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A.  INTRODUCTION

“The National Cancer Institute’s goal is to stimulate and support scientific discovery and its application to achieve a future when all cancers are uncommon and easily treated.  NCI works toward this goal by providing vision to the Nation’s cancer research effort and leadership for thousands of NCI-funded researchers across the United Sates and around the world.”  

The Nation’s Investment in Cancer Research:  Plans and Priorities for Cancer Research for Fiscal Year 2002. Prepared by Richard D. Klausner, M.D., Director, National Cancer Institute.  

Goal of NCI’s Business Management and Administrative Units:  Providing NCI Staff What They Need, When They Need It

To achieve NCI’s goal of stimulating and supporting scientific discovery and its application to achieve a future when all cancers are uncommon and easily treated, it is essential that NCI’s business management and administrative staff work in close partnership with the intramural and extramural communities and the Office of the Director.

It is the goal of NCI’s business management/administrative units to facilitate the success of NCI’s intramural and extramural research by providing the NCI staff what they need, when they need it.

NCI’s business management/administrative units communicate continuously with NCI’s extramural and intramural communities and the Office of the Director to determine the kind and level of support they need and to ensure that their needs are being met.  





Purposes of Review Process 

The two primary purposes of this review process are to ensure that NCI:

1. Maintains its focus on measurable, mission-critical, customer-oriented goals and continuous improvement, and

2. Has a system in place to validate program effectiveness.  

The review process for business and administrative units will meet these purposes by providing NCI’s business management team with:  

A. A framework for strategic, results-oriented management based on five Assessment Areas, and

B. An outside, independent expert assessment to ensure that each unit has: (a) identified customer expectations and developed appropriate mission-critical and results-oriented goals; (b) measured and reported to its customers its progress toward achieving those goals; and (c) taken steps to ensure that it will be able to achieve established goals in the future by identifying barriers to successful performance and developing plans to remove those barriers.   

A. The review process provides a framework for strategic, results-oriented management.

The cornerstone of the framework is Assessment Area 1:  Planning for and Achieving Program Results and Customer Satisfaction. The remaining four Assessment Areas each describe a method or approach which will contribute to the unit’s ability to effectively achieve intended results and customer satisfaction (Assessment Area 1).  The five Assessment Areas are:

1. Planning for and Achieving Program Results and Customer Satisfaction; 

2. Innovation;

3. Effective Partnering; 

4. Internal Controls; and 

5. Management – Human Capital and Other Resources.

The relationship among the five assessment areas is represented in the following diagram.


A brief description of each Assessment Area follows.  More detailed information regarding each Assessment Area is included in Section C including: (1) questions each unit will answer as part of the Site Visit Book it prepares for the reviewers, and (2) evaluation criteria the reviewers will use to assess the performance of the unit. 

· Assessment Area 1:  Planning for and Achieving Program Results and Customer Satisfaction.  This is the pivotal, primary assessment area because it addresses the unit’s reason for being - whether it has established and accomplished ambitious but achievable results-oriented measurable goals which facilitate the achievement of NCI’s research goals by providing NCI staff what they need, when they need it.  This assessment area also addresses whether the unit provided its customers more or less benefit than it did during the previous review period, the reasons for any change, and plans to improve performance during the next review period. 
Explanatory information is provided in Section C for this Assessment Area to help the units develop results-oriented, measurable goals.
As stated above, each of the remaining Assessment Areas addresses approaches or methods directly related to Assessment Area 1 since they should contribute to the unit’s ability to effectively achieve its intended program results and satisfy its customers. 
· Assessment Area 2:  Innovation – Providing a Work Environment and Organizational Culture in Which Employees Are Encouraged to Find, Capture, and Share Best Practices and Remove Barriers so the Organization Can Achieve Results and Increase its Effectiveness and Efficiency.  This Assessment Area addresses the unit’s discovery, adaptation, and dissemination of best practices to assure achievement of results and to foster continuous improvement.  
· Assessment Area 3:  Effective Partnering.  This assessment area addresses the unit’s efforts to use partnerships to bring to bear best practices linked with best talent on every aspect of its operation in order to facilitate achievement of intended results.
· Assessment Area 4:  Internal Controls.  This assessment area measures how well the organization has balanced the need to achieve results with the need to manage risk, monitor progress toward results, ensure compliance with laws and regulations, and comply with ethical requirements and other standards. 
· Assessment Area 5:  Management.  This assessment area addresses how well the unit used its human capital and other resources to achieve its intended results during the review period. 
B. The review process provides an outside, independent assessment of each unit

This rigorous, comprehensive review process is modeled on the NCI processes for reviewing its intramural and extramural scientific programs by convening groups of outside experts.  It is based on the principle that leading-edge organizations focus on identifying and achieving mission-critical results by:

· Identifying customer expectations, developing appropriate mission-critical and results-oriented goals, and communicating those goals to their customers; 

· Measuring and reporting to their customers progress they have made toward achieving those goals; and 

· Taking steps to ensure that they will be able to achieve established goals in the future by identifying barriers to successful performance and by developing plans to remove those barriers.   

The NCI external review process is consistent with the statutory requirements of the Chief Financial Officers Act of 1990; the 1993 Government Performance and Results Act (GPRA); the Government Management Reform Action of 1994; the Information Technology Management Reform Act of 1996; and the “managing for results” effort of the National Performance Review (NPR).  Additionally, it incorporates characteristics of high performance organizations as defined by the President’s Quality Award program, which is based on the highly successful Malcolm Baldrige National Award criteria.

B.  THE REVIEW PROCESS

Process Overview

As part of this process, each unit will establish a business plan with measurable, results-oriented organizational goals which are critical to the achievement of the NCI mission and which meet - or exceed - the needs of the unit’s customers (the intramural and extramural communities and other business and administrative units).  

Each unit will continuously monitor its progress in achieving those goals.  In addition, every four years, a Working Group of outside experts will use evaluation criteria provided in this guidance (see Section C) to assess each unit’s achievements and future plans.  The experts’ assessments will be based on: (1) a Site Visit Book prepared by the unit following the guidelines included in Section D and answering the questions included in Section C regarding each Assessment Area, and (2) a site visit to the unit.  Each Working Group member will submit a written assessment to NCI management regarding the unit’s progress in achieving its mission-critical goals, service to its customers, and future readiness. 

Based on the reviewers’ observations, each unit will identify and make any needed improvements – such as modifying operations or adjusting strategic directions - so that the unit can meet - or hopefully exceed - its customers’ needs during the next four-year review period. 

Business and Administrative Units to Be Reviewed
1. Administrative Resource Centers (ARCs)

2. Frederick Cancer Research and Development Center (FCRDC) Management Operations and Support Branch

3. Grants Administration Branch 

4. Human Resources Management and Consulting Branch 

5. Information Systems and Computer Services 

6. Office of Budget and Financial Management

7. Office of the Director, NCI-Frederick

8. Office of Diversity and Employment Programs  

9. Office of Management Analysis 

10. Office of Space and Facilities Management

11. Research Contracts Branch 
12. STRIIC (Strategic and Technical Review and Innovative Initiatives Core) Consulting Group
13. Technology Transfer Branch.
Roles and Responsibilities

1. The Deputy Director for Management, NCI, is responsible for:

· Overall direction of the external review process.

· Selecting the Chair of each Working Group

· Approving the suggested/excluded Working Group list submitted by the head of the business/administrative unit

· Approving the final Working Group roster

· Reviewing the final opinions provided by the individual Working Group members

· Reviewing and approving the unit’s action plan addressing the weaknesses, strengths, and improvement suggestions provided by the Working Group members. 

