
Executive Career Field (ECF)

PERFORMANCE PLAN FOR FY 2004

Network Directors

Introduction

The 2004 Executive Career Field (ECF) Performance Plans consist of Part A sections 1 and 2, and B.  Part A section 1, describes key executive core competencies, Part A section 2, highlights additional core competencies, and Part B defines performance measures. 

Evaluation of Part A: 

Section 1:  Key Core Competencies  (30 Percent) Critical Success Factor

The key core competencies are defined as interpersonal effectiveness, systems thinking, flexibility/adaptability, and organizational stewardship.  At the end of the rating period, Directors will be asked to briefly describe a personal action/accomplishment that reflects each of these competencies.  

Section 2:  Core Competencies  (20 Percent)

The additional core competencies are defined as creative thinking, customer service, personal mastery, and technical competency.  At the end of the rating period, Directors will be asked to briefly describe a personal action/accomplishment that reflects each of these competencies.  

Evaluation of Part B: Performance Measures  (50 Percent)
The performance measures are categorized by the mission goal they support.  Within the mission goal of delivering healthcare value, the measures are further subdivided by domain of value.  Each individual measure is equally weighted to maintain maximum network flexibility and to encourage strategic network system thinking.

INSTRUCTIONS FOR A:  The Core Competencies are designed to evaluate the executive.  What actions has the Network Director taken personally to effect positive change and improve overall Network performance in each area of competency?  Each section has ‘bullets’ that, as appropriate, should be addressed in the body of the evaluation of that section and must be sufficiently descriptive to assess executive performance.  (I.e. This self-evaluation is not intended to be a description of the Network’s accomplishments in general but rather the individual and specific actions and behaviors of the Network Director that contributed to those accomplishments.)  The actions displayed are not intended to be exclusive.  Network Directors should feel free to add alternative ‘bullets’ that support specific Network 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.  

Part A 
Core Competencies

VA Strategic 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

VA Enabling Goal E.4:  Improve the overall governance and performance of VA by applying sound business principles and ensuring accountability and enhancing our management, acquisition and competitive sourcing; and linking strategic planning, budgeting, and performance planning.

Baldrige: 

Leadership
Part A - Section 1:  

30 Percent of Performance Contract - Critical Success Factor 

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

· Through effective communications, builds and maintains effective partnerships and mutually supportive relations with Veteran Service Organizations.

· Provides fair, principled, decisive leadership to facility 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 that results in joint and mutually advantageous partnership.  Articulates facility needs; evaluates program; and resolves problem areas.

II.  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 executive 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.

· Develops and implements network business plan on timely basis.

· 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 or integrate services and facilities.

· Develops effective sharing and partnership agreements with local institutions.

III.  Flexibility/Adaptability: The ability to quickly adapt to change, handle multiple inputs and tasks simultaneously and accommodate new situations and realities.  The successful executive 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.

IV.  Organizational Stewardship:  The successful executive 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 executive demonstrates commitment to people and empowers and trusts others.

· Ensures that internal control systems are in place to ensure accountability for funds, equipment, motor vehicles, and other assets.

· Operates an effective Compliance Program.

· 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.  
· Communicates network goals, objectives, & achievements to internal & external stakeholders.

· Implements effective affirmative action program within network.

· Ensures diversity in executive level committees at both the network and facility level.

· Takes positive action to identify and resolve grievances / complaints of discrimination.

· Implements a system to communicate organization expectations and standards of conduct.  Holds supervisors & employees accountable for performance and behavior.

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

· Operates an effective healthcare environmental program to provide and maintain a clean, safe and sanitary environment that is in compliance with VA, JCAHO, EPA, and industry best practices.
· Exercises due diligence or care in efforts to plan, develop, coordinate, and implement an effective information security program.
Part A   Section 2: 


20 Percent of Performance Contract
I.  Service:  The ability to integrate service to veterans and others, including patient satisfaction and stakeholder support, into a management plan.  A service-driven executive enhances internal and external satisfaction.  (S/he) models service by handling complaints effectively and promptly and ensuring a patient-centered focus in direction and daily work.  This executive 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-focused environment resulting in demonstrable improvements in patient service outcomes.

II.  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 executive is resourceful.

· Identifies, develops, and implements alternative organizational structures 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.

III.  Personal Mastery:  The ability to recognize personal strengths and weaknesses and to engage in continuous learning and self-development.  The successful executive demonstrates a willingness to take actions to change, and takes charge of own career.

