Department of Physiology, Development and Neuroscience

Staff Review and Development Scheme

Part B

 Record of Outcomes

Record the objectives and actions agreed in the discussion. Ensure that you include the actions to be taken by both the reviewer and member of staff and the date agreed for the follow-up meetings. 

	Your name 
	Reviewer’s Name 




	Reviewer's comments on the review outcomes recorded overleaf: 



	Signed ……………………………………….
	 Date …………………..


	Reviewee's comments on the review and development process and outcomes: 



	Signed ……………………………………….
	Date …………………..


	Head of Institution’s comments: 



	Signed ……………………………………….
	Date …………………..


ACTION PLAN

	Agreed aims for the next review period
What are they; how will they be measured; can they be stated in SMART terms?
	Target date 

for achieving aims
	Possible obstacles. What can be done to help overcome these? By whom?
	Training and Development. 

What needs have been identified and what action is being taken to meet these needs? By whom?
	Comments on target dates and priorities
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