2. Institute Review Office (IRO) is responsible for:
· Appointing a staff member to serve as the coordinator of each Working Group.

· Meeting with the staff of the unit under review at the beginning of the site visit process to describe the review process and answer any questions.

· Preparing the review schedule including working with the unit under review to set the date and time of the site visit.

· Asking the unit under review to: (1) identify the areas of expertise needed by the Working Group, and (2) provide a list of potential Working Group members and a list of individuals the unit believes would not be appropriate to serve as a Working Group member (e.g., perceived conflict of interest) together with a reason for excluding those individuals. 

· Developing a list of recommended Working Group members for the DDM and ensuring that the recommended members possess the needed expertise and have the potential of offering constructive and innovative insights into the unit’s operations

· Convening the Working Group.

· Ensuring that the Working Group members receive the required written material (Site Visit Book) prepared by the unit prior to the site visit.

· Facilitating the site visit.

· Reviewing and editing, as needed, the opinion provided by each Working Group member and forwarding the opinions to the Deputy Director for Management, the manager of the unit under review, and I&E.

3. The Office of Innovation and Evaluation (I&E) is responsible for:  

· Well in advance of the site visit, meeting with the unit under review to go over these Draft Guidelines to ensure that the unit understands: (a) the respective roles of I&E and IRO in the review process; (2) what is expected in response to each of the review questions for each Assessment Area; and (3) how the Site Visit Book should be organized.  

· Reviewing draft site visit information developed by the unit under review for completeness and clarity; making suggestions to the unit re possible additions, revisions, and/or refinements.  

· After the site visit, following-up with each unit regarding the review process results.  In partnership with each business management and administrative unit, I&E will develop, implement, and manage a follow-up program to help each unit implement enhancements and monitor accomplishments.  Also, to help each unit prepare for its next external review, I&E will work with the unit’s management to ensure that implementation actions from the previous external review are addressed in the new Site Visit Book.   
· After the site visit, surveying the unit manager and each Working Group member regarding their satisfaction with the review process, review materials, and logistics and forwarding a summary of the survey results  - and any suggested modifications – to the Deputy Director for Management.
· Posting each business and administrative unit’s business plan on the I&E website once it is approved by the Deputy Director for Management.

· Working with each unit to develop a schedule for reporting progress toward goal achievement; collecting scheduled progress updates and posting them on the I&E website.  

· Continuously evaluating the overall review process (including consideration of feedback provided by Working Group members and units reviewed) and recommending proposed changes to the Deputy Director for Management and Management Team members.

4. Each NCI Business Management and Administrative Unit is responsible for:

· Identifying customer expectations and developing a business plan with measurable performance goals which are critical to and validated by its customers (the extramural and intramural communities, and in some cases, other business/administrative units);

· Collecting information to continuously monitor its progress in achieving those goals; continuously communicating results achieved to its customers; and conducting annual internal reviews of accomplishments and plans in relatoin to the five external review Assessment Areas.

· Reporting progress toward goal achievement to I&E for posting on the I&E website (the reporting schedule will be developed jointly by the unit and I&E).

· Reporting progress toward goal achievement to the Deputy Director for Management on an appropriate schedule.  

· Identifying the expertise needed by Working Group members, recommending potential Working Group members to IRO, and identifying persons who it believes should not serve as Working Group members.

· Preparing the Site Visit Book by answering the questions in Section C regarding each Assessment Area and following the format provided in Section D.  

· Participating in the site visit. 

· Based on the observations made by members of the Working Group, developing an action plan which identifies needed improvements – such as modifying operations or adjusting strategic directions - so that the unit can meet or exceed its customers’ needs during the next four-year review period.  

· Providing feedback on satisfaction with the review process.

5. Each Member of the Working Group is responsible for: 

· Reviewing the Site Visit Book prior to the site visit using the evaluation criteria for each Assessment Area provided in Section C and submitting a preliminary opinion.  The opinion should include:

· Completed evaluation checklists (the checklists will be sent to the reviewers with the Site Visit Book);

· Information regarding the strengths and weaknesses of the unit in the five Assessment Areas (a format will be sent with the Site Visit Book) with recommended improvements; and

· A list of issues/questions/concerns that the unit under review should be prepared to address at the site visit.

· Participating in the site visit.

· Modifying his or her preliminary opinion to reflect information gained during the site visit and submitting a final opinion to IRO as soon as possible after the site visit.

· Providing feedback on his or her satisfaction with the review process, materials, and logistics.

Review Process Steps 

Note that, to facilitate development of the information needed for the external review process, NCI managers should conduct annual internal reviews of their accomplishments and plans in relation to the five external review Assessment Areas.  

1. Scheduling the Site Visit
IRO will determine the date and time of the planned site visit in consultation with the head of the unit to be reviewed.

2. Selection of Working Group Members
The Deputy Director for Management is responsible for selecting the Working Group Chair.

Approximately one year before the scheduled review, the IRO staff member will solicit the expertise needed and names of potential reviewers (and the names of reviewers considered inappropriate for this review) from the director of the unit to be reviewed and from other sources, as appropriate.  If there is a need for consultation regarding the prospective members, the IRO staff member will consult with the Chair; the unit under review is not part of the process at this stage.  IRO will develop and submit a list of potential members to the DDM, for approval. 

Consistent with the procedures for conducting reviews of NCI’s intramural activities, the Working Group members will be selected with the goal of convening a group that: 

· has relevant subject matter expertise; 

· includes a mix of Federal and non-Federal members;

· is free of conflict of interest; and 

· has the potential of offering constructive and innovative insights into the operations of the unit.  

In addition, the membership should represent the perspectives of the various customer communities.  

Once the Working Group members are selected, the IRO staff member will send the site visit roster to the DDM for approval.  Once approved, the roster will be sent to the head of the unit to be reviewed for his/her information. 

3. Submission of the Site Visit Book
Working with I&E, the manager of the unit to be reviewed will submit 

a Site Visit Book to the IRO staff member approximately six weeks in advance 

of the site visit.  I&E will review the Site Visit Book for completeness and identify and inform the unit to be reviewed of any potential problem areas.  The Site Visit Book will follow the format for content, length, and organization described in 

Section D.  It will include answers to the questions included in Section C regarding 

each of the five Assessment Areas, as well as information about the unit’s resources, organizational structure, and placement.  

The IRO staff member will ensure that the Site Visit Book is distributed to all Working Group members for their review before the site visit.

4. Before the Site Visit
Based on the information contained in the Site Visit Book, each Working Group member will prepare a draft preliminary opinion consisting of:

· Completed evaluation checklists (the checklists will be sent to the reviewers with the Site Visit Book and are included in Section C of this document)

· Information regarding the strengths and weaknesses of the unit in the five Assessment Areas (a format will be sent with the Site Visit Book) with recommended improvements; and

· A list of issues/questions/concerns that the unit under review should be prepared to address at the site visit.

Each member will forward his or her draft preliminary opinion to the IRO staff member at least one week before the site visit.  

The IRO staff member will review the opinions and alert the unit under review to any issues/questions/concerns it should be prepared to discuss at the site visit.  The IRO staff member will also ensure that all personal identifiers are removed from the opinions, and to facilitate discussion, send copies to each Working Group member (and to I&E) before the site visit.

