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Department of Health and Human Services

           Banded Work Plan

	Employee Information

	Employee’s Name:

John Smith
	Position:
4410-0000-0000-000
	Work Cycle Dates

From:  6/01/06      To:  5/30/07
	Division/Facility/School:
DIRM
	Section/Unit:

Team 00


	Initial Discussion

	Date of Initial Work Plan and Career Development Discussion: 
6/25/06
	As discussed with my supervisor, I understand my Performance Expectations and the methods we will use to document results.
Employee’s Signature:  John Smith                                                             Date: 6/25/06

	Supervisor’s Name:

Susan Black
	Position:
Supervisor
	Supervisor’s Signature:

Susan Black
	Date:
6/25/06

	Manager’s Name:

David Murphy
	Position:
Manager
	Manager’s Signature:

David Murphy
	Date:
6/25/06


	Interim Review 

(Must also complete Interim Review column on next page.)

	Date of Interim Review Discussion:

     
	Improvement Plan Needed:  
 FORMCHECKBOX 
 Yes (attached)     FORMCHECKBOX 
No

	Employee’s Signature:        
Comments (optional):        

	Date:
     

	Supervisor’s Signature:       
Comments (optional):        

	Date:
     

	Manager’s Signature:

     
	Date:     


	Final End of Cycle Review (Signatures on next page.)

	Date of End of Cycle Discussion:                                                                

     
	Improvement Plan Needed:   
 FORMCHECKBOX 
 Yes (attached)     FORMCHECKBOX 
 No


Notes: Provide photocopies of signed form to Employee, Manager, and the Human Resources Office.
Job duties are defined on job description.  Employee banded workplans for PM cycle 2006-2007 are considered a pilot. The current DHHS Performance Management Policy applies with the exception of Dimensions. Because Competencies are assessed, the Dimensions are not included in Workplans. All Hiring Managers and Supervisors should complete training and review the Workplan Guide for Banded Employees before creating new workplans for banded employees.

	End of Cycle Signatures 

	Supervisor’s Comments:      
I have discussed and reviewed the documentation with the employee. 

Supervisor’s Signature:                                                                                                       Date:       

	Employee’s Comments:      
Employee’s Signature:                                                                                                                                           Date:      

	Manager’s Signature:                                                                                                                                           Date:      


	Performance Pay Dispute Process: A less than “Outstanding” overall performance rating may be appealed by filing a written complaint with your Human Resources Office, as stated in DHHS Directive Number III-9, no later than 15 calendar days after receiving your completed end of cycle review and workplan.

	Vision Statements  l  Performance Indicators/Measures  l  Pay Dispute Process

	DHHS Vision: By 2008, the North Carolina Department of Health and Human Services will be a national leader in improving the health, safety, well-being, and independence of North Carolina’s people.

	Division/Facility/School Vision:  DIRM will support DHHS’ commitment to provide nationally recognized quality services to the people of North Carolina through efficient, secure and reliable IT Service Delivery.

	 Program/Section/Unit Performance Indicators/Measures: (1) DIRM will improve customer satisfaction; (2) DIRM in partnership with DHHS business

Outcomes  l  Expectations  l  Ratings

Outcomes/Goals:

(List 2 to 3)

Performance Expectations:

(List 1 to 3 Expectations per Outcome.)
Tracking Sources and Feedback Frequency:

Interim

Review: 

(Meeting at least the “Good” level)  

Documentation to Support Rating:

Final Rating:

Develop/Enhance Applications to meet Customer’s Specifications (SCR)
Construct applications with less than 5% variance from estimated hours
· Weekly Status Reports

· QA Track Record and NIKU updates

· Customer Feedback

 FORMCHECKBOX 

     
     
Maintain applications or respond to production interrupts (SIR) to ensure service delivery and avoid additional cost to client

· Obtain authorization or User Acceptance Testing w/less than 5% defect rate, and less than 5% variance from estimated hours.

· Respond to production interrupts in service on a 24x7 basis, w/in 30 minutes of initial notification, and resolve issue within one business day

· Weekly Status Reports

· QA Track Record and NIKU updates

· Customer Feedback

 FORMCHECKBOX 

     
     
Overall Summary Rating:

     
 units will insure that the Department’s business needs are driving all  technology decisions; (3) DIRM will maximize cost avoidance through automation efforts and efficient use of staffing.  DIRM will provide cost effective technical solutions by eliminating redundancy and taking advantage of enterprise solutions. 
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