· Participates in significant professional activities including appropriate certification.

IV.  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 executive demonstrates functional and technical literacy and measures results of work.

· Ensures the implementation of effective programs to ensure high quality 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 fully implemented.

· Ensures the full impact of construction projects on existing facilities is considered and planned for, as:  interruption of patient care services, utility shutdowns, impact on employee working conditions, etc.  Ensures appropriate measures are taken to mitigate any adverse impacts.

· Establishes and ensures substantial achievement of contracting goals for small business (8a), minority and women contractors for his/her network.  Provides necessary resources and personal support to ensure that Acquisition staff is provided maximum opportunity to achieve the established Department goals for purchases from small, minority, women and veteran owned business.
PART B: Performance Measures

(50 Percent of Performance Contract)

Strategic Goals and Objectives are from the VA-VHA Strategic Plan 2003 - 2008

HEALTHCARE VALUE:  ACCESS

VA Strategic Goal 1:
Restore the capability of veterans with disabilities to the greatest extent possible and improve the 


quality of their lives and that of their families

VHA Objective 1: 

Maximize the independent functioning of veterans in the least restrictive setting
Measure 1:  Mental Health:  

In FY 2004 the percent of high-risk Seriously Mentally Ill patients screened for Mental Health Intensive Case Management (MHICM) will increase.

Achievement levels:  Performance period is cum Oct 03 – Jul 04 discharges 
Fully Successful:
72%


Exceptional:

82%

Wait Times:
VA Strategic Goal 3:
Honor and serve veterans in life and memorialize them in death for their sacrifices on behalf of 


the Nation

VHA Objective 7:

Improve access, convenience, and timeliness of VA health care services
Measure 2:  Waiting times – Clinic

In FY 2004 Networks will improve waiting time for key clinics as measured by a combination of indicators to include:

a. Primary Care – Established Patients:  Percent of established patents in the SHEP Survey who answer “yes” to the question, “Did you get an appointment when you wanted one?”   

Achievement levels:  Performance period is cum Oct 03 – Jun 04

Fully Successful:  
79%

Exceptional: 

81%

b. Primary Care – New Patients:  Percent of new patents in the SHEP Survey who answer “yes” to the question, “Did you get an appointment when you wanted one?”     

Achievement levels: Performance period is cum Oct 03 – Jun 04
Fully Successful:  
79%

Exceptional:

81%

c. Specialty Care - Wait time Percent of next available appointments scheduled within 30 days. 

· Audiology

Achievement levels:  Performance period is September 2004

Fully Successful:  
 80% are within 30 days 

Exceptional:    
 85% are within 30 days

· Cardiac

Achievement levels: Performance period is September 2004

Fully Successful:  
 80% are within 30 days 

Exceptional:    
 85% are within 30 days

· Eye Care

Achievement levels: Performance period is September 2004

Fully Successful:  
 80% are within 30 days 

Exceptional:    
 85% are within 30 days
· Gastroenterology (307 GI and 321 GI Endoscopy)

Achievement levels: Performance period is September 2004

Fully Successful:  
 80% are within 30 days 

Exceptional:    
 85% are within 30 days

· Mental Health Individual (502 MH Clinic, 509 Psychiatric Indiv and 510 
Psychology Indiv)
Achievement levels: Performance period is September 2004

Fully Successful:  
 80% are within 30 days 

Exceptional:    
 85% are within 30 days

· Orthopedics

Achievement levels: Performance period is September 2004

Fully Successful:  
 80% are within 30 days 

Exceptional:    
 85% are within 30 days

· Urology 
Achievement levels:   Performance period is September 2004

Fully Successful:  
 80% are within 30 days 

Exceptional:    
 85% are within 30 days 
Measure 3:  Waiting times - Provider

By 3rd Qtr, 2004, percent of patients who report in the Survey of Healthcare Experience of Patients (SHEP) Ambulatory Care Survey waiting for a provider 20 minutes or less will increase.

Achievement levels   Performance period is cum Oct 03 – June 04
Fully Successful:  

70%  
 

Exceptional: 


75%
 

HEALTHCARE VALUE:  COST

VA Strategic 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

VA Enabling Goal E.4:  
Improve the overall governance and performance of VA by applying sound business principles and ensuring accountability and enhancing our management, acquisition and competitive sourcing; and linking strategic planning, budgeting, and performance planning.
Measure 4:  Financial Index


The cumulative FY04 indicators composing the financial index will achieve target levels. 

