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DEPARTMENT OF HEALTH AND HUMAN SERVICES
HHS EMPLOYEE PERFORMANCE PLAN
(See HHS-704A, "Performance Management Program", for additional information.)

	EMPLOYEE'S NAME (Last, First, MI)
	APPRAISAL PERIOD

	
	From:
6/30/06
	To:
12/31/06

	ORGANIZATION

	POSITION TITLE, SERIES, AND GRADE
Supervisory Information Technology Specialist, GS-2210- (fill in grade)



	

	I.
PERFORMANCE PLAN DEVELOPMENT, MONITORING AND APPRAISAL

	
A.
	Performance Plan Development - Establishes Annual Performance Expectations

[NOTE: The employee's signature does not necessarily mean agreement; only that the plan has been communicated.]

	
	RATING OFFICIAL'S SIGNATURE 
	DATE

     

	
	REVIEWING OFFICIAL'S SIGNATURE (If required by OPDIV Head)

	DATE

     

	
	EMPLOYEE'S SIGNATURE

	DATE

     

	
	B.
	Progress Review - Written narrative required if performance on any element is less than Fully Successful.

	
	RATING OFFICIAL'S SIGNATURE 
	DATE

     

	
	EMPLOYEE'S SIGNATURE

	DATE

     

	
	C.
	Summary Rating - Section II, Critical Elements, must be completed in order to generate this Summary Rating.

[NOTE: The employee's signature does not necessarily mean agreement; only that the rating has been communicated.]

 FORMCHECKBOX 
 Exceptional 
 FORMCHECKBOX 
 Fully Successful 
 FORMCHECKBOX 
 Minimally Successful 
 FORMCHECKBOX 
 Unacceptable

	
	
	RATING OFFICIAL'S SIGNATURE 
	DATE

     

	
	
	REVIEWING OFFICIAL'S SIGNATURE (If required by OPDIV Head) (Required if rating is Unacceptable)

	DATE

     

	
	
	EMPLOYEE'S SIGNATURE

	DATE

     


	The following guidance will be followed in determining an overall summary rating:

A rating will be assigned to each critical element (Administrative Requirements (Part A. of this Section) and the individual critical elements
under the Individual Performance Outcomes (Part B. of this Section)). This rating will be based upon the extent to which the employee's
performance met one of the "Performance Standards" defined in Section V. (Exceptional, Fully Successful, Minimally Successful, and
Unacceptable).

The rating level definitions will be assigned a numerical score as follows:

Exceptional (E): 5 points, Fully Successful (FS): 3 points, Minimally Successful (MS): 2 points, Unacceptable (U): 1 point
NOTE: Performance plans must include one or more outcomes* that include or track back to the "One HHS" Program and Management
Objectives. This cascading approach should ensure that performance plans for all employees support the organizational goals of the
agency. Any "cascade" element should be identified in the following way under the appropriate outcome in the performance plan: "This
element also relates to and supports objectives in the "One HHS" Program and Management Objectives, specifically [cite the specific
objective]."
* 
The outcomes may be Administrative Requirements and/or Individual Performance, but at least one outcome must include or track back to the "One
HHS" Program and Management Objectives.

	A.
ADMINISTRATIVE REQUIREMENTS - CRITICAL ELEMENT

	NOTE: 
The supervisor should determine, by marking the appropriate box(es), which aspects of this critical element apply to the
employee's job duties and responsibilities.
For Managers/Supervisors & Team Leaders**

	 FORMCHECKBOX 

Leads in a proactive, customer-responsive manner consistent with OPDIV/STAFFDIV vision and values: ascertains 
customer needs/requirements; solicits feedback; and makes appropriate adjustments.
 FORMCHECKBOX 

Communicates program and management goals to staff; identifies targeted results/outcomes, and timeframes. Allocates and adjusts resources in response to workload and priority changes.

 FORMCHECKBOX 
 
Plans, organizes, and assigns unit work.

 FORMCHECKBOX 
 
Establishes employee performance plans, and completes required reviews and final ratings.

 FORMCHECKBOX 

Appropriately recognizes and rewards employee performance.

 FORMCHECKBOX 

Assesses employees' individual developmental needs, and provides developmental opportunities to staff.

 FORMCHECKBOX 

Ensures employee awareness of, and compliance with, requirements relative to ethics, financial disclosure, avoiding conflicts of interest, standards of ethical conduct, political activity, and procurement integrity.

