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CONTINUING SUPERVISORY EXPECTATIONS 

 EFFECTIVE PERFORMANCE MANAGEMENT

1. Align employee expectations with broad goals

2. Collaborate

3. Provide the tools 

4. Continually assess and communicate

5. Incorporate coaching, mentoring, training

6. Conduct progress and final feedback sessions

7. Provide incentives/recognition
Ref: “Seven Performance Tips” – Left pocket of Book

THE CURRENT FEDERAL FOCUS ON PERFORMANCE INCLUDES:

· “Strategic management of human capital.” 

· Citizen-centered government.

· Managing for Results
· Clear linkage: Individual performance and accountability (especially for managers) to agency strategic objectives.

HOW HAS THIS IMPACTED NIH PERFORMANCE MANAGEMENT? 

Background 

Recent federal government shift from process-focused to results- and accountability-focused performance 
Drivers Impacting NIH 

· Government Performance and Results Act

· President’s Management Agenda 

· HHS FY 2003 – 2008 Strategic Plan

· The “One-HHS” Program and Management Objectives
NIH Response 

Phased cascading of broad HHS results-focused performance objectives throughout NIH
Desired Outcome  

Modify existing approach to performance management at NIH
Ref: Attachment A 

2004 NIH PROGRAM OBJECTIVES

 from the Revised “One-HHS” Ten Program Objectives

1. Emphasize preventive health measures (Preventing Disease and Illness)

2. Prepare for and effectively respond to bio-terrorism and other public health emergencies (Protecting our Homeland)

3. Improve health outcomes (Preventing Disease and Illness)`

4. Improve the quality of health care (21st Century Health Care)

5. Advance science and medical research (Improving Health Science)
Ref: Attachment J 

THE NIH/HHS MANAGEMENT OBJECTIVES

from the revised “One-HHS” Ten Management Objectives

1. Implement Results-Oriented Management

2. Implement Strategic Human Capital Management

3. Improve Grants Management Operation and Oversight

4. Complete the FY 2003/4 competitive sourcing program

5. Improve Information Technology Management

6. Administrative Efficiencies

7. Continue Implementation of Unified Financial Management System (URMS)

8. Consolidate Management Functions

9. Achieve efficiencies through HHS-wide Procurements

10. Conduct Program Evaluations and Implement Corrective Strategies for any Deficiencies Identified

Ref: Att J

NIH IMPLEMENTATION ACTIONS

TO “CASCADE” OBJECTIVES TO ALL NIH EMPLOYEES
	ACTIVITY
	COVERED GROUPS
	TOOL
	GPRA/HHS TIMEFRAMES



	PHASE 1


	Execs
	Perf Contracts
	2002

	PHASE II


	Prof Supvs/Mgrs
	Perf Contracts
	2003

	PHASE III
	All Others
	Perf Appraisals (Plans) 

Contracts Optional


	2004


Ref: Att A

DIFFERENCES

PERFORMANCE CONTRACTS vs PERFORMANCE APPRAISALS (PLANS) 

Performance Contracts:

· Emphasize Results - Accountability is key.
· Include “Program Outputs”
· The Contract format easily captures Management Expectations
Performance Plans:

· Focus on “Critical Elements” and “Acceptable level Standards” 

· Often described processes.
· Often not measurable.
COMPARISONS

	PERFORMANCE CONTRACTS

2004


	PERFORMANCE APPRAISALS (PLANS)

2004

	Include Program Outputs: 

Discrete, measurable activities contributing to the accomplishment of the work of supervisors and the NIH/HHS program and management objectives


	Include Critical Elements and Acceptable level Standards: 

Statements of measurable expectations contributing to the accomplishment of the work of supervisors and the NIH/HHS program and management objectives 




Ref: Fact Sheet (Preface)

COMPARING OLD/NEW SYSTEMS

· Employees always performed work that supported agency goals.

· Basic supervisory requirements remain unchanged.

· Increased emphasis on measures, for both Contracts and Plans.

· Both Program Outputs and Critical Elements are “building blocks” for Performance Contracts/Performance Appraisals (Plans).

Sample Supervisory Output and Critical Element/Acceptable level Standard 

	Supervisory Human Resources Specialist


	
	Human Resources Specialist



	Program Output:
Meets with designated Human Resources Specialist and discusses broad objectives, goals, and timeframes for submission of Phase III GPRA reporting requirements by March 2004
	
	Critical Element:

Disseminates NIH guidance for designated subject area (performance) 

Acceptable standard:

Develops guidance and samples to convey GPRA performance  requirements:  

· Schedules and presents performance issues briefings to Executive Officer, Feb 2004
· Schedules Executive Officer performance concepts training, Feb 2004
· Sends Executive Officer emails transmitting performance samples and guidance, Feb 2004



Ref: Att F

NEXT STEPS for SUPERVISORS
CONTRACT AND PLAN CLOSEOUT

Using guidance provided:

· Optional: request employee accomplishments.

· Complete ‘03 Contracts/Plans and items on cover sheets. 

· Optional: write narrative comments/attach to Performance Contracts or Performance Appraisals (Plans).

· Meet with employees/provide feedback/obtain signatures.

Ref: Att B for Contracts/Att D for Appraisals (Plans)
CONTRACT/PLAN ESTABLISHMENT

Using guidance provided: 
· NIH executives, supervisors and managers: examine mission, targeted end-outcomes, etc. THEN:

· Determine how employees at each level in chain of command can contribute to these outcomes.

· Use either Performance Contracts or Performance Appraisals (Plans) as tool to convey individual employee expectations.  

Ref: Att B for Contracts/Att D for Appraisals (Plans)

THREE ACTIONS ARE NEEDED FROM EXECUTIVE OFFICERS
I. “Cascade” the NIH Program and Management Objectives to NIH employees covered by Performance Appraisals (Plans): 

· That action indicates completion of Phase III of the NIH GPRA Performance Requirement.

II. Send the IC Certification Forms (Att Q) to us when requested.

III.  Prepare ’04 IC Director contracts, due here April 16th.
TO CASCADE OBJECTIVES 

Executive Officers should ask their supervisors to:

· Discuss with employees the implications of the NIH objectives.

· Review existing or new employee Performance Appraisals (Plans) using guidance provided:

Ensure that employees:

1. Have measurable critical elements

2. The elements support the work of supervisors

3. Each critical element has a relationship (even if indirect) to one or more of the five NIH Program objectives, and

4. The 10 One-HHS Management Objectives are reviewed to see if they bear any relationship to the critical elements.  If so, then there may be a critical element that reflects this connection. 

ICs may establish internal tracking methods to assure this activity has taken place.

Ref: Att D
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