     

	     

	     
	     
	     

	2.
	     

	     
	     
	     

	     

	3.
	     

	     
	     
	     
	     

	4.
	     

	     
	     
	     
	     

	5.
	     

	     
	     
	     
	     


Midwife: ___________________________________


(Signed)


(Date)
Midwifery Manager: _______________________________________

(Signed)


(Date)




SECTION 5 OVERALL SUMMARY/FINAL COMMENTS 

(To be completed after the appraisal meeting – reflecting on the feedback and discussion.)
	Comments by Midwife:

     


	Comments by Midwifery Manager:

     



Midwife: ___________________________________



(Signed)


(Date)

Midwifery Manager: _______________________________________

(Signed)


(Date)
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