 FORMCHECKBOX 

Demonstrates support for EEO/diversity and employee worklife quality and fosters a cooperative work environment where diverse opinions are solicited and respected.

 FORMCHECKBOX 

Participates in updating and implementing succession plans for current and future staffing needs.

 FORMCHECKBOX 

Seeks resolution of workplace conflicts at earliest stage.

 FORMCHECKBOX 

Conducts program assessments and evaluations to ensure objectives were met.

 FORMCHECKBOX 

Where applicable, ensures that HHS, OPDIV, and program goals and requirements for correcting grant, procurement, and finance system weaknesses are achieved or exceeded.
 FORMCHECKBOX 

Other aspects (describe):



	** To be applied only to Team Leaders who have official position descriptions identifying them as team leaders.


	NOTE: 
The supervisor should determine, by marking the appropriate box(es), which aspects of this critical element apply to the
employee's job duties and responsibilities.
For All Staff

	 FORMCHECKBOX 

Provides responsive service to internal/external customers that support customer and program requirements.

 FORMCHECKBOX 

Participates with supervisor in establishing individual performance plans, and provides self-assessments if required.

 FORMCHECKBOX 

Demonstrates integrity and adheres to Government-wide and HHS Standards of Ethical Conduct, including but not
limited to, avoiding conflicts of interest, participation in outside activities, political activity, financial disclosure, and use of government resources and equipment.

 FORMCHECKBOX 

Treats others with respect; fosters a cooperative environment where differences and similarities in opinions are encouraged and communicated.

 FORMCHECKBOX 

Identifies and communicates individual developmental needs consistent with the agency mission; assists coworkers by mentoring, advising, or guiding them in understanding work assignments as appropriate.

 FORMCHECKBOX 
 
Actively participates in identifying, communicating, and implementing quality improvements that ensure attainment of workforce goals.

 FORMCHECKBOX 
 
When applicable, identifies and addresses weaknesses in grant system(s), procurement systems, and finance offices to ensure recovery of improper payments and to reduce the number of improper payments made by the Department.
 FORMCHECKBOX 
 
Other aspects (describe):

 

	

	ELEMENT
	RATING

	Administrative Requirements 
 FORMCHECKBOX 
 E(5) 
 FORMCHECKBOX 
 FS(3) 
 FORMCHECKBOX 
 MS(2) 
 FORMCHECKBOX 
 U(1)


	

	B.
INDIVIDUAL PERFORMANCE OUTCOMES - CRITICAL ELEMENTS

	Individual Performance Outcomes (List individual critical elements)


	ELEMENT
	RATING

	 1. 
 FORMCHECKBOX 
 E(5) 
 FORMCHECKBOX 
 FS(3) 
 FORMCHECKBOX 
 MS(2) 
 FORMCHECKBOX 
 U(1)


Description:  Advancement of biomedical research through computational science
Routinely accomplishes the following:
· Support IC’s mission related research through provision of reliable, efficient, and secure IT services.  Achieve 99.9% availability for provided services.  

· Provide IT services in support of the NIH-wide communication plan to translate research results to the public.  Achieve 99.9% availability for provided services. 

· Investigate new infrastructure technologies to enhance key system performance.  Provide report to IC management quarterly or as required. 

· Make a collection of scientific applications available to be run locally on desktop systems.  Make available as widely as possible across NIH within the terms and conditions of applicable contracts and agreements.

· Foster cross-federal government cooperation and effective use of scientific computing resources by continuing collaboration with other government scientific agencies under Memorandum of Understandings (MOU) and by exploring other cross servicing opportunities.
This element also relates to and supports objectives in the “One HHS” Program and Management Objectives, specifically #5, Advance Medical Research.
	Individual Performance Outcomes (List individual critical elements)

	ELEMENT
	RATING


	

	 3. 
 FORMCHECKBOX 
 E(5) 
 FORMCHECKBOX 
 FS(3) 
 FORMCHECKBOX 
 MS(2) 
 FORMCHECKBOX 
 U(1)

Description:  Operational Excellence and Efficiency Improvements
Routinely achieves the following levels of performance:
· Ensure the IT service provided {System/ network/LAN/email…(fill in with the applicable IT service)} is fully operational 24 hours per day 7 days per week.  Restore service interruptions as quick as possible with a goal of 99.9%availability during the year.

