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Avoiding Wrongful Termination
United Services, Inc. - Winner of the Board of Directors Award

United Services has implemented 
a comprehensive system that supports 
retention of well performing staff, im-
proved hiring practices and support for 
improvement in performance when 
warranted.  This program has been 
successfully implemented without ad-
verse legal issues, despite the number 
of underperforming staff who have 
left the organization since implemen-
tation.

The implementation of this pro-
gram has resulted in decreased turn-
over and increased performance si-
multaneously, as employees have a 
clear understanding of performance 
expectations.  With decreased turnover, 
managers also have the opportunity to 
enhance their supervision and training 
with existing staff rather than con-
stantly recruiting and training in basic 
skills for the job.  The overall decrease 
in turnover has been accompanied by 
an increase in the percentage of em-
ployees who leave the organization as 
a result of a termination or a resig-
nation in lieu of a performance based 
termination.  Despite this increase, we 
have successfully upheld each of the 
separation decisions with no lawsuits, 
and in the one case that was forwarded 
to the Commission on Human Rights 
and Opportunities and the EEOC, a 
dismissal on facts.

United Services Senior Manage-
ment Team made the decision to re-
vamp our human resources systems 
for hiring, performance evaluation 
and termination  after the cost of turn-
over and the cost of not dealing with 
performance issues became an issue 
with tightening budgets.  We were 
aware that we did not have consistent 
performance monitoring and expec-
tations throughout our rather diverse 
programs, and the systems to monitor 
the manager’s own performance as 
supervisors were not in place.  In the 

rare event that we actually terminated 
an employee tor performance issues in 
2007 or 2008, the issue usually related 
to an action which was a serious, veri-
fied and direct violation of a policy 
rather than an ongoing performance or  
competency issue.

United Services employees are 
represented by District 1199 of the Ser-
vice Employees International Union. 
As such, they are afforded union pre-
sentation in the event of discipline, in-
cluding tennination.   This added level 
of scrutiny has resulted in attention 
to clarity and detail in any record of 
expectations and performance, but it 
did not support the need for increased 
attention to performance across the 
board, as the least rigorous supervi-
sion became the standard for any ac-
tion with union personnel.  The union 
had become the arbiter of differential 
treatment of employees, and in many 
cases, poor performance could not 
quickly be addressed because other ar-
eas of the agency were not addressing 
performance  in a similar fashion.

An additional area where changes 
needed to be made was the treatment 
of staff with medical conditions which 
were protected under the federal and 
state Family and Medical Leave Act.  
However, in some cases employees 
had significantly exceeded those pro-
tections without any consistent pro-
cess to determine whether we could 
reasonably continue to hold their po-
sition.  Because we were inconsistent, 
we only terminated employment when 
medical information indicated that an 
employee would never return to work.  
We also did not consistently monitor 
the use of sick time outside of FMLA 
designation, leading to differing treat-
ment by supervisors.

We began the process to deal with 
these issues by distinguishing the use 
of our Progressive Discipline Policy 

(Attachment A) as mainly a tool for 
dealing with employee behaviors rath-
er than ongoing competency.  Those 
behaviors included work rule viola-
tions, tardiness, incomplete work, 
etc.  We further defined  acceptable 
use of sick time outside of FMLA 
time and designed  a payroll report 
to centrally  monitor use of sick time 
(Attachment B: Absenteeism Guide-
lines).  Despite initial opposition 
from employees in general  and the 
union in particular, we have used 
the Progressive Discipline Policy in 
these cases and have been able to 
successfully change sick use pat-
terns.

In 2008 and 2009 we began a 
redesign of the Performance Evalu-
ation System which specifically tar-
geted  productivity and documenta-
tion. Our Electronic  Health Record, 
which is used throughout all direct 
service  programs, allowed  us to cre-
ate reports (Attachments C and D) 
that allowed managers to monitor 
individual  performance and senior 
managers to monitor program per-
formance, against goals.  Additional 
reports allowed QA staff to moni-
tor timeliness and completeness of 
documentation.  Each staff member 
received and acknowledged their 
productivity goal at the beginning  of 
the fiscal period,  and each received  
a written  report of their performance 
against  the goals.   In the next two 
years we saw an increase  in Perfor-
mance Related  Resignations from 
12.2 percent  in 2007 to 25.8 percent 
in 2008 and 28.0 percent in 2009.   
However,  100% of the employees 
with performance problems left as 
resignations in 2008,  with 86% in 
that category in 2009.   Clearly, em-
ployees were beginning to understand  



SUPPLEMENT                    Fourth Quarter 2011

MHCA Executive Report

exactly  what was required  to be suc-
cessful, and they were opting out 
voluntarily with a consistent, data 
driven  evaluation  system.   Managers 
were held accountable for the overall  
performance of their programs, and 
their evaluation included  review of 
the performance of their staff.  In 
2009 we also noted that we had a 
significant number of probationary 
employees (less than 6 months of 
employment) who were struggling 
with meeting performance expec-
tations. In fact, 32 percent of the 
probationary employees never suc-
cessfully transitioned to regular sta-
tus.  At the same time, voluntary resig-
nations had significantly decreased as 
employees had clear expectations and 
measurements of performance, and we 
were no longer “carrying” individuals 
who were not performing.

