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Gower College Swansea
Coleg Gwyr Abertawe






     PRIVATE AND CONFIDENTIAL

 PERFORMANCE
      REVIEW

          DELIVERY STAFF 

                           

To be completed every 12 months (minimum requirement)
Employee Name:…………………………….………………………………………………………. 

  Updated 09.08.10




c) Targets Not Met - Describe circumstances where targets from 2a were not met (feed into 5).
d) Job Performance - To be completed BY MEMBER OF STAFF PRIOR TO REVIEW and agreed                with the line manager during review taking account of most recent Practice Assessment.
	Job Performance Criteria 


	Applicable Y/N

N
Reviewee

Reviewer
	Performance Level

(Please tick 1 only)
	Comments 

(Feed into 5 where appropriate)



	
	
	Area for 

Development
	Meets Required Standard


	Above Expected Standard
	

	
	
	Reviewee
	Reviewer
	Reviewee
	Reviewer
	Reviewee
	Reviewer
	

	Learner centred


	
	
	
	
	
	
	
	

	Active & effective team member


	
	
	
	
	
	
	
	

	Up-to-date records and schemes of work
	
	
	
	
	
	
	
	

	Up-to-date student tracking records including registers
	
	
	
	
	
	
	
	

	Feedback to students


	
	
	
	
	
	
	
	

	Quality of progress reports


	
	
	
	
	
	
	
	

	Preparation for delivery


	
	
	
	
	
	
	
	

	Use of ILT


	
	
	
	
	
	
	
	

	Flexibility in delivery / cover


	
	
	
	
	
	
	
	

	Contribution to meetings


	
	
	
	
	
	
	
	

	Commitment to CPD, sharing benefits and applying in practice
	
	
	
	
	
	
	
	

	Punctuality


	
	
	
	
	
	
	
	

	Involvement in extra activities 


	
	
	
	
	
	
	
	

	Interaction with students 


	
	
	
	
	
	
	
	

	Relationships with colleagues


	
	
	
	
	
	
	
	

	Range of teaching & learning strategies
	
	
	
	
	
	
	
	

	Time management / meeting deadlines
	
	
	
	
	
	
	
	

	Updating subject knowledge


	
	
	
	
	
	
	
	

	Compliance with College policies and procedures
	
	
	
	
	
	
	
	

	Contribution to department and College life
	
	
	
	
	
	
	
	

	Additional Roles

	Personal Tutor


	
	
	
	
	
	
	
	

	Other (specify)


	
	
	
	
	
	
	
	




  3.  TEACHING & LEARNING: Please use to inform objectives (Section 5) where appropriate
        a) TEACHING QUALIFICATION Does the staff member have the appropriate teaching qualifications?    

(See Supplement 1)    




        
                                YES/ NO

  If Yes, identify qualifications: Stage 1             Stage 2              Stage 3  

  Other (please specify)_______________________________________________________________
    b) ASSESSOR & VERIFIER AWARDS for NVQs
  Does the staff member have the appropriate Assessor & Verifier Awards?                           YES/ NO                                   
  If No, identify award needed              A1 [image: image1.emf] 

                 V1 [image: image2.emf] 

                       

    c) BASIC SKILLS QUALIFICATION

  Does the staff member have a Basic Skills qualification?




  YES / NO

  If YES, identify qualification and level: 

     d) PRACTICE ASSESSMENT Practice Assessments referenced should have been conducted within the 

        previous 6 months

  Date of last Practice Assessment ___/___/___   Assessor Name _____________________________


    Outcome: Estyn Grades & Descriptor: 1 – Excellent Many strengths, including significant              

                                              examples of “sector-leading” practice                                 

                                                      
      

                                         2 – Good Many strengths and no important areas requiring   

                                               significant improvement                                                                                                                                 
                                                        
                                         3 - Adequate Strengths outweigh areas for improvement                                         
                                         4 - Unsatisfactory Important areas for improvement 

                                              outweigh strengths

  e) SCHEMES OF WORK (SOWs)  / RECORDS OF WORK

  i.) Are they available for the full year for all courses?                                           YES / NO / N/A  

  ii.) Comment on quality of SOW or sample of ILPs where appropriate         

  f) CROSS CUTTING THEMES – identify where they are integrated within the curriculum:

