
Dealing with Performance Issues - HR toolkit

1. Applying progressive discipline
•	 Progressive discipline is used to increase the employee’s awareness of a problem and the 

expectation of improvement based on an escalation of consequences for failure to com-

ply. Consequences may include the following steps:
•	 Step 1: Verbal warning
•	 Step 2: Written warning
•	 Step 3: Performance Improvement Plan (PIP)
•	 Step 4: Suspension
•	 Step 5: Termination

•	 Depending on the nature of the misconduct and other factors, the appropriate step to 

initiate may vary. Read more about the steps involved in progressive discipline. 

•	 This guide will help to determine the appropriate step to start your progressive disci-

pline.

2. Initiating a performance improvement plan
•	 A performance improvement plan is a tool used to give an employee with performance 

issues the opportunity to succeed. It could be used to address failures to meet specific 

goals imperative for their role, or to improve behavior-related concerns.

•	 Preparing an Employee Performance Improvement Plan form which clearly states: 
•	 The expectations of the workplace, a description of acceptable conduct, and/or 

performance required for future success in the role.
•	 The consequences of failing to meet expectations.
•	 The method for how improvement will be measured.
•	 Any follow-up meetings and progress reports.
•	 The length of time the employee will be considered under review.

•	 Meeting with the employee to review their plan in detail and answer any questions.

•	 Documenting the discussion objectively and keeping a copy with the Performance Im-

provement Plan (PIP) in the employee’s file will provide important context for future 

discussions.

•	 Scheduling regular meetings to monitor progress with the PIP and provide support as 

necessary will help support an employee’s success.



[ORGANIZATION LOGO] 

NOTE: Please include this form in the employee’s CONFIDENTIAL personnel file along with any 
supporting documentation. 

 

Written warning letter  

 
 
Enter date          PRIVATE AND CONFIDENTIAL 
 
Enter employee name 
Enter employee address 
 
Re: Written Warning  
 
Dear [Employee name], 

 

This letter is to confirm what was discussed on [enter date] regarding your 

[conduct/performance] as a [position] at [organization]. This is your [first/second] warning letter.   

 

On [date], you met with [supervisor name] and [HR manager name]. At this meeting, you were 

advised that your [job performance/work conduct] was [unsatisfactory/gravely concerning] and 

that you were required to improve your performance immediately. Specifically, we discussed 

[outline thematic concerns, such as lack of professionalism, absenteeism, initiative, poor 

judgement, inappropriate behaviour, etc. Include examples of specific incidents of problematic 

behaviour to support claims]. Continued poor performance threatens the [reputation, morale, 

integrity, safety, etc.] of [the organization, clients, fellow colleagues and co-workers]. 

 

Over the past [length of time], our concerns regarding your conduct have been identified and 

discussed [identify specific dates and times when these issues were brought to the employee’s 

attention]. Committed to seeing you succeed in your role, [organization] has [outline the various 

supports provided or offered to the employee to help them overcome and address their 

performance issues].  

 



[ORGANIZATION LOGO] 

NOTE: Please include this form in the employee’s CONFIDENTIAL personnel file along with any 
supporting documentation. 

 

It is critical that you begin to address the concerns brought forward. As a [position], 

[organization] relies on you to provide [describe the qualities required in their role, such as 

leadership, professionalism, good judgement etc.]. [Outline the expectations of the employee’s 

role]. 

 

You are a valued employee and colleague at [organization]. It is our sincere hope that with our 

support you are able to make the necessary adjustments to be successful in your role. If, 

however, these behaviours continue in any way, it will result in further discipline, up to and 

including termination.   

 
Sincerely,  
 
 
 
____________________________              ______________________________ 
[Supervisor Signature]   Date 
 
  
 
_____________________________  _______________________________ 
[HR Manager Signature]   Date 
 
 
Acknowledgement of Receipt: 
I acknowledge that I have received this written reprimand. My acknowledgment does not mean 
that I agree with its contents. I understand that a copy of this letter will be placed in my official 
personnel file. I also acknowledge that I have the right to prepare a written response that will be 
attached to this original letter of warning and placed in my official personnel file. 
 
 
_____________________________  _______________________________ 
[Employee Signature]    Date 
 
CC. Employee file 

If this is the first written warning: There will be a [number of weeks] trial period during which 

you will be required to improve your performance by [insert steps required to correct 

performance]. If there are no significant performance improvements by [insert end date of 

trial period], further disciplinary action may be taken. 