· Manage Division response to problem resolution activities and ensure responses are within established SLA and SOP timelines.

· Manage IT projects through effective analysis of options and in consideration of resource expenditures necessary to fully meet project objectives.  

· By the end of 2006, complete an independent evaluation of the Division’s procedures using the ITIL framework to identify potential improvements in service delivery. 

· Review and document all current Division procedures by the end of 2006 to provide basis for procedure improvements in 2007. 

· Implement process improvements in change management, configuration management, and release management.
· Manage expenditure of funds through on-going tracking of expenditures, and reports from subordinate managers certifying that all project milestones and performance measures are being met. 

· Ensure that expenditures are within the levels approved in the annual program review.  

· As appropriate, support implementation of NIH enterprise applications including NIH Enterprise Ethics System (NEES), NIH Business System (NBS), Integrated Time and Attendance System (ITAS), NIH Business Intelligence (DW & nVision), NIH Intramural Database (NIDB), Administrative Database (ADB), Electronic Research Administration (eRA), Central Accounting System (CAS), NIH Login, Contractor Past Performance System (CPS), Past Performance Information Retrieval System (PPIRS), National database for Autism Research (NDAR), Electronic Publishing Book (EPB), Content Management Service (CMS), Service Oriented Architecture (SOA), and NIH Portal.  (This sub-element also maps to the One HHS Objectives #5 & #6.)

This element also relates to and supports objectives in the “One HHS” Program and Management Objectives, specifically #8, Expand Electronic Government.


	 4. 
 FORMCHECKBOX 
 E(5) 
 FORMCHECKBOX 
 FS(3) 
 FORMCHECKBOX 
 MS(2) 
 FORMCHECKBOX 
 U(1)

Description:  Management of consolidation and A-76 initiatives.
As appropriate, performs all of the following in the manner described below:

· Provide guidance and leadership to Division staff to effectively manage and monitor network consolidation activities with the ICs.

· Provide leadership and support to Division endeavors to develop a Workforce Planning Strategy in light of resource and organization impacts from ongoing consolidation and streamlining efforts and A-76 and other NIH-wide studies in a professional manner.  Meet all required reporting deadlines.

· Provide timely and accurate status updates to meet consolidation and A-76 reporting guidelines.

· Support implementation of the HHS E-mail Consolidation goal. By September 30, 2006, provide required architecture and milestones in support of an NIH email alignment with the HHS mail service.
· Support quality assurance and cost reporting for completed competitive sourcing studies, whether the government or private Industry Cost Estimate is determined to be less expensive. Begin implementation of quality assurance plans and respond to data calls for completed studies within specified deadlines.
This element also relates to and supports objectives in the “One HHS” Program and Management Objectives, specifically #4, Complete the FY 2006 Competitive Sourcing Program.



	5. 
First Alternative #5
 FORMCHECKBOX 
 E(5) 
 FORMCHECKBOX 
 FS(3) 
 FORMCHECKBOX 
 MS(2) 
 FORMCHECKBOX 
 U(1)

Description:  IT services integration improvement.
As appropriate, performs all of the following in the manner described below:

· Advise Director, Senior IC management and ICs on preferred technology based on comparative cost analysis for current and future networking, cabling, local area networks and telecommunications requirements of the IC in order to balance what is desired with what is technically and economically feasible.  Report to be available prior to annual IC program and budget planning.

· Ensure the availability and dissemination of information in preparation for or in response to local and national emergencies or other significant business disruptions.

· Ensure continuity of operations in support of IC in the event of emergencies and disasters according to the NIH Emergency Preparedness Plan.  Provide leadership and guidance to Division staff and coordination with the Office of Research Services in planning and deploying IT services.

· By the end of 2006, have a comprehensive report detailing all IT services that would be required to support the IC in the event of emergency or disaster.

· By the end of 2006, have a comprehensive plan to address continuity of these IT services, including staffing, equipment, and supplies.

· Implement the Continuity Assurance Program (CAP) for better monitoring and linkage between trouble issues and notification to customers.  

· Participate in the Integration Competency Center (ICC)

This element also relates to and supports objectives in the “One HHS” Program and Management Objectives, specifically #8, Expand Electronic Government.




