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Leader Career Field (ECF)

PERFORMANCE PLAN FOR FY 2008
Nurse IV, Associate Chief Nursing Service for Research
October 1, 2007 – September 30, 2008
Introduction

The 2008 Leader Career Field (ECF) Performance Plans consist of Part A: Mission Critical Measures which are Critical Elements, Part B: Transformational Measures that are incremental measures designed to achieve long term strategic goals, Part C: Financial and Business Integrity Measures, Part D: HPDM Key Core Competencies, and Part E: HPDM Additional Core Competencies. This plan is specific to the Associate Chief Nursing Service for Research (ACNS/Research).
Evaluation of Part A: Mission Critical Measures - Critical Element
Mission Critical Measures (10 Percent) Critical Element
These performance measures are categorized as mission critical and are aligned around core corporate expectations with a strong preference toward benchmarking to a standard of excellence.  Within the mission critical goal of delivering healthcare value, the measures are further subdivided by domain of value.  
Evaluation of Part B: Transformational Measures – Non-Critical Element
Transformational Measures (10 Percent) Non Critical Element  

These Transformational measures are incremental measures designed to support long term strategic goals. Transformational Goals are visionary and identify areas of significant systems impact, but may not be attainable in a single performance year.  Transformational Measures establish incremental steps toward the Goal, reinforce corporate commitment, develop familiarity and buy-in, set internal benchmarks of progress and ensure the necessary technical, procedural and cultural adaptations to realize the Transformational Goal.
Evaluation of Part C: Financial Management and Business Practices – Non-Critical Element (5 Percent) 

Section 1:  Ethical Practices and Business Integrity 
Ethical Practices and Business Integrity is defined as the ability of the organization to achieve high ethical standards in its business, management, and clinical practices consistent with organization’s mission and values as well as the law.  The ACNS/Research is required to act with financial integrity by adhering to ethical principles and sound business practices.  The leaders within VHA also have a responsibility to foster an organizational culture that supports ethical practices and business integrity to mitigate VHA’s material weaknesses.  
Section 2:  Quality Control to Enhance Operational Oversight
Quality Control to Enhance Operational Oversight includes operational oversight of VHA assets and resources through the use of routine, systematic reporting and monitoring of financial business practices.  These processes were designed to reduce material weakness with reasonable assurance that the network was in compliance with policies.  The Quality Control section consists of budget execution, existing Financial Index and measuring quality control for material weakness.  
Section 3: Operational Efficiencies
The Operational Efficiency identifies specific efficiency measures that can be achieved through some of the following practices:  cost avoidance, managing workload, improving collections, and reducing fee expenditures.  The Operational Efficiency report identifies nine targeted initiatives.  
Evaluation of Part D: HDPM Key Core Competencies (65 Percent) Critical Element
The HDPM Key core competencies are defined as systems thinking, organizational stewardship, service, and interpersonal effectiveness.  Key core competencies also include professional measures. At the end of the rating period, the ACNS/Research will be asked to briefly describe personal actions/accomplishments that reflect significant achievement under these key core competencies.   

Evaluation of Part E: HDPM Additional Core Competencies (10 Percent) Non-Critical Element
The additional core competencies are defined as technical competence, creative thinking, flexibility/adaptability and personal mastery.  At the end of the rating period, the ACNS/Research will be asked to briefly describe personal actions/accomplishments that reflect significant achievement under these additional core competencies.  

Part A: Mission Critical Measures 
(10 Percent of Performance Contract - Critical Element) 
HEALTHCARE VALUE:  ACCESS 
VA Goal 3:
Honor and serve veterans in life and memorialize them in death for their sacrifices on behalf of 


the Nation

VHA Strategy
Continuously improve veteran and family satisfaction with VA care by promoting patient-centered care 



and excellent customer service

VHA Strategy
Provide timely and appropriate access to health care by implementing best practices

HEALTHCARE VALUE:  BUSINESS/OPERATIONS 
NARRATIVE MEASURES:

Mission Critical Measure MC9: Information Technology Security – Vulnerabilities Resolved 

ACNS/Research will exercise due diligence or care in efforts to develop and implement an effective information security program. 
Mission Critical Measure MC12: Organizational Contributions / Collaborations  

The ACNS/Research is a productive member of leadership as evidenced by local and national assignments/achievements that contribute to the accomplishment of VHA objectives; and specific examples of collaboration.  A narrative description should identify major areas of achievement and individual contributions to each of those areas.  This narrative should not exceed one half page but attachments may be included.