Achievement Levels   Performance period is FY04

Fully Successful: 
70% of all indicators must meet indicator targets (16 of 23 

Indicators)
Exceptional: 

70% of all indicators must meet indicator targets AND all of 

the following indicators must meet indicator targets:

· Aging of payables

· Aging of obligations

· Purchase Cards:  Timely reconciliation and match

· Purchase Cards:  Approval of card payment

· Number of interest payments (non-cum):  Interest payment

· Number of interest payments (non-cum):  Dollar amounts
Measure 5:  Revenue

5a. Accounts Receivable > 90 days

By end of FY 2004, the percent of dollars for accounts receivable greater than 90 days will decrease.  The calculation begins from the date of discharge or date of care and drops from consideration when the account is closed. 
Achievement Levels   Performance period is Oct 03 – Sep 04

Fully Successful: 
40%

5b. Collections

By end of FY2004, the Network will collect from first and third party collections an amount at least equal to a determined target. 

Achievement Levels   Performance period is Oct 03 – Sep 04

Fully Successful:  VISN meets established targets

5c. Days to Bill 

In FY 2004, the time for producing inpatient and outpatient bills, beginning with the discharge date or date of care and ending with the date the bill is authorized, will decrease.   

Achievement Levels   Performance period is Oct 03 – Sep 04

Fully Successful:  45 days

5d.  Gross Days Revenue Outstanding (GDRO)

In FY2004, the gross days revenue outstanding will meet or exceed target.  This calculation is used to compare the cash flow and level of receivables between health care organizations.

Achievement Levels   Performance period Oct 03 – Sep 04
Fully Successful: 
140 days

HEALTHCARE VALUE:  FUNCTIONAL STATUS

VA Strategic Goal 1:  Restore the capability of veterans with disabilities to the greatest extent possible and improve the 


quality of 
their lives and that of their families

VHA Goals 1:
Maximize the physical, mental, and social functioning of veterans with disabilities and be 



recognized as a leader in the provision of specialized health care services 

Measure 6:  Rehabilitation 

In FY04, the percent of patients with new stroke, amputations, or traumatic brain injury with initial Functional Independence Measure (FIM) assessment and entered into FSOD will increase.


Achievement Level:   Performance period is cum Oct 03 – Sept 04


Fully Successful:
65% of the combined cohorts


Exceptional:

70% of the combined cohorts

Measure 7:  Homeless 

By end of FY04 the percent of veterans discharged from:

i. Domiciliary Care for Homeless Veterans (DCHV) Program or 

ii. Health Care for Homeless Veterans (HCHV) Community based contract residential care program, or 

iii. Grant Per Diem Homeless care 

       to independent housing or a secure institutional arrangement will increase.

Achievement Level:   Performance period is cum Oct 03 - Aug 04 (11 months)

Fully Successful:  
72%

Exceptional:   

86%

Measure 8:  Non-institutionalized Care  

By the end of FY04 the Average Daily Census (ADC) of veterans receiving non-institutionalized care, including home and Community-based Care (H&CBC) services will increase. 

Achievement Level:   VISN ADC performance period is cum Oct 03 – Sep 04 
Fully Successful:  
Increase each VISNs total ADC by 18%

Exceptional:   
increase each VISN’s total ADC by 18% AND 5 of 8 services are provided to veterans at each facility in the VISN.  Eight services included are: contract adult day health care, VA adult day health care, home based primary care, contract home health care, homemaker/home health aid, outpatient respite, home hospice, and care coordination. 
HEALTHCARE VALUE:  Domain of Quality

VA Strategic Goal 3: Honor and serve veterans in life and memorialize them in death for their sacrifices on behalf  
of the Nation.

VA Objective 3.1:  
Provide high quality, reliable, accessible, timely and efficient health care that maximizes the 
health and functional status for all enrolled veterans, with special focus on veterans with 
service-connected 
conditions, those unable to defray the cost, and those statutorily eligible for care. 

Baldrige 7.1 
Organizational Performance Results – Patient Focused Results
Clinical Interventions:

Directors and Program Officials will assure that the percent of patients in compliance with appropriate clinical interventions will meet FY04 cumulative score targets.  There are six measures in this section; each will be displayed in a quadrant format demonstrating improvement over time
 and performance
 compared to individual targets.   