 

If this is not the first written warning: Unfortunately, to date [describe what has been the 

result of these conversations and next interventions, e.g. suspension or termination].  



 

  

 

Employee: _____________________________ 

Date of review: __________________________ 

 

SECTION 1: PERFORMANCE REVIEW 

MAJOR TASKS 

(from job description)  

 

ASSESSMENT OF CURRENT 
PERFORMANCE 
 
n/a - not applicable 
1 - needs development 
2 - satisfactory 
3 - above average 
4 - outstanding 

COMMENTS 

(include feedback to support 1 and 4 ratings) 

 n/a 1 2 3 4  

Coordinates patient care through the clinic – waiting room, 
prep procedures, exam room. 

☐ ☐ ☐ ☐ ☐  

Answers enquiries by phone and in person in a helpful, 
respectful, and efficient manner. 

☐ ☐ ☐ ☐ ☐  

Maintains appointment schedule and manages recalls. ☐ ☐ ☐ ☐ ☐  

Employee performance improvement plan forms - samples 



Maintains EMR efficiently, accurately and in accordance with 
company policy. This includes maintaining the patient chart. 

☐ ☐ ☐ ☐ ☐  

Ensures exam rooms are stocked appropriately and ensures 
that they are ready for next patient. 

☐ ☐ ☐ ☐ ☐  

Ensures patient confidentiality. ☐ ☐ ☐ ☐ ☐  

Cleans and sterilizes materials and instruments following 
company policy. 

☐ ☐ ☐ ☐ ☐  

Performs patient prep procedures and documents findings on 
the patient record 

☐ ☐ ☐ ☐ ☐  

Performs billing procedures for multiple payers (MSP, ICBC, 
WCB, RCMP, etc.) and applies and collects non-insured fees 
where applicable 

☐ ☐ ☐ ☐ ☐  

 
 

SECTION 2: PERFORMANCE REVIEW 

PERFORMANCE RATINGS 
n/a - not applicable | 1 - needs development | 2 - satisfactory | 3 - above average | 4 - outstanding 

Skills n/a 1 2 3 4 Skills n/a 1 2 3 4 

Work quality (including accuracy). ☐ ☐ ☐ ☐ ☐ Solves problems effectively. ☐ ☐ ☐ ☐ ☐ 



Work volume. ☐ ☐ ☐ ☐ ☐ 
Demonstrates cost awareness (i.e., 
efficient use of medical and office 
supplies). 

☐ ☐ ☐ ☐ ☐ 

Demonstrates community health 
perspective that aligns with the clinic 
purpose and goals. 

☐ ☐ ☐ ☐ ☐ 
Demonstrates good judgment and 
decision making. ☐ ☐ ☐ ☐ ☐ 

Communicates well with other staff. ☐ ☐ ☐ ☐ ☐ Shows initiative. ☐ ☐ ☐ ☐ ☐ 

Communicates well with patients and 
families. ☐ ☐ ☐ ☐ ☐ Organized. ☐ ☐ ☐ ☐ ☐ 

Effective writing skills. ☐ ☐ ☐ ☐ ☐ 
Understands when to refer questions 
to a doctor or others. ☐ ☐ ☐ ☐ ☐ 

Overall, the employee is a team player. ☐ ☐ ☐ ☐ ☐       
 

Employer comments – include feedback to support 1 and 4 ratings. 
 
 
 
 
 
Employees – use this space to provide feedback on how the employer can support you in improving your performance. 
 
 
 
 
 

 

Evaluator: ________________________ Date:______________________            Evaluator:__________________________ Date:______________________ 

 

Employee: ________________________  Date:______________________ 

 



 

 

SECTION 3: EMPLOYEE DEVELOPMENT PLAN 

For period _________ to _________. 

 

Employee Goals (5 year outlook): 

 

Employee Education Plan (2 year outlook): 

 



Employee Development Plan (what experience would you like to gain in the next 2 years?): 

 

Approval 

 

      

Employee Signature Date HR Director Signature 

 










	BP_CoverPage_PerfIssues.pdf
	PERFORMANCE ISSUES TEMPLATES.pdf
	1 - bp_writtenwarning (2)
	2 - bp_employeeperformanceimprovementplan
	3 - discipline
	4 - disicpline process