ORGANIZATION SPECIFIC MEASURES:

Mission Critical Measure MC14: VISN / Program Office Specific Measures   

Mission Critical Measure MC15: VISN / Program Office Specific Measures   

Part B – Transformational Measures
(10 Percent of Performance Contract) 

I.  Transformational Measures:  The Transformational Goals are visionary and identify areas of significant systems impact, but may not be attainable in a single year.  Transformational Measures establish incremental steps toward the Goal, reinforce corporate commitment, develop familiarity and buy-in, set internal benchmarks of progress and ensure necessary technical procedural and cultural adaptations to realize the Transformational Goal.   
GOAL:  Evolve a Comprehensive Patient-Centered Culture

GOAL:  Distinguish VHA as a Learning Organization.

Part C – Financial/Business Integrity Measures

(5 Percent of Performance Contract) 

HEALTHCARE VALUE:  COST

VA Enabling Goal:
Deliver world-class service to veterans and their families by applying sound business principles 


that result in effective management of people, communications, technology, and governance
VHA Strategy
Promote excellence in business practices through administrative, financial, and clinical efficiencies 

Part C - Section 1: Ethical Practices and Business Integrity  

I.  Ethical Practices and Business Integrity:  The ACNS/Research is required to act with financial integrity by adhering to ethical principles and sound business practices in the systematic performance of due diligence to assure proper asset use, control, reliability and accuracy in reporting. The leaders within VHA have a responsibility to foster an organizational culture that supports ethics quality and business integrity to mitigate VHA’s material weaknesses.
Part C Section 1 Measure 1:  Compliance and Business Integrity (CBI)   


The Compliance and Business Integrity (CBI) Program provides oversight of business processes, supports compliance with legal standards, strengthens internal controls, and promotes business quality and integrity. 
Part C - Section 2: Quality Control to Enhance Operational Oversight

Part C Section 2 Measure 2c Quality Assurance Oversight to Prevent Material Weakness
Part C - Section 3: Operational Efficiencies

III. Operational Efficiencies:  The successful leader continually develops shares, adopts, and implements efficient clinical and business practices. During FY 08, he/she will ensure his/her organization targets nine key initiatives for optimization through operational efficiency. Operational efficiencies are defined as specific leadership practices and strategies designed to:  

· Optimize cost avoidance (CA); 

· Manage workload in a manner which streamlines flow and generates needed capacity;

· Improves timely collection of debt; and  

· Reduces FEE expenditures to a level consistent with healthcare market forces.

Other: Human Resources and Nursing Service 

Completes Title 38 proficiencies and Title 5 performance evaluations on time.     
Part D – HPDM Key Core Competencies (Critical Element) 


(65 Percent of Performance Contract)
INSTRUCTIONS FOR D:  The HPDM Key Core Competencies are designed to evaluate the leader.  What actions has the ACNS/Research taken personally to effect positive change and improve overall performance in VHA’s HPDM key core competencies?  Each section has ‘bullets’ that, as appropriate, should be addressed in the body of the evaluation of that section with sufficient description to assess leader performance.  This self-evaluation is intended to be both a description of the accomplishments in general and the individual and specific actions and behaviors of the ACNS/Research that contributed to those accomplishments.  The actions displayed are not intended to be exclusive.  ACNS/Research should feel free to add additional ‘bullets’ that support specific initiatives.  In addition, during the negotiation of this Performance Plan, any individual areas of emphasis that past performance may indicate are necessary will be added to the “core” set of competencies listed.  

I. Systems Thinking:  The ability to understand the pieces as a whole and appreciate the consequences of actions on other parts of the system.  The successful leader thinks in context, knows how to link actions with others in the organization and demonstrates awareness of process, procedures and outcomes.  (S/he) possesses a big (whole) picture view of the world.

· Links individual and organizational goals, objectives and initiatives to their organization’s strategic plan and ultimately to the VHA and Departmental Strategic Plan and clearly communicates this linkage to employees.  Ensures that individual performance plans for subordinates are consistent with organizational goals and objectives and are vertically integrated throughout their organization such that performance plans for subordinate employees support the performance plans for their supervisor.

