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If you want further guidance see BRIAN>My Worklife>PIMU>Helping People to Perform

	SECTION 1:
Personal Details

	Name:  
	Employee Number:  

	Job title:  
	Department:  

	Service/Section/Location:  
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    Now go to Section 4 Overleaf – Complete Agree and Backing columns (A&B)

	

	SECTION 2:
Personal Development Plan Summary

	To be completed when your tasks have been agreed overleaf. This section identifies any learning & development need from Section 4 overleaf (column B). A copy of the front page only will be sent to your learning & development representative. The rest of the form remains confidential.

	Identified Learning Need

Or Backing needed

Any comments?
	Method

Training; coaching;

research; shadowing;

e-learning, etc.
	How will it be evaluated?

How will you know if the Learning has been effective? (Please see Corporate Learning and Development Plan)
	Target Date
	Development

Completed?

(or (
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	SECTION 3: Signatures (completed after the meeting to agree tasks at start of year)

	Financial Year Applicable:


	Date of meeting:


(when key tasks are agreed with line manager)

	Job Holder’s Signature:


Date:


	Manager’s Signature:


Date:
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GREE your tasks and make improvement suggestions
	
ACKING/SUPPORT you need…

How can we help you perform?
	
ONSIDER how do you feel it went…

Anything we should do differently next year?

	
	What support do you need to get the job done?

· Learning & development

· Work relationships

· Enough say to get job done

· Kept updated

· Feedback & information

· Expectations of role

· Resources / workload support & environment


	How is it going at half year?

Any improvement suggestions?
	At the end of year consider how things have gone…

	Note: Remove Rows As Appropriate 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Broader development needs (if applicable):


	Would you like to take this opportunity to discuss any other work related issues or reasonable adjustments?

	
	Yes / No

Jobholder

Signature:

 

Date:  


	Yes / No

Jobholder

Signature:

 

Date:  



	          Now go back to SECTION 2 and summarise agreed learning needs


In confidence...
To be completed at the Annual twelve month review stage after Section 4C

Please remember that ‘Valuing Our Staff’ is a Core Value of the Council. We can deliver nothing without the efforts of staff – they are the reason we succeed. We will support, praise and invest in our workforce to achieve higher standards of service delivery.
	

	Signed by Manager: 

Date: 

Continuation sheets attached?  Y / N


SECTION 5:
Overall review
SECTION 6:
Jobholder comments
Jobholder

· 
Speak to your manager or if that is not appropriate another senior officer in your service, or your HR officer, if you have any concerns you want to discuss further in confidence

	I have read this HPP form and agree/disagree* that it is a true reflection of my performance, I also wish to make the additional comments:


	Signed by Jobholder: 

Date: 

* Delete as appropriate


· 
You can directly access HR Team/Occupational Health support on BRIAN, under Health, Safety & Wellbeing>Occupational Health or by ringing 01267 246060 for confidential advice around your well being at work

( Now the manager will need to pass this form to the Countersigning Officer
SECTION 7:
Countersigning Officer comments

	I believe this HPP form to be a true and accurate reflection of the jobholder’s performance and it has been completed in accordance with the Corporate Guidelines. 


	Signed by Countersigning Officer: 

Date: 



( Once signed off, return final copy to manager and jobholder
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Review at end of year
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