At a pre-site visit Executive Session, the Deputy Director for Management will meet with the Working Group members to point out any special review-specific issues that the unit under review wants addressed and to answer any questions the Working Group members may have about the unit under review and/or the review process.

5. At the Site Visit  

Management of the unit under review will make a presentation(s) to the Working Group, allowing time for questions and answers. 

After that presentation, the Working Group will meet in executive session to discuss 

the performance and future direction and readiness of the unit in providing business 

and management support to NCI’s scientific program, focusing on the five 

assessment areas.  The Working Group will not be asked to come to a consensus 

decision but rather each reviewer will modify, as necessary, his or her preliminary 

individual opinion to reflect information obtained during the site visit and 

discussions and to ensure that it adequately addresses the evaluation criteria for each 

Assessment Area.  Each reviewer will identify best practices if the organization had 

superior performance (surpassed its performance goals) and suggestions for 

improvement if the reviewer believes the component performed poorly (failed to 

meet its performance goals).  Each reviewer will submit his or her final opinion to the IRO staff member as soon as possible after the site visit.

Following that executive session of the Working Group, the Chair will meet with management of the unit reviewed to briefly describe general observations made during the site visit.  

6. After the Site Visit
The IRO staff member will review the individual opinions to ensure that they are clear and that they do not include any information which identifies the reviewer, edit the opinions as necessary, and forward them to the Deputy Director for Management,  the unit under review, and I&E.  

The head of the unit will review the opinions received; identify areas of agreement and disagreement; prepare comments and, if appropriate, an action plan for responding to identified strengths, weaknesses, and/or improvement suggestions; and send the comments and action plan to the Associate Director for Innovation and Evaluation (I&E).  

The Associate Director for I&E will review the action plan and send it to the Deputy Director for Management for approval. 

The Deputy Director for Management will meet with the unit manager to discuss the reviewers’ opinions and the action plan. 

I&E will send each reviewer and the manager of the unit reviewed a satisfaction 

survey regarding the review process, review materials, and logistics; I&E will

compile the responses and send a summary to the Deputy Director for Management.   

7. Follow-up Activities
I&E will assist each unit with its efforts to implement enhancements identified during the review process and to monitor its accomplishments. To prepare for the next external review, I&E will work closely with each unit to ensure that implementation actions from the previous external review are addressed in the next Site Visit Book.

Review Process Frequency and Schedule
Each business and administrative unit will be reviewed every four years.  Accelerated reviews will be scheduled at the discretion of NCI management when necessary for advice on operational changes.  Review recommendations may include a targeted 



re-review earlier than the four-year mark.  The re-review will focus on verifying that previously identified problems have been or are being adequately addressed.

A schedule for the 2002 external reviews is included as Appendix B. 
C.  ASSESSMENT AREAS

1. Planning for and Achieving Program Results and Customer Satisfaction

2. Innovation

3. Effective Partnering

4. Internal Controls

5. Management  - Human Capital and Other Resources 
Assessment Area 1:  Planning for and Achieving Program Results and Customer Satisfaction
“Becoming high-performing organizations requires a cultural transformation in government agencies.  Hierarchical management approaches will need to yield to partnerial approaches.  Process-oriented ways of doing business will need to yield to results-oriented ones.  Siloed organizations—burdened with overlapping functions, inefficiencies and turf battles—will need to become integrated organizations if they expect to make the most of the knowledge, skills, and abilities of their people.  And finally, internally focused agencies will need to focus externally in order to meet the needs and expectations of their ultimate clients . . .”

Questions Regarding Development of the Unit’s Business Plan 

(see Section E of the Site Visit Book)

Note:  Your responses to the following questions should reflect information included in your organization’s Business Plan (included as Section E of the Site Visit Book).

1.1. General and Key Performance Goals 

(a) Briefly explain why you chose each general goal – identify the benefit your customers and/or stakeholders will receive or the harm avoided;  (b) briefly explain how you obtained and used customer and stakeholder input in setting key performance goals; and (c) describe how you communicated (or plan to communicate) your goals to your customers and stakeholders (including employees).

1.2. Results Achieved
For each performance goal, report the results achieved for each year of the review period for which you have data.  Provide relevant explanatory information on major discrepancies between the target performance levels and the measured results, and, if appropriate, describe what you did or plan to do to meet that goal in the future or to adjust the performance target.  

If the performance goals included in your business plan are new goals this year, please provide a table depicting the goals and measures you have been using and the associated levels of performance for the past two years. 

Information demonstrating customer satisfaction with your organization’s performance during the review period (e.g., customer survey data) should be included in Section F, Customer Survey Data.

Questions Regarding Results Achieved

1.3. Accurate Data to Measure Progress and Evaluate Benefits to Customers and Stakeholders 

Briefly describe the processes you use (or plan to use) to: 

(a) collect data you need to accurately measure your progress in meeting key performance goals, and 

(b) assess the actual benefit that accrued to your customers and stakeholders as a 

result of your organization’s accomplishment of its key performance goals.     You should explain how this process enables you to:  (1) identify specific customer/stakeholder benefits that result from actions (identified in your business plan) taken by your organization; (2) determine whether benefits to customers/stakeholders increased or decreased during the period of review or when compared to previous review findings; and (3) determine whether significant changes in benefits to customers/stakeholders were the result of planned actions your organization took to accomplish a performance goal or the result of other factors.  What made the difference?

     Your process for assessing benefit to customers/stakeholders may include use 

     of customer survey data in addition to other evaluation data.

1.4. Continuous Communication with Customers and Stakeholders 
In your response to question 1.1 (b), you described how you used customer and stakeholder input to set your general goals and key performance goals.  Briefly describe how you:  (a) continuously communicate with customers and stakeholders about the results you have achieved, and (b) communicate to customers and stakeholders your plans to deal with any discrepancies between goals and results.

1.5. Use of Performance Data in Decision-making and Program Management
Provide examples of how your organization uses performance data in decision-making and Program Management.  Please include improvements you plan to make during the next review period to enhance your organization's performance. 
Explanatory Information

Assessment Area 1 – Planning for and Achieving Performance Results and 

Customer Satisfaction
· General Goals
General goals for NCI’s business and administrative units are broad, measurable statements of how each unit plans to support NCI’s intramural and extramural research efforts over the four-year review period, i.e., how it plans to help assure that NCI staff have what they need, when they need it.  General goals are expressed in a manner, which allows a future assessment to be made of whether they were or are being achieved.
  General goals should address component activities, which are critical to the accomplishment of the NCI research efforts and/or the removal of barriers to that research progress.

· Performance Goals
Performance goals refer to a target level of performance expressed as a tangible, measurable objective against which actual achievement can be compared, including a goal expressed as a quantitative standard, value or rate.
   Performance goals are precise, measurable statements of what the organization plans to do to accomplish its mission and general goals in support of NCI’s research efforts.
   They are more specific than the general goals to which they are linked; an organization may have multiple performance goals supporting one general goal. 

The key performance goals you choose to measure should be limited to those, which are: (1) identified as critical by your customers and stakeholders, and/or (2) essential to achieving your organization’s general goals.

An organization’s performance goals may also address special initiatives related to: 

(1) management/administrative goals established in the NIH Government Performance and Results Act Performance Plan (in the areas of grants administration, technology transfer, and general administration), and/or 

(2) corrective actions related to problem areas identified in internal or external reviews (e.g., OIG/GAO reports, CFO Audits, customer surveys, NIH or NCI reviews including management control reviews and the Balanced Scorecard). 