	Individual Performance Outcomes (List individual critical elements)

	ELEMENT
	RATING

	5. 
Second Alternative #5
 FORMCHECKBOX 
 E(5) 
 FORMCHECKBOX 
 FS(3) 
 FORMCHECKBOX 
 MS(2) 
 FORMCHECKBOX 
 U(1)

Description:  Adherence to enterprise architecture standards. 

As appropriate, adheres to enterprise architecture standards as described below:

1. Business and Information Architecture Alignment.

· A minimum of 75% of  newly developed or acquired information systems, or updates are supported by appropriate business architecture and information architecture artifacts such as business process models and data models respectively.  

· Business architecture artifacts will illustrate the business functions, processes, or workflows that the developed or acquired information system or update enables.  
· Data architecture artifacts will identify the various information elements needed by these information systems and the relationships among these elements.  
· Data and business process models are developed for existing systems with a minimum of 30% of existing systems supported by data and business process models by the end of 2006.

2. Technology Architecture Alignment.

A minimum of 75% of newly developed or acquired technical infrastructure, including hardware and software, that support NIH information systems, will use technology components categorized as either “Tactical” or “Strategic” in their design,  have an exception request submitted or have documented the lack of defined technical standards.  (The “Tactical”/”Strategic” designations are documented in NIH’s technology bricks.)  All deviations from the technology architecture are accompanied by an approved exception request.  Where a brick does not exist, the Office of the Chief IT Architect (enterprisearchitecture@mail.nih.gov) has been notified. 

3. Office of the Chief IT Architect (OCITA) Engagement.

At a minimum, 75% of application development teams have contacted the Office of  the Chief IT Architect (OCITA) at the key phases of the SDLC for newly developed or acquired and existing systems as documented in NRFC 0004, NIH System Development Lifecycle.  (This can also be viewed on the Enterprise Architecture website at http://enterprisearchitecture.nih.gov/YourPart/What/.)
4.    At a minimum, 75% of applicable Division staff subscribe to the Enterprise Architecture Listserve at http://list.nih.gov/archives/enterprise_architecture.html to stay abreast of key NIH Enterprise Architecture happenings.  



	 

	III.
CONVERSION OF ELEMENTS TO SUMMARY RATING

	After rating and assigning a score to each critical element, the rating official will total the points and divide by the number of
critical elements, to arrive at an average score (up to one decimal place). This score will be converted to a summary rating
based on the following point values:

Total Point Value:
     
Divided by Number of Critical Elements:
  
= Average Score:
 !Zero Divide FORMTEXT 

     
 
Average Score will be calculated up to 1 decimal place. This numerical score will then be converted to a Summary Rating,
as follows:

Exceptional: 
4.4 to 5 points

Fully Successful: 
3 to 4.3 points

Minimally Successful: 
2 to 2.9 points

Unacceptable: 
1 to 1.9 points

This Summary Rating will be recorded on Page 1 of this form.

Exceptions to the mathematical formula: 
· If an employee receives Minimally Successful on one or more critical elements, he/she cannot receive a summary
rating of higher than Fully Successful, regardless of the average point score.

· A summary rating of Unacceptable must be assigned to any employee who is rated Unacceptable on any critical
element.


For progress review and/or summary rating. Optional, unless performance is below Fully Successful.

      

Exceptional (E):

The employee performed as a model of excellence by surpassing expectations. Indicators of performance at this level
include outcomes that exceed Fully Successful level standards, for critical elements described in the annual performance
plan, and as measured by appropriate assessment tools. Examples include:

• 
Innovations, improvements, and contributions to management, administrative, technical, or other functional areas that
impact outside the work unit and facilitate organizational recognition;

• 
Increases in office and/or individual productivity;

• Improved customer, stakeholder, and/or employee satisfaction, resulting in positive evaluations, accolades, and
recognition; methodology is modeled outside the organization. Flexibility and adaptability in responding to changing priorities, unanticipated resource shortages, or other obstacles;

• 
Initiation of significant collaborations, alliances, and coalitions;

• 
Leadership on workgroups or teams, such as those that design or influence improvements in program policies,
processes, or other key activities;

• 
Anticipates the need for, and identifies, professional developmental activities that prepare staff and/or oneself to meet
future workforce challenges; and/or

• 
Consistently demonstrates the highest level of ethics, integrity and accountability in achieving specific HHS, OPDIV, or
programs goals; makes recommendations that foster clarification and/or influence improvements in ethics activities.