By 2010 we had successfully 
implemented a culture of productiv-
ity and documentation compliance, 
and we were ready to concentrate on 
including competency measures in 
the performance management system 
(Attachment E).  Our previous Perfor-
mance Evaluations were cumbersome, 
and the level of detail masked the 
critical criteria for successful perfor-
mance. All evaluations were edited to 
tie directly to job descriptions, with 
General Performance Standards for 
every employee, and Performance 
and Competency  Measures for each 
position (Attachments F and G as ex-
amples). Our Human Resources Infor-
mation System is used to record any 
Plans for Correction or Improvement 
required, and the manager must sub-
mit the required review to Human Re-
sources. Each staff member receives a 
new Performance Plan as part of the 
evaluation, including a personalized 
plan for improvement in a Best Prac-
tice Standard.

No recommendation  for termina-
tion of an employee for performance 
can be made unless the Employee 
Competence and Performance System 
has been used, and there is documen-

tation of supervisory efforts to cor-
rect performance issues that are both 
measurable and relevant to the partic-
ular employee’s deficits. Supervision 
Notes are kept by each manager (At-
tachment H) to document supervision.   
Employees have access to these notes, 
and again, clear knowledge of how 
they are performing.

The final area that had become 
an issue for performance related to 
the use of FMLA protected leaves by 
employees who were struggling to 
perform. While we compl y with state 
and federal law, we needed to ensure 
that we had the personnel resources 
to deliver services.  We therefore in-
stituted a practice that we would re-
view whether we could hold posi-
tions open for anyone who exceeded 
FMLA protected leave.  We work with 
the employee and their medical pro-
vider throughout the leave to ensure 
that we encourage people to return 
to work by identifying reasonable ac-
commodations, etc.  However, unless 
we have a clear return to work date 
within a reasonable time of the end of 
the FMLA leave, we accept a resig-
nation or terminate the employee.  If 
at some future date the employee can 
return to the workforce, we will con-
sider an application for an open posi-
tion.  This new policy has resulted in 
an increase to 17.9 percent of exiting 
employees in 2010 exceeding FMLA 
leave.  However, every other category 
of termination and resignation has 
significantly decreased, leading to a 
more stable workforce and allowing 
managers to support and encourage 
employees with longevity, rather than 
spend their time recruiting and train-
ing a constantly changing workforce.

In summary, United Services 
has instituted a data-driven, outcome 
based system of monitoring perfor-
mance and supervision that supports 
good decisions on employee retention.  
This system allows for better hiring, 
closer probationary monitoring, ongo-
ing review of performance measures, 
and no questions on the part of super-

visors or employees about whether 
they are successfully meeting expecta-
tions.  Based on the use of clear ex-
pectations, we have terminated up to 
20 percent of the employees in a given 
year, with no resulting legal issues or 
expenses, since the employee, and any 
legal counsel they might consult, had 
clear documentation of both expecta-
tions and a regular review of progress.  
At the same time, employee turnover 
overall has steadily decreased from 
20 percent of employees in 2007 to 
10.9 percent in 20 I 0 providing a solid 
foundation for continued excellence 
in performance and productivity.

About United Services:

United Services Inc is a non-profit 
50l(c) (3) health and human services 
agency, offering more than 47 years 
of experience serving as the Local Be-
havioral Health Authority for all of 
Northeastern Connecticut.  It offers 
an unparalleled continuum of care 
with over 30 different programs that 
serve Connecticut residents through-
out the region.  With offices in Day-
ville, Willimantic, Columbia and Wau-
regan, United Services is committed to 
the mission of “creating healthy com-
munities.” Programs are organized 
into three service divisions including 
Clinical Services, Adult Community 
Support Program, and Prevention 
and Early Intervention. The service 
divisions partner with support staff 
specializing  in medical records man-
agement, accounts receivable, and re-
ception/access management, as well as 
quality assurance, information tech-
nology, accounting, finance, human 
resources and fundraising/develop-
ment to deliver high quality services 
responsive to the needs of the area. 
United Services is a member of both 
MHCA and the National Council as 
well as the Connecticut  Community 
Provider Association, Connecticut 
Council of Family Service Agencies 
and Connecticut Non profits. 

CEO is Diane Manning. Attach-
ments available: phone 860-457-4655 
or email dvdlmanning@usmhs.org v