Performance goals should be clear, specific, measurable, attainable within a specific timeframe, and related to the organization’s mission.
   The description of the organization’s performance goals should include the target performance level and identify the sources of the information needed to determine whether or not the organization reached the target performance level. 

Performance goals may remain constant throughout the review period or they may change – for example, the target performance level to be achieved may change from year to year or managers may find that the performance goals originally identified are not the best goals to achieve desired outcomes. 

· Non-achievement of Performance Goals
An organization may not achieve target performance goals if they are overly ambitious or if there are unforeseen changes in circumstances, the environment, or other conditions which are outside the organization’s control.  Major discrepancies between results achieved and targeted performance should be viewed as opportunities to learn, make course corrections, and improve future organizational performance.

Evaluation Criteria for Reviewers

Assessment Area 1: Planning for and Achieving Performance Results 

and Customer Satisfaction
	Note:  To answer questions 1.1.1 through 1.1.8, please refer to the unit’s business plan (paying particular attention to Section 5, Results-Based Goals, and the accompanying tables unless otherwise indicated).  Please use the “Comments” section to provide any additional information you believe the unit should include in its plan or to provide other 

comments you may have. 

	Questions Regarding Development of the Unit’s Business Plan 


	Strongly

Agree 
	Agree Somewhat
	Disagree Somewhat
	Strongly Disagree 
	Insufficient Information

	1.1.1 Issues and Opportunities (Refer to Section 4 of the Business Plan) 

The unit has identified all major internal and external factors affecting its future direction
	
	
	
	
	

	The strategic assessment of the probable impact of these factors is accurate and realistic.
	
	
	
	
	

	1.1.2 General Goals  

The general goals adequately cover the unit’s mission-critical functions.
	
	
	
	
	

	The unit developed its goals using customer and stakeholder input (e.g., from NIH, GAO, OIG, employees).  (Refer to the narrative response to Question 1.1 in Assessment Area 1)
	
	
	
	
	

	The goals are:   measurable
	
	
	
	
	

	results-oriented
	
	
	
	
	

	linked to the NCI mission and OM strategic goals [OM Strategic Goals:  (1) remove barriers and improve integration between the science and administrative management functions at NCI; and (2) dramatically improve OM’s product and service outcomes]
	
	
	
	
	

	1.1.3 Performance Goals and Measures  

The performance goals are realistic/achievable but appropriately ambitious.
	
	
	
	
	

	The performance measures will allow the unit to measure its progress toward goal achievement.
	
	
	
	
	

	1.1.4 Strategies  

The identified strategies will help the unit achieve its goals.
	
	
	
	
	

	These are the most appropriate strategies to help the unit achieve its goals. 
	
	
	
	
	

	1.1.5 Obstacles  

The unit has identified the major obstacles to implementing each strategy. 
	
	
	
	
	

	The obstacles identified are truly barriers to achieving success through the strategies.
	
	
	
	
	

	1.1.6 Actions  

The actions identified will help the unit implement the strategies and achieve it goals.  
	
	
	
	
	

	The actions shown are a comprehensive list; there are no other actions the unit should pursue to implement the strategies.
	
	
	
	
	

	1.1.7 Strategy Measures

The measures identified will allow the unit to assess the effectiveness of its strategies and its progress toward goal achievement.
	
	
	
	
	

	1.1.8 New Resources 

The unit has appropriately identified the additional resources needed to implement each strategy.  
	
	
	
	
	


Evaluation Criteria for Reviewers 

Assessment Area 1: Planning for and Achieving Performance Results and 

Customer Satisfaction – cont’d.
	Questions Regarding Results Achieved
	Strongly 

Agree
	Agree Somewhat
	Disagree Somewhat
	Strongly Disagree
	Insufficient Information

	1.2  Results Achieved
	
	
	
	
	

	(a) The results the unit achieved demonstrate that it is a high performing organization.
	
	
	
	
	

	(b) The customer satisfaction data the unit provided demonstrates that it achieved a high level of customer service.
	
	
	
	
	

	1.3  Accurate Data to Measure Progress and Evaluate Benefits to Customers and Stakeholders -  The unit has planned or implemented an ongoing data collection and evaluation process that enables it to accurately:
	
	
	
	
	

	(a) measure progress towards achieving key performance goals.
	
	
	
	
	

	(b) assess the benefits that accrue to its customers and stakeholders as a result of meeting key performance goals.
	
	
	
	
	

	1.4 Continuous Communication with Customers
	
	
	
	
	

	(a) The unit continuously communicates the results achieved in relationship to its goals to customers and stakeholders.
	
	
	
	
	

	(b) The unit communicates and explains discrepancies between goals and results.
	
	
	
	
	

	1.5 Use of Performance Data in Decision-making – The unit uses performance data in 

decision-making and for program management.
	
	
	
	
	

	Comparison to Similar Organizations - In terms of managing for results, how does the unit compare to similar organizations?  (Please circle one answer, and if appropriate, fill in the percentage.)

(a) In the top ____ %.

(b) In the middle.

(c) In the bottom _____%.

    (d) No basis for evaluation


Comments:

Assessment Area 2:  Innovation

Providing a Work Environment and Organizational Culture in Which Employees Are Encouraged to Find, Capture, and Share Best Practices and Remove Barriers so the Organization Can Achieve Results and Increase its Effectiveness and Efficiency
Each NCI business or administrative unit is responsible for identifying creative ways to remove barriers to success and open doors for future opportunities to improve service delivery - thinking outside the box.  Managers must provide incentives for innovation and encourage employees to identify and work together to remove barriers that inhibit process improvement and accomplishment of results.

Questions
2.1. Incentives for Employees
What incentives does your organization provide to its employees to encourage them to search for, capture, and share best practices and opportunities for innovation?  For each year of the review period, what percentage of the annual award dollars went to employees who identified and shared best practices, identified barriers, and/or suggested effective options for removal of those barriers?  

2.2. Innovation Results
Identify any process improvements including application of new technology, barriers removed, or new initiatives (including those resulting from reviews of best practices, NCI management retreats and those initiated to support the NCI Extraordinary Opportunity and Challenge areas) completed or underway during the review period.  For each improvement, barrier, or initiative: 

(a)  Scope

Describe the scope (e.g., affecting one or more NCI component, all of NCI, one or more NIH institute, all of NIH, other Federal departments, one or all grantee institution, one or more vendors).

(b) Impact

Discuss the projected or actual impact on your organization’s ability to achieve its mission-critical goals and/or the ability of NCI to achieve its goals (e.g., improvements to customer service, quality, timeliness, quantity, cost).

2.3. Communication of Innovation Results 
Describe efforts to communicate to the NCI community and others the results of your efforts to improve processes, remove barriers, or launch new initiatives (including those resulting from reviews of best practices, NCI management retreats and those initiated to support the NCI Extraordinary Opportunity and Challenge areas). 

2.4. Barriers Limiting Innovation
Briefly describe barriers (e.g., legislation, resources, or organizational/political culture) that limit innovation in your areas of responsibility and your plans to deal with those constraints.   Any barriers involving internal controls should be referenced in this section, but fully described in Assessment Area 4, Internal Controls, item 4.3.  

2.5.  Involvement of Customers, Stakeholders, and Outside Advisors
If you enlisted involvement by customers, stakeholders, or outside advisors in the design and/or implementation of improvements, describe how you involved customers and/or identified advisors who were helpful.

2.6   Future Innovations
Provide examples of planned innovations (e.g., improved processes, use of new technology) designed to help your organization achieve its mission-critical goals and/or improve the effectiveness and efficiency of your organization.  