Achievement level for each of the six measures is scored individually.  

Fully Successful: 
Quadrant 2 or 4 AND no facility in the Network below/above the floor/ceiling score for each indicator
.  

Exceptional:
Quadrant 1 AND no facility in the Network below/above the floor/ceiling score for each indicator

Measure 9:  Cancer  

Percent of patients receiving:  
Performance period is Oct 03 – Aug 04

a. Cancer Screening - Colorectal
b. Cancer Screening - Breast 
c. Cancer Screening - Cervical 
Measure 10:  Cardiovascular

	Percent of patients with:

Performance period is Oct 03 – Aug 04


	a
	
	Heart Failure

	a1
	chi7
	HF - Inpt Discharge instr for diet/wt/meds (JCAHO)

	a2
	chi16
	HF - Inpt On ACE prior to inpt admission

	a3
	chi17
	HF - Inpt Weight instruction prior to admission 

	b
	
	Hypertension

	b1
	htn1n
	HTN - Outpt Dx HTN and BP < or =140/90

	b2
	htn3
	HTN - Outpt Dx HTN BP > 160/100 or not recorded

	c
	
	Ischemic Heart Disease

	c1
	ihi30 
	IHD AMI - Inpt ECG in hospital within 10 minutes of arrival


	c2
	ihi27
	IHD AMI - Inpt Reperfusion PCI in 120 min STEMI 

	c3
	ihi26
	IHD AMI - Inpt Reperfusion Thrombolytic Therapy in 30 min STEMI 

	c4
	ihi25
	IHD AMI - Inpt Reperfusion when appropriate STEMI 

	c5
	ihi28
	IHD AMI - Inpt Risk Cardiology involvement in 24 hours STEMI and troponin + 

	c6
	ihi29
	IHD AMI - Inpt Troponin returned within 60 minutes of initial draw 

	c7
	ihd15
	IHD AMI - Outpt Ldl-C <100 on most recent test in the past 2 years AND 


having a full lipid profile in the prior 2 years

	c8
	ihd14
	IHD AMI - Outpt  Ldl-C >120 on lipid-lowering meds

	
	
	Performance Period is cum Dec 03 – Aug 04 

	c9
	ihi33
	IHD AMI - Inpt Risk Low risk ACS patients who had plan prior to discharge for outpt stress testing and poss cath

	c10
	ihi32
	IHD AMI - Inpt Risk Low-mod risk NSTEMI pts who received non-invasive stress test prior to discharge

	c11
	ihi31
	IHD AMI - Inpt Risk STEMI and Mod-high risk NSTEMI pts who receive a dx cath prior to discharge 

	c12
	ihd13
	IHD AMI – Outpt Risk STEMI and Mod-high risk NSTEMI pts seen by a cardiologist in 30 days after discharge


Measure 11:  Endocrinology  
Performance period is cum Oct 03 – Aug 04

1. Percent of patients with Diabetes Mellitus and:   

a. Eye examination at the appropriate interval

b. Foot sensation exam with monofiliment
c. Glycemic control – HBA1c >9 or not done (lower number is better) (HEDIS)

d. HTN BP less than or equal to 140/90

e. HTN BP >160/100 (lower number is better)

f. LDL-C <120 mg/dL. (Most recent test in past 2 years AND having a full lipid profile in the prior two years)
Measure 12:  Infectious

Performance period is cum Oct 03 – Aug 04

a. Percent of patients with an inpatient episode of care for community acquired pneumonia and:

1. Pneumococcal immunization any time prior to admission 

2. Influenza immunization - during the previous flu season (and prior to admission)

3. Blood cultures collected before first antibiotic dose (JCAHO Core)

b. Hepatitis C: Percent of patients in each of two cohorts; a. Primary Care and b. Mental Health Diagnosis:

1. Patients ever screened for risk factors, tested, and/or diagnosed for Hep C

2. Applicable patients ever tested or diagnosed for Hep C

c. Immunizations: Percent of applicable patients in each of two cohorts; a. Primary Care and b. Spinal Cord Injury & Disorders receiving immunizations for:

1. Influenza
2. Pneumococcal
Measure 13:  Mental Health


a. Major Depressive Disorder:  Performance period is cum Oct 03 – Sep 04 

1. Percent of patients with new diagnosis of depression with appropriate provider follow-up (HEDIS)
2. Percent of patients