· Develops and implements network business plan on timely basis. Ensures that the network programs, functions, activities and plans link to and effectively support the overall VHA plans and programs. 
· Effectively supports VHA and Network initiatives; identifies unique opportunities to expand quality, access, and timeliness of care to veterans.

· Identifies opportunities to strengthen Network through local programs; communicates and defends initiatives to consolidate, integrate. Or improve services and facilities.

· Develops effective sharing and partnership agreements with local institutions.

II. Organizational Stewardship:  The successful leader is sensitive to the needs of individuals and the organization and provides service to both.  (S/he) assumes accountability for self, others, and the organization.  This leader demonstrates commitment to people and empowers and trusts others.

· As an accountable and public health care system, places great emphasis on the results of external evaluations including those of formal accrediting bodies (e.g., JCAHO, CARF, etc.) as well as those of internal VA evaluations and investigations (e.g., OIG/CAP, SOARS, AIBs, IT Security Audits, ORO, etc.).   Meets the requirements of external accrediting bodies and appropriately responds to internal evaluations and investigations.  Ensure that performance appraisal processes in the VISN take into account an employee’s timely and appropriate response to external evaluations or investigations. 
· Balances organization’s needs and resources to effectively carry out the multiple missions of the organization.

· Ensures that objective requirements of Public Law 107-135 to maintain capacity to provide for the specialized treatment and rehabilitative needs of disabled veterans (including spinal cord dysfunction, blindness, amputations, and mental illness) are met.  
· Ensures that VHA strategic goals and objectives are met. 

· Communicates network goals, objectives, & achievements to internal & external stakeholders.
· Ensures that VHA has an effective current and future workforce by serving as a mentor, coach, and preceptor to develop employees and ensure that organizational knowledge is sustained. 
· Implements effective affirmative action program within the network. Meets affirmative action, equal opportunity and diversity goals, and complies with merit system principles.
· Ensures diversity in committees at the facility level and ensures that qualified and high potential applicants in all succession and workforce development initiatives reflect the diversity of the local workforce.

· Takes positive action to identify and resolve grievances / complaints of discrimination/sexual harassment. Ensures a respectful environment that contributes to employee morale and satisfaction.
· Implements a system to communicate organization expectations and standards of conduct.  Holds employees accountable for performance and behavior and ensures that their organization conducts an effective and equitable performance management and recognition program. 

· Operates an effective safety & occupational health program that meets VA, JCAHO, and OSHA standards.

III. Service:  The ability to integrate service to veterans and others, including patient satisfaction and stakeholder support, into a management plan.  A service-driven leader enhances internal and external satisfaction.  (She) models service by handling complaints effectively and promptly and ensuring a patient-centered focus in direction and daily work.  This leader uses patient and other stakeholder feedback in planning and providing products and services and encourages subordinates to meet or exceed patient and stakeholder needs and expectations.
· Operates an effective program to receive, evaluate and resolve patient-initiated complaints.  Tracks data to identify and correct systemic issues. 

· Fosters a patient/customer/stakeholder-focused environment resulting in demonstrable improvements in patient service outcomes.

IV.  Interpersonal Effectiveness:  The ability to build and sustain relationships, resolve conflicts, handle negotiations effectively, and develop collaborative working relationships.  The successful leader displays empathy, empowers others, and possesses written and oral communication skills.

· Through effective communications, builds and maintains effective partnerships and mutually supportive relations with stakeholders.

· Provides fair, principled, decisive leadership to employees inspiring a climate of productivity, effectiveness and high morale.

· Provides for an environment that recognizes all employees as leaders and promotes the concepts of shared leadership and accountability.

· Maintains effective relations with the public and media, which results in a positive image of VA in the network or the community.

· Promotes an effective, balanced relationship with academic affiliates which results in joint and mutually advantageous partnership.  Articulates facility needs; evaluates program; and resolves problem areas.

Key Core Competencies:  PROFESSIONAL MEASURES
Associate Chief Nursing Services/Research -- Nurse IV

Scope: Executes leadership characterized by substantial & continuous responsibility & accountability for population groups or integrated programs that cross service &/or discipline lines & influence organizational mission & healthcare goals. 

Practice: 

· Uses an analytical framework, such as the nursing process, to create an environment that facilitates the delivery of care. 

· Coordinates & evaluates integrated programs or demonstrates clinical excellence in management or population groups.

Quality of Care: 

· Provides leadership in improving & sustaining the quality & effectiveness of care in diverse or complex programs.  

· Facilitates use of research findings in practice. 