Evaluation Criteria for Reviewers

Assessment Area 2: Innovation

Providing a work environment and organizational culture that encourages employees to find, capture, and share best practices and remove barriers so the organization can achieve results and increase its effectiveness and efficiency
	
	Strongly

Agree
	Agree Somewhat
	Disagree Somewhat
	Strongly Disagree
	Insufficient Information

	2.1 Incentives for Employees  

The unit provides effective incentives to encourage its employees to “think outside the box.”
	
	
	
	
	

	2.2 Innovation Results  

By being innovative, the unit has made progress toward accomplishing its goals and improved the effectiveness and efficiency of its operations.
	
	
	
	
	

	2.3 Communication of Innovation Results

The unit has a well-established mechanism to effectively communicate the results of its innovative activities to customers, stakeholders, and other interested parties.
	
	
	
	
	

	2.4  Barriers Limiting Innovation

The unit has an effective plan to manage any identified barriers which limit innovation. 
	
	
	
	
	

	2.5  Involvement of Customers, Stakeholders, and Outside Advisors

The unit enlists input from customers, stakeholders, and outside advisors to develop creative solutions to problems and improve the effectiveness and efficiency of its operations.
	
	
	
	
	

	2.6  Future Innovations

The unit has identified future innovative activities which will help it achieve its mission-critical goals and/or improve the effectiveness and efficiency of its operations.
	
	
	
	
	


Comments:

Assessment Area 3: Effective Partnering

Using partnerships to couple best practices with best talent and to work with others to achieve common goals.

Managers and employees must seek to achieve intended mission-critical results by coupling best practices with best talent and working with others to achieve common goals through partnerships.  Through effective partnerships, organizations can find and implement ways to remove barriers and improve processes – enhancing their ability to achieve intended results now and in the future.  Such partnerships may be formed with other NCI components, other NIH components, or organizations outside NIH.

Questions

3.1. Encouraging Use of Partnerships

How does your organization encourage its employees to partner with organizations, which have a comparative advantage (best practice and/or best talent) that would help your organization achieve its mission-critical results? 

3.2. Communicating Sources of Best Talent/Practice
Does your organization have an effective way of identifying and sharing sources of best talent/practices?  If yes, please explain.

3.3. Communication of Partnership Results
Describe efforts to communicate results of the partnership to interested parties (e.g., feed-back loops to partners, customers, and other NCI units which may benefit from the information). 

3.4. Use of Partnerships

Has your organization reduced or eliminated barriers, achieved intended or enhanced results, and/or addressed mission-critical issues by coupling best practices and best talent through partnerships (for example, partnerships with high-performing organizations, internal customers
 and external customers and stakeholders
)?  If yes, for each partnership, describe actual or potential results in terms of their impact on the ability of your organization or NCI to accomplish its goals, address mission-critical issues, and/or reduce or eliminate barriers. 

Evaluation Criteria for Reviewers

Assessment Area 3: Effective Partnering

Using partnerships to couple best practices with best talent and to work with others to achieve common goals.

	
	Strongly 

Agree
	Agree Somewhat
	Disagree Somewhat
	Strongly Disagree 
	Insufficient Information

	3.1 Encouraging Use of Partnerships

The unit encourages its employees to seek opportunities for partnering with other organizations.
	
	
	
	
	

	3.2 Communicating Sources of Best Talent/Practices 

The unit effectively communicates sources of best talent/practices to employees and to internal and external organizations that could benefit from similar partnerships.
	
	
	
	
	

	3.3 Communication of Partnership Results

The unit effectively communicates the results of its partnerships to customers and stakeholders.
	
	
	
	
	

	3.4  Use of Partnerships

The unit uses partnerships to develop creative solutions to problems and improve the effectiveness and efficiency of its operations.
	
	
	
	
	


Comments: 

Assessment Area 4:  Internal Controls

Internal controls (also known as management controls) are policies and procedures that management puts in place that balance the need to assure that intended results are achieved with the need to protect against mismanagement, fraud, waste, and abuse.  They help managers monitor progress toward results, manage risk, and comply with laws, regulations, ethical requirements, and other standards.

NCI must be able to accurately certify [for the annual Federal Managers’ Financial Integrity Statement (FMFIS)] a reasonable assurance that controls are in place and working as intended for our business management programs and administrative activities. 

Questions

4.1. Control Systems to Manage Risk 

As part of NCI’s annual internal control self-assessment process, each business and administrative unit is required to describe the key risks in its area of responsibility.   For each key risk area, briefly describe the control system in place which provides reasonable assurance that your organization achieves the intended results; appropriately manages its risks; and complies with applicable laws, regulations, ethical requirements and other standards.

4.2. Identifying Barriers to Success and Plans to Address Them

Identify internal controls that are barriers to success, efforts your organization has undertaken or plans to take to seek their removal or modification, and new authorities that may be needed.

4.3. Audit Follow-up System for NIH Internal Control Issues
Identify any NIH internal control issues (for example, from IG/GAO reviews, internal NIH or NCI studies) that involve your functions.  Identify the corrective actions you have taken or plan to take, the results achieved/expected, and steps taken to institutionalize changes, as appropriate.  

Evaluation Criteria for Reviewers

Assessment Area 4: Internal Controls

Policies and procedures that management puts in place that balance the need to assure that intended results are achieved

with the need to protect against mismanagement, fraud, waste, and abuse.
	
	Strongly 

Agree
	Agree Somewhat
	Disagree Somewhat
	Strongly Disagree 
	Insufficient Information

	4.1  Control Systems to Manage Risk
	
	
	
	
	

	(a) The unit has identified its key risks.  (Please list any risks that the unit has not   identified in the “Comments” section at the bottom of this page.)
	
	
	
	
	

	(b)  The unit’s control systems for its key risk areas are adequate.  (Please identify any systems which you believe are not adequate and suggest needed changes.) 
	
	
	
	
	

	4.2. Identifying Barriers to Success and Plans to Address Them 

The unit has developed effective plans to address internal controls that are barriers to success.
	
	
	
	
	

	4.3. Audit Follow-up System for NIH Internal Control Issues 

The unit has an effective system to follow-up on internal control issues – for example, those identified as part of GAO/OIG reviews or NCI or NIH internal studies.
	
	
	
	
	


Comments:

ASSESSMENT AREA 5:  MANAGEMENT

5.1. Human Capital Management  

In March 9, 2000, testimony to Congress, David M. Walker, the Comptroller General of the United States stated:

· “. . . the widespread lack of attention to strategic human capital management may be creating a fundamental weakness in federal management, possibly even putting at risk the federal government’s ability to efficiently, economically, and effectively deliver products and 


services . . .”

· “. . . designing, implementing, and maintaining effective human capital strategies will be critical to achieving the goals of maximizing the performance and ensuring the accountability of the federal government.  Working in a new performance management environment in which federal agencies are held accountable for delivering on their promises to the taxpayers, the importance of the ‘people dimension’ in government becomes more vivid every day.”

By Presidential Memorandum dated June 9, 2000, the heads of each Executive Department and Agency were directed to integrate human resources management into planning, budgeting, and mission evaluation processes.
  

Human Capital Principles from Nine Private Sector Organizations provide the basis for NCI’s evaluation of its business and administrative units.

