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EO Brown Bag

NIH Performance Management Overview

Workforce Relations Division, Office of Human Resources

Feb 9, 2004

Summary: CURRENT STATUS OF PERFORMANCE MANAGEMENT ACTIVITY AT NIH

Background: Recent federal government shift from process-focused to results- and accountability-focused performance (emphasis on deliverables, rather than resources expended or inputs)
Drivers Impacting NIH: President’s Management Agenda,  “One-HHS” Program and Management Objectives, Government Performance and Results Act

NIH Response: Phased cascading of broad HHS results-focused performance objectives throughout NIH

Desired Outcome:  Modify existing approach to performance management at NIH

NIH Implementation Actions to Cascade Objectives

Phase I 
Executives 


Performance Contracts   


2002



Phase II
Professional Supvs/Mgrs
Performance Contracts   
 

2003

Phase III
All Other Employees

Performance Plans (Contracts optional)

2004

The “One-HHS” Program and Management Objectives that influenced activity in Phases I and II were revised in April 2003.  NIH initiated activity to incorporate those new requirements, in Phase III. The revised objectives and HHS instructions may be viewed on the website: http://hr.od.nih.gov/programs/performance/booklet.htm under Revised “One HHS” Program and Management Objectives NIH Guidance.
Frequently Asked Questions

Q. When will NIH guidance be available to complete ’03 performance cycles and begin ‘04?
A. Electronic guidance to be sent this week. Includes info such as:

· how to close out and establish new contracts and plans

· checklists for both activities

· samples of how to cascade program outputs from supervisors to rank and file employees

· sample contract, and 

· sample performance appraisal (plan).

Other Guidance:

· WRD-sponsored EO repeating briefings: Overview of NIH Performance Requirements. 
Bring additional liaisons to these briefings. 

  (10 a.m. – 12 noon) each day:
· March 9 – Bldg. 31 - CR 6
· March 11 – Bldg. 31 - CR 7 
· WRD-sponsored hands-on workshops on how to write contracts and appraisals, to follow.

· Website Guidance (refer to http://hr.od.nih.gov/performance/programs/booklet.htm for background information; FY ’04 website to be updated to include newest guidance.
Q. Does everyone have to be on a contract?
A. All employees must have the broad objectives cascaded to their performance expectations, but the tool to capture this cascading activity is either a contract or a performance appraisal (plan). Executives, supervisors and managers were placed on contracts in Phases I and II, as described earlier. All other employees can remain on performance appraisals (plans).  Follow steps in guidance to “cascade” the broad goals. 

Q. Should addendums be used for CY/FY ’04 plans or contracts?

A. Attachments/addendums are not recommended. Instead, please follow the steps in guidance provided.

Q. What does WRD need from you?
A. Complete the rating cycles as before.

· Follow the procedural guidance.

· Establish new contracts and plans.

· Prepare ’04 IC Director contracts to be sent here to us. We will review your drafts if you like. We will get Bldg. 1 signatures when they are in.

· Submit statements (Att. Q) indicating Phase III GPRA performance requirements were met, as you did last March to verify completion of Phase II.  Previously, HHS, GAO, and others have conducted NIH compliance reviews.
Q. Is a Fiscal Year 2004 Contract for Dr. Zerhouni available for review?

A. While the 2004 performance contract is not yet available, the items contained in the FY 2003 contract we will re-send to you, and additional information such as the HHS FY 2003 - 2008 Strategic Plan; NIH Roadmap goals; NIH GPRA Programmatic Goals; and other IC or NIH Strategic Guidance you are aware of, should be a feasible starting point for drafting new IC Director Contracts.
Q. What feedback should supervisors provide, for contracts? No room on contract shell.
A. Check the  “Acceptable” level as indicated on appraisal cover sheets. Indicate that employee met all Program Outputs, Management Improvement Initiatives (objectives), EEO elements, etc. described in the contract shell.

Optional:

· Can write supervisory comments on plain bond and attach to contract 

· Can request employee accomplishments, add supervisory comments, and/or provide verbal employee feedback; feedback is very beneficial. 
Note: Feedback may be required for performance problems. Call us immediately if performance problems observed.  Do not wait until the completion of the rating cycle. 
Q. Some of us sent representatives to the recent NIH Performance Management Focus Groups. What were the outcomes?

A. The Executive Summary was sent electronically to Executive Officers. 

· Recommendations for managers and our staff were presented to Director, OHR

· Our written guidance, scheduled briefings, and hands-on workshops will address performance issues identified by focus groups

· We’ll be doing process streamlining (simplifying appraisal forms) at later day

· Supervisors should close out and establish new cycles; provide meaningful performance feedback; and attend our briefings and training

EO Discussion Items:

· Should all Title 42 employees be moved to same rating cycle? Currently there are two – FY and CY. Discuss pros/cons
· Do you support generic standards and outputs for various NIH occupations? Strong recommendation from focus groups. Identify options to gather/develop useful samples 