Fully Successful (FS):

The employee met all critical elements, as described in the annual performance plan, and as measured by appropriate
assessment tools. Examples include:

• 
Planned, well-organized, and complete work assignments that reflect requirements;

• 
Decisions and actions that demonstrate organizational awareness including knowledge of mission, function, policies,
technological systems, and culture;

• 
Independently follows-up on actions and improvements that impact the immediate work unit; establishes and maintains
strong relationships with employees and/or clients; understands their priorities; balances their interests with
organizational demands and requirements; effectively communicates necessary actions to them and employee/customer
satisfaction is conveyed.

• 
When serving on teams and workgroups, contributions are substantive and completed according to standards;

• 
Resolution of operational challenges and problems without assistance from higher-level staff;

• 
Acquires new skills and knowledge through traditional and other means to meet assignment requirements; and/or

• 
Demonstration of ethics, integrity and accountability that achieve HHS and agency goals.

Minimally Successful (MS):

The employee had difficulties in meeting expectations. This is the minimum level of acceptable performance for retention on
the job. Improvement is necessary. Examples include:

• 
Occasionally fails to meet assigned deadlines;

• 
Work assignments occasionally require major revisions or often require minor revisions;

• 
Application of technical knowledge to completion of work assignments is not reliable;

• 
Occasionally fails to adhere to required procedures, instructions, and/or formats in completing work assignments;

• 
Occasionally fails to adapt to changes in priorities, procedures or program direction; and/or

• 
The employee's impact on program performance, productivity, morale, organizational effectiveness and/or customer
satisfaction need improvement.

Unacceptable (U):

The employee failed to meet expectations. Immediate improvement is essential for job retention. Examples include:

• Consistently fails to meet assigned deadlines;

• Work assignments often require major revisions;

• Fails to apply adequate technical knowledge to completion of work assignments;

• Frequently fails to adhere to required procedures, instructions and/or formats in completing work assignments; and/or

• Frequently fails to adapt to changes in priorities, procedures or program direction.

Performance Plan

All elements of the performance plan are critical. Established requirements must support HHS goals and objectives.

All employees will be rated on the Administrative Requirements critical element (Part II.A. of the plan). In addition, the
supervisor, with input from the employee, will develop and establish specific outcomes in support of Agency strategic
initiatives to be included as critical elements in the Individual Performance Outcomes section (Part II.B. of the plan).

The performance plan should be signed and dated by the supervisor and the employee in Part I.A. prior to implementation.

Progress Review

Supervisors will conduct at least one progress review, at approximately the midpoint in the appraisal cycle. The supervisor
must provide written documentation if performance on any element is less than Fully Successful. The supervisor and the
employee should sign and date Part I.B. after a progress review is conducted. If the employee refuses to sign, the
supervisor should annotate the form, "Employee declined to sign. Progress review conducted on [date]."

Performance Appraisal

The supervisor will assign a rating to each critical element (Administrative Requirements and the individual critical elements
under the Individual Performance Outcomes). The rating level definitions will be assigned a numerical score as follows:

Exceptional: 
5 points

Fully Successful: 
3 points

Minimally Successful: 
2 points

Unacceptable: 
1 point

After rating and assigning a score to each critical element, the rating official will total the points and divide by the number of
critical elements, to arrive at an average score (up to one decimal place). This score will be converted to a summary rating
based on the following point values:

Exceptional: 
4.4 to 5 points

Fully Successful: 
3 to 4.3 points

Minimally Successful: 
2 to 2.9 points

Unacceptable: 
1 to 1.9 points

Exceptions to the mathematical formula:
· If an employee receives Minimally Successful on one or more critical elements, he/she cannot receive a summary
rating of higher than Fully Successful, regardless of the average point score.

· A summary rating of Unacceptable will be assigned to any employee who is rated Unacceptable on any critical
element.

If required by the OPDIV Head, the supervisor will submit the rating to the reviewing official for concurrence. The supervisor
will conduct a performance discussion with the employee. The supervisor and employee should sign and date Part I.C. The
employee will be provided with a copy of the complete final rating of record. If the employee refuses to sign, the supervisor
should annotate the form, "Employee declined to sign. Rating discussed and copy provided on [date]."

A copy will be provided to the employee and the original forwarded to the designated individual within the OPDIV.

� Definition of “timely” will depend on prior agreements, the IT system involved, complexity, etc.
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