Questions

5.1.1. Workforce Planning Activities
If applicable, describe your workforce planning activities - both those underway and those planned.  Be sure to address your organization’s: (1) efforts to identify needed core competencies (knowledge, skills, abilities, and behaviors
), and (2) recruitment and retention strategies,
  and (3) results in recruiting and retaining a workforce with a mix of skills that meets your needs.  If workforce planning is primarily a responsibility of Human Resources staff, please describe how you work with Human Resources to ensure that workforce planning meets your organization's needs.

5.1.2. Needed Leadership Characteristics and Development Opportunities
What leadership characteristics does your immediate organization (for example, the ARC or the OM division or branch) need?  What have you done to help your senior staff develop skills for future leadership opportunities?

5.1.3. Communication of Mission-Critical Information
Describe the mechanisms used by your organization to assure that both employees and managers with a “need to know” receive mission-critical information with sufficient lead time to take necessary action. 

5.1.4. Employee Access to Top Management
Describe the mechanisms used by your organization to assure that employees have access to top management.

5.1.5. Use of Incentives to Link Employee Performance and Organizational Results
How do you use employee performance management systems, including pay and other meaningful incentives, to link performance to results?  Include efforts to support and reward teams for high performance.

5.1.6. Support for Diversity and Equal Access

Describe, providing specific examples, how your immediate organization supports Diversity Initiatives and Equal Access.  For example, how do you assure that recruitment actions in your program area(s) result in the most diverse group of candidates possible?  How do you promote equal access when participating in internship/fellowship programs, employee development programs, etc.? 

5.1.7. Family Friendly Work Practices
Describe, providing specific examples, how your immediate organization supports

family friendly work practices.

5.1.8. Employee Development
Demonstrate how your organization uses training to achieve business objectives and close the gap between existing competencies/skills and those needed to achieve organizational excellence.  Be sure to address training you provide on the use of new technologies and systems (in light of working with fewer people in an increasingly automated/information-flooded environment).  

5.2. Resources Management  

· “The landmark federal management reforms of the 1990’s signaled the arrival of a new era of accountability of results.”
  

· “Sound financial management provides the foundation for results-oriented government.”
  

Questions for all organizations:
5.2.1. Operating Allocation Status
Did your organization exceed its operating allocations for any fiscal year during the review period?  If yes, please provide the amounts, percentage of the total, and an explanation.

5.2.2. Unexpended Balance Status
Did your organization have an unexpended balance for any fiscal year during the review period?  If yes, please provide the amounts of those balances, percentage of the total, and an explanation.   

5.2.3. Cost Efficient and Cost Effective Business Practices
Identify and briefly describe examples of cost effective and cost efficient business practices you planned and/or implemented during the review period including their cost impact.

Additional Questions for ARCs only:

5.2.4. Prior Year Obligation/Commitment Status
Were all prior year obligations/commitments appropriately entered in the official NIH accounting records?  If not, please explain.

5.2.5. Obligations Associated with Interagency Agreements
If your organization has interagency agreements, were funds obligated in a timely manner?  If not, please explain.

5.2.6. Personnel Services Allocations
Describe how you forecast and adhere to your individual unit and program personnel services allocation.  Include process for projecting, tracking and reviewing special pay categories. 

5.2.7. Management of Non-appropriated Funds
Describe existing methods for managing non‑appropriated funds (royalty, gift funds, CRADAs) or attach documentation that demonstrates appropriate management of non-appropriated funds.

5.2.8. Prior Year Data Accounting
Describe your process for ensuring that prior year obligations and commitments are in the official NIH accounting records or attach documentation which demonstrates that obligations and commitments are entered in a timely and accurate manner.

5.2.9. Management Information Systems for Tracking Resources
Describe your use of the management information systems currently available to you for tracking resources under your control (grants, contracts, FTEs, budget, equipment, space, travel, supplies).  If you are not using those systems, please explain. 

Evaluation Criteria for Reviewers

Assessment Area 5: Management
Management of Human Capital and Other Resources
	
	Strongly 

Agree
	Agree Somewhat
	Disagree Somewhat
	Strongly

Disagree
	Insufficient Information

	5.1  Management of Human Capital 
	
	
	
	
	

	5.1.1 Workforce Planning Activities 
	
	
	
	
	

	(a) The unit has identified its present and future human resources needs.
	
	
	
	
	

	(b) The unit identifies and pursues strategies designed to recruit employees with skills it needs. 
	
	
	
	
	

	(c) The unit identifies and pursues strategies designed to retain a workforce with the needed mix of skills.
	
	
	
	
	

	5.1.2 Needed Leadership Characteristics and Development Opportunities – The unit identifies needed leadership characteristics and helped its staff develop skills needed for future leadership opportunities. 
	
	
	
	
	

	5.1.3 Communication of Mission-Critical Information – The unit has effective mechanisms for

communicating mission-critical information to employees and managers.
	
	
	
	
	

	5.1.4 Employee Access to Top Management – The unit’s employees have access to top management.
	
	
	
	
	

	5.1.5 Use of Incentives to Link Employee Performance and Organizational Results

The unit motivates and rewards employees (and teams) to support organizational performance goals.
	
	
	
	
	

	5.1.6 Support for Diversity and Equal Access – The unit supports Diversity and Equal Access initiatives. 
	
	
	
	
	

	5.1.7 Family Friendly Work Practices – The unit supports Family Friendly Work Practices.
	
	
	
	
	

	5.1.8 Employee Development – The unit uses training to achieve its business objectives and close the gap between existing competencies/skills and those needed to achieve organizational excellence (e.g., the unit ensures that staff are adequately trained in how to use new technologies and systems).  
	
	
	
	
	

	
	
	
	
	
	

	5.2 Resources Management

The unit provided appropriate information regarding personnel, space, and budget (see Site Visit Book Section D., Resources)
	
	
	
	
	

	5.2.1 Operating Allocation Status
The unit did not exceed its operating allowance, or, if it did, it provided an acceptable explanation.
	
	
	
	
	

	5.2.2 Unexpended Balance Status

The unit did not have an Unexpended Balance, or if it did, it provided an acceptable explanation.
	
	
	
	
	

	5.2.3 Cost Effective and Cost Efficient Business Practices

The unit identified an example(s) of planned or implemented cost effective and/or cost efficient business practices.
	
	
	
	
	

	
	
	
	
	
	

	Overall Management of Resources

The unit uses its resources – human capital and other resources - in a way that facilitated its       achievement of intended results.
	
	
	
	
	


Evaluation Criteria

Assessment Area 5: Management

Comments:  (from preceding page)
D.  Format for the Site Visit Book


· Cover Page
External Review of the

Title of Business/Administrative Unit

National Cancer Institute

Date of Site Visit

Table of Contents
A. Executive Summary – Results Achieved and Planned Improvements  (2 pages or less)
· Summarize: (1) your unit’s goals and how they contribute to NCI’s ability to achieve its mission, and (2) the progress you have made in achieving those goals.
· Briefly describe your planned future progress, barriers to that progress, and how those barriers might be removed.
B. Profile and Background of the Unit  (4 pages or less)   
· Describe the overall function of the unit and how it relates to the NCI mission; highlight your vision of the mission of your unit; discuss your role in resource oversight (fiscal management, human resource management, program management)
· Identify the programs that you are servicing and their type (extramural/intramural; clinical/basic/epidemiology)
· Provide historical information reflecting organizational changes and change in senior management
· Highlight special characteristics of your unit
C. Organizational Structure - Please attach a copy of:

· A chart showing the organization of your unit;
· An organizational chart showing where your unit is located in NCI; and
· An organizational chart showing the programs you serve.
D. Resources (All units follow the formats provided at Attachment 1; ARCs also use formats provided at Attachment 2)
· For the current fiscal year and previous years in the review period for which you have data, provide (see Attachment 1, Page 1):

· your unit’s FTE ceiling, 

· FTEs on board, 

· number of vacant positions, 

· staff turnover rate, and

· total square footage of space.