  1.  Welsh Culture [image: image3.emf] 

                      2.   Enterprise [image: image4.emf] 

                   3 Equality & Diversity [image: image5.emf] 

               

  4. Education for Sustainable Development & Global Citizenship (ESDGC)   [image: image6.emf] 

    

 Comments:



  4. FUTURE PERFORMANCE - Compile using contributory information from Supplement 2 or 3 where    appropriate.

 Agreed Targets / Priorities for next review period- There should be a minimum of 3 SMART targets.    
  Targets must be set to measure performance against each of the following national criteria (See      
   supplement 1 for further guidance)
· Lecturer participation in relevant CPD
· Lecturer is able to demonstrate up-to-date subject knowledge

· Lecturer’s professional contribution to student learning & overall work of department/college

i. Undertake a Peer Observation of a colleague during the current academic year by April 20....
  ii.
  iii.
  iv

   v

   vi.

 
  5. OVERVIEW
  a) REFLECTION/EVALUATION: movement towards / maintaining Threshold Progression Criteria 
    i Strengths: ​​​​​​​​​​​​​​​​​​​
ii Development Areas​​​​​​​​​​​​​​​​​​​​​​​
iii Opportunities​​​​​​​​​​​​​​​​​​​

iv Threats
b) Recommended for Threshold Progression:                                  UP1/2    YES  /  NO   

(Please only complete in second year of eligibility period)              UP2/3    YES  /  NO    

6.   ACTION POINTS

     a) Staff Member Comments - Please comment or raise any points which have not been recorded elsewhere.

  b) Line Manager Comments and Action Points – Overview of review and action to be taken.
  c) Agreed Date for Next Review: ….…/………./………    

  Signature of Staff Member: …………………………………………………….. Date: ……………………….….
    (the above signature does not necessarily indicate employee agreement with the content of the review)

  Signature of Line Manager: ………………………………………………………. Date: …………………….….
                         Please ensure that all sections have been completed

 Comments by Next Level of Line Manager
   Signature: ……………………………………………………………………………….. Date: ……….………………
  Title: ……………………………………………………………………………………………………....………………….

  N.B. Line Manager to take copy for file & member of staff and pass ORIGINAL to STAFF DEVELOPMENT












1. DETAILS





Name of Employee: …………………………………………………………………………………………….……….





 Job Title: ……………………………………………………………………… FT  /  PT  /  Fractional   /  Casual


 


Date Employed: ………………………………………………Date Appointed to Present Job: ..…./.…../.…..


 


Line Manager / Reviewer: …..…………………………………………….…………………………………………...





Delivery Area: …………………….…………………….…………………………………………………………….…





Other Relevant Contributor(s): …….……………………..…………………………………………..……………...


 


Date of Review: …………………………………………………. Date of Last Review: …………………..….…....





2. SUMMARY OF PERFORMANCE - Compile using contributory information from Supplement 2 or 3   


    where appropriate.





  a) Agreed Targets / Priorities – for period just          b) Main Achievements – Please list for this


  completed                                                                 review period including the set targets in 2a





 1.  Undertake a Peer Observation on a Colleague 	1.   Peer Observation carried out on: 


                                                                                                                    


                                                                                   ..................................................................... 


                                                                                


                                                                                Date:.........../............/........... (not applicable                  


                                                                                to Accredited Assessors)


             


	


2									2

















3									3

















4									4

















5									5




















  6								6				



































e) Training and Development Outcomes - To be completed BY MEMBER OF STAFF PRIOR TO REVIEW. Describe benefits and outcomes of training & development activities received during review period e.g. increased skills; increased knowledge; changed behaviour; changed attitude. (Feed into 5 if necessary)








Training / Development Activity�
Impact/ Effect�
�



 Peer Observation


�
�
�






�
�
�






�
�
�






�
�
�






�
�
�






�
�
�






�
�
�






�
�
�






�
�
�






�
�
�



f) Attendance at Training Sessions - Where training needs outlined in previous year were not met, please give reasons.












































g. Job Description – Does the job description accurately reflect these responsibilities and specific areas of 


Health & Safety responsibilities?  If No, update job description in consultation with HR   YES / NO














�





