Performance: 

· Implements standards of professional practice and accrediting bodies, & applicable regulations.

Education/Career Development: 

· Develops staff for career progression.  

· Forecasts new knowledge needs for changing practice environments &/or population groups.  Plans, implements & evaluates strategies to meet those needs.

Collegiality: 

· Contributes to the professional growth & development of colleagues & other healthcare providers at the local, regional, state or national level.

Ethics: 

· Provides leadership in addressing ethical issues that impact clients and staff in, or beyond, the organization and the local healthcare community.

Collaboration: 

· Demonstrates leadership in developing productive relationships with groups in other programs, services, academic settings, and community agencies 

Research: 

· Collaborates with staff, other disciplines, faculty, and peers in developing, conducting, and evaluating research activities and programs.  

· Conducts merit-reviewed, approved research projects:

· Performs independent research or serves as a primary contributing member of a research team;

· Formulates research proposals, and protocol submissions to Central Office or other funding agencies for merit review;

· Publishes in appropriate professional journals and speaks to peer groups.

Resource Utilization: 

· Designs, modifies, and implements systems compatible with professional standards and with the mission and the goals of the organization to improve the cost-effective use of resources.

Part E – HPDM Additional Core Competencies (Non-Critical Element) 


(10 Percent of Performance Contract)
INSTRUCTIONS FOR E:  The HPDM Additional Core Competencies are designed to evaluate the leader.  What actions has the ACNS/Research taken personally to effect positive change and improve overall performance in VHA’s HPDM additional core competencies?  Each section has ‘bullets’ that, as appropriate, should be addressed in the body of the evaluation of that section with sufficient description to assess leader performance.  This self-evaluation is intended to be both a description of the accomplishments in general and the individual and specific actions and behaviors of the ACNS/Research that contributed to those accomplishments. Accomplishments under the additional core competencies should address the VISN’s performance for all performance measures and monitors defined in the FY 2008 Performance Technical Manual and the FY 2008 Monitor Guide.   The actions displayed are not intended to be exclusive.  ACNS/Research should feel free to add alternative ‘bullets’ that support specific initiatives.  In addition, during the negotiation of this Performance Plan, any individual areas of emphasis that past performance may indicate are necessary will be added to the “core” set of additional competencies listed.  

I. Technical:  The knowledge and skills to perform and evaluate the work of the organization based upon a clear understanding of the processes, procedures, standards, methods, and technologies of the organization.  The successful leader demonstrates functional and technical literacy and measures results of work.
· Focuses on results that are demonstrable, measurable and observable. 

· Balances organizational results with stakeholder/customer satisfaction and employee perspectives. 

· Ensures the implementation of effective programs to ensure high quality care cost effective care.
· Ensures appropriate medical record documentation monitoring mechanisms are maintained for record review and problem identification and resolution.

· Ensures that the elements of the High Performance Development Program are implemented.  Specific emphasis will be placed on implementation of the high priority workforce development and succession programs for the performance period.

II. Flexibility/Adaptability:  The ability to quickly adapt to change, handle multiple inputs and tasks simultaneously and accommodate new situations and realities.  The successful leader works well with all levels and types of people, welcomes divergent ideas and maximizes limited resources.

· Allocates resources, including funds, staff, equipment and plant, in an effective manner responding to changes in budget plan, construction issues, VHA and Network priorities, etc.  Utilizes full range of approaches including contracts, sharing agreements, etc. to achieve desired outcomes.

· Balances various stakeholder needs, including those of patients, staff, affiliates, Labor Partnership and Veterans Service Organizations to optimize outcomes.

III.  Creative Thinking:  The ability to think and act innovatively, look beyond current reality to forecast future direction, take risks, challenge traditional assumptions and solve problems creatively.  The successful leader is resourceful.

· Identifies, develops, and implements alternative and innovative organizational structures, programs, policies, and processes to accomplish mission.

· Identifies innovative ways to make optimal use of limited resources in establishing high priority programs.

· Identifies opportunities to partner with other organizations to improve service.

IV. Personal Mastery:  The ability to recognize personal strengths and weaknesses and to engage in continuous learning and self-development. The successful leader demonstrates a willingness to take actions to change, and takes charge of own career.
· Participates in significant professional activities including appropriate certification.
· Participates in personal and organizational assessments and personal development programs. Ensures employees have appropriate opportunities for self development. 
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