· For the current fiscal year and previous years in the review period for which you have data, please show the fiscal resources allocated to your unit (see Attachment 1, Page 2).
· List your organization’s current staff members  - provide name, grade/series/position title, and program(s) assignment (see Attachment 1, Page 3).
Program Resources Serviced/Managed by Your Unit (FOR ARCs ONLY)   For the current fiscal year and previous fiscal years in the review period for which you have data, provide the following information about the programs you service:
· Program Personnel and Space (see Attachment 2, page 1);
· Program Dollars Managed (see Attachment 2, page 2); and
· Other Program Resources Managed  (see Attachment 2, page 3).
E. Business Plan – Attach a copy of your unit’s most recent business plan
F. Customer Survey Data – Attach data demonstrating customer satisfaction with your unit’s performance during the review period.
G. Assessment Areas (20 pages or less total)  For each Assessment Area, please restate and answer each question.  
· Assessment Area 1:  Planning for and Achieving Program Results and Customer Satisfaction
· Assessment Area 2:  Innovation and Process Improvements to Increase Effectiveness and Efficiency
· Assessment Area 3:  Effective Partnering
· Assessment Area 4:  Internal Controls
· Assessment Area 5:  Management –Human Capital and Resources Management

Attachment 1 – Page 1
Business/Administrative Unit Resources
Personnel and Space as of September 30, _____

(add/delete categories as appropriate)

	Category


	FY ____ 
	FY ____ 
	FY ____
	FY ____

	FTE Ceiling
	
	
	
	

	FTEs on Board
	
	
	
	

	Vacant Positions
	
	
	
	

	Staff Turnover Rate (1)

- # of accessions during FY

- # of separations during FY
	
	
	
	

	Space (sq. ft) 
	
	
	
	


Notes:  

(1) Staff Turnover Rate = Total number of separated FTEs during the year divided by the total number of FTEs

Attachment 1 – Page 2

Business/Administrative Unit Resources

Budget
(add/delete categories as appropriate)

	Category
	FY ____
	FY ____
	FY _____
	FY _____



	Services/Supplies
	
	
	
	

	Contracts
	
	
	
	

	Equipment
	
	
	
	

	Training
	
	
	
	

	Travel
	
	
	
	

	Personnel 

· Salary

· Benefits
	
	
	
	

	Awards (SSPA,OTS,Cash)
	
	
	
	

	Total Budget
	
	
	
	


Attachment 1 – Page 3

Business/Administrative Personnel List

Name                                   Series/Grade              Position Title        Program(s) Assignment
Attachment 2 – Page 1

Program Resources Managed

(To be completed by ARCs only)

Personnel and Space as of September 30, ____

(add/delete categories as appropriate)

	Category


	FY ____ 
	FY ____
	FY ____
	FY _____

	FTE Ceiling
	
	
	
	

	FTEs on Board
	
	
	
	

	Non-FTEs (VF, CRTA, IPA)
	
	
	
	

	Other (contractors, SV/GR)
	
	
	
	

	Vacant Positions
	
	
	
	

	Staff Turnover Rate (1)

- # of accessions during FY

- # of separations during FY
	
	
	
	

	Number of Positions Advertised

· Admin./Supervisory

· Admin./Non-Supv

· Scientific 

· Support/Technical
	
	
	
	

	Average Time Required to Fill Vacancies: 

· Admin./Supervisory

· Admin./Non-Supv

· Scientific 

· Support/Technical
	
	
	
	

	Acceptance Rates:

· Admin./Supervisory

· Admin./Non-Supv

· Scientific 

· Support/Technical
	
	
	
	

	Total Space (sq. ft.)
	
	
	
	

	Building(s) (31, 41,10, EPN...)
	
	
	
	


Notes:  

(1) Categories and definitions to be provided by HRMCB – Suggestion has been made to provide more detailed information on composition on staff composition, e.g., senior level, mid-level, support 

Attachment 2 – Page 2

Program Dollars Managed

(To be completed by ARCs only)

(add/delete categories as appropriate)

	Category


	FY ____
	FY ____
	FY _____
	FY ____

	Cooperative Agreement*
	
	
	
	

	Grants*
	
	
	
	

	Contracts*
	
	
	
	

	In-house Operating
	
	
	
	

	In-house Personnel
	
	
	
	

	Total Appropriated

 (plus reimbursable)
	
	
	
	

	CRADA Accounts
	
	
	
	

	Gift Accounts
	
	
	
	

	Royalty Accounts
	
	
	
	

	Total Non-appropriated
	
	
	
	

	Total Program Dollars 
	
	
	
	


* include reimbursable agreements

Attachment 2 – Page 3

Other Program Resources Managed

(To be completed by ARCs only)

(examples of other measurable resources that you manage are listed below;

add/delete categories as appropriate)

	Category


	FY ____ 
	FY _____ 
	FY ____
	FY ____

	Number of Contracts
	
	
	
	

	Number of Grants
	
	
	
	

	Number of Employee Invention Disclosures
	
	
	
	

	Number of Patents 
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Accountability for Government Managers, Course Material, Management Concepts, Inc., June 2000

Accounting for Success, Government Executive, March 2000.

Alliance for Redesigning Government, Creating High Performance Government Organizations: A Practical Guide for Public Managers, ed. By Mark G. Popovich. San Francisco:  Jossey-Bass Publishers, 1998.  

Employment Solutions, Vol. 2, No. 1, U.S. Office of Personnel Management Employment Service, June 2000. 

Government Performance Project – a project of Government Executive magazine and the Maxwell School of Citizenship and Public Administration of Syracuse University, funded by The Pew Charitable Trusts – ratings of management performance of selected Federal agencies and local and state governments.

Guerra, Mary Ann, A Management Lesson:  The Creation of a Business Management Tapestry, Address to the National Cancer Advisory Board, December 7, 1999.

Handbook:  Guide to Senior Executive Service Qualifications, U.S. Office of Personnel Management. http://www.opm.gov/ses/handbook.html
Human Capital:  A Self-Assessment Checklist for Agency Leaders, GAO/GGD-99-179, September 1999.

Human Capital; Key Principles from Nine Private Sector Organizations, Government Accounting Office, GAO/GD-00-28, January 2000.

Human Capital: Managing Human Capital in the 21st Century, Statement of David M. Walker, Comptroller General of the United States, GAO/T-GGD-00-77, March 9, 2000.

Managing in the New Millennium:  Shaping a More Efficient and Effective Government for the 21st Century, Statement of David M. Walker, Comptroller General of the United States, GAO/T-OCG-09-9, March 29, 2000.

Memorandum to the Heads of Executive Departments and Agencies from William J. Clinton re Actions to Further Improve the Management of Federal Human Resources, June 9, 2000.

Mercatus Center, George Mason University, Arlington, Virginia (an education, research, and outreach organization that works with scholars, policy experts, and government

officials to bridge academic theory and real-world practice). 

Osborne, David and Ted Gaebler, Reinventing Government:  How the Entrepreneurial Spirit is Transforming the Public Sector from Schoolhouse to Statehouse, City Hall to the Pentagon, Addison-Wesley Publishing Company, Inc., 1992.

Osborne, David and Peter Plastrik, The Reinventor’s Fieldbook: Tools for Transforming Your Government, Jossey-Bass, 2000.

Preparation and Submission of Strategic Plans, Annual Performance Plans and Annual Program Performance Reports, OMB Circular No. A-11, Part 2, July 1999.
The President’s Quality Award Program 2001 Information and Application, U.S. Office of Personnel Management.

Reengineering the Management Control Program for the 21st Century . . . From Controlling Managers to Managing Control . . . Management Control Reengineering Laboratory, U.S. Department of Interior, August 1996.

State and Local Government information regarding use of performance measurement in government.

Walters, Jonathan.  Measuring Up, Washington, D.C.:  Governing Books, 1998.

Appendix B

External Review Schedule for 2002

(As of September 27, 2001)

	Unit
	Status
	Date of Review



	Research Contracts Branch


	Tentative
	January/February

	Office of Diversity and Employment Programs


	Tentative
	April/May

	Technology Transfer Branch


	Tentative
	September

	Office of Space and Facilities Management


	Tentative
	November


Appendix C

Employee Performance Evaluation Form

(Under Development)

Appendix D

Glossary of Terms Used in Results-Based Management

PLEASE NOTE:  Some of these terms may be used differently by other organizations.  

Baseline:  The level of performance identified at the beginning of an improvement process that can be used to set improvement goals and provide the basis for assessing future progress.

Benchmarking:  A standard against which past or future performance can be compared.  Benchmarking traditionally focuses on measuring one’s products, services, or practices against the “best practices” in the industry or field.

Best Practices:  A systematic study of variations in service level and design, work processes, and products among similar organizations to identify practices that reduce costs, improve effectiveness, streamline operations, and improve service-delivery, and that might be adopted by other organizations.

Business Plan:  A thorough analysis of the current situation facing an organization and identification of the goals, measures, and strategies the organization will need to ensure that it is where it wants to be in the future.

Customers:  The recipients, users, and beneficiaries of the activities of NCI’s business and administrative components.  Especially those who:  (1) are most directly affected by the organization’s major programs, or (2) have the greatest impact on the organization’s workload.  

Effective Partnering:  Coupling best practices with best talent, and working with others to achieve common goals.

External:  Relative to outside the NCI.

General Goal:  Broad, measurable statements of how each unit plans to support NCI’s intramural and extramural research efforts.  The goal is expressed in a manner, which allows a future assessment to be made of whether the goal was or is being achieved.  The goal may be of a programmatic, policy, or management nature.  General goals are predominantly outcome type goals.  (Strategic goal as used in the bypass budget is analogous to general goal.)

High Performing Organizations:  Groups of employees who produce desired goods or services at higher quality with the same or fewer resources.

Human Capital Management:  The view of people as assets to be valued and investments to be managed.

Innovation:  Identifying creative ways to remove barriers to success and open doors for future opportunities to reduce costs, improve effectiveness, streamline operations, and improve service-delivery.
Internal:  Relative to inside the organizational unit or the NCI.  

Internal Controls:  Policies and procedures that management puts in place to balance the need to assure that intended results are achieved with the need to protect against mismanagement, fraud, waste, and abuse.

Key Performance Goal:  Performance measure or goal that is critical to your customers and stakeholders, and/or essential to achieving your organization’s general goals.  (Referred to on the business plan as performance measures/performance goals.)

Mission:  A concise statement of the unique, fundamental current and future purpose of an organization.

Mission Critical:  Essential to achieving the organizational purpose, i.e. the organization’s mission.  

Obstacles:  Barriers to reducing costs, improving effectiveness, streamlining operations, and improving service-delivery. 
Outcome Measure:  Measure that focuses on the results, rather than the quantity of work, delivered by a project or program.  

Output Measure:  Measure that focuses on the quantity of work delivered by a project or program.  

Performance Goal:  A target level of performance expressed as a tangible, measurable objective, against which actual achievement can be compared, including a goal expressed as a quantitative standard, value, or rate.  Performance goals are precise, measurable statements of what the organization plans to do to accomplish its mission and general goals in support of NCI’s research efforts.

Performance Measure:  A quantifiable, enduring measure of outcomes, outputs efficiency, or cost-effectiveness.

Program evaluation:  An assessment, through objective measurement and systematic analysis, of the manner and extent to which a program achieves its intended objectives.  
Results-Based Management:  A future oriented process that emphasizes deployment of resources to achieve meaningful results.  The desired results are based upon identified needs of customers and stakeholders, and are intended to improve the quality and cost-effectiveness of programs and services.
Stakeholders:  Organizations, groups or individuals who have a vested interest in, or expectations of, certain levels of performance or compliance from the organization.  
Strategic Plan:  A practical, action-oriented guide that is based upon evaluation of key factors- both internal and external to the organization - which influence the ability of the organization to carry out its mission.  The plan directs goal-setting and resource allocation to achieve desired results over time.

Strategic/Situational Assessment:  An analysis and evaluation of internal conditions and external factors that may affect the organization’s efforts to achieve its mission.

Strategies:  The focused methods for accomplishing an organization’s goals.  (Objective as used in the bypass budget is analogous to strategies.)

Strategy Measure:  Indicators of progress/success toward achieving strategies.

Workload Measure:  A type of efficiency measure that indicates a program’s output relative to the number of staff used.

Sources:  

· American Society of Public Administration’s Center for Accountability and Performance, Performance Measurement Concepts and Techniques, 3rd Edition.

· Office of Management and Budget, Circular No. A-11 (1998).

· Popovich, M.G.  Creating High Performance Government Organizations (1998).
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� Managing in the New Millennium:  Shaping a More Efficient and Effective Government for the 21st Century, Statement of David M. Walker, Comptroller of the United States before the Committee on Governmental Affairs, U.S. Senate, March 29, 2000, GAO/T-OCG-09-9.


� OMB Circular No. A-11, Part 2, Preparation and Submission of Strategic Plans, Annual Performance Plans, and Annual Program Performance Reports, July 1999.





� Ibid.





�Course material for Accountability for Government Managers, Management Concepts, Inc., page 2-12.





� Ibid.





� Popovich, Mark G., Editor, Creating High-performance Government Organizations, Alliance for Redesigning Government, National Academy of Public Administration, 1998, P. 119.


� Internal customers include, for example, NCI intramural, extramural, and administrative staff, and internal organizations including labs, branches, programs, divisions, and other business units within NCI.





� External customers and stakeholders include NIH level, DHHS, Congressional, and Executive level staff/organizations and private sector groups such as universities, special interest groups, vendors, and other organizations with missions which are similar or complementary to that of  NCI.


� GAO Testimony, op. cit., page 5.





� Memorandum to the Heads of Executive Departments and Agencies from William J. Clinton re Actions to Further Improve the Management of Federal Human Resources, June 9, 2000.





� GAO Report, Human Capital: Key Principles from Nine Private Sector Organizations, GAO/GGD-00-28, January 2000.





�Ibid. and op. cit. 





�GAO Discussion Draft, Human Capital:  A Self-Assessment Checklist for Agency Leaders, GAO/GGD-99-179, September, 1999.


�GAO Testimony, Human Capital:  Managing Human Capital n the 21st Century, Statement of David M. Walker, Comptroller General of the United States, GAO/T-GGD-00-77, March 9, 2000.





� Accounting for Success, Government Executive, March, 2000, page 17.





27
DRAFT – 9-15-00 – Page 2

_1030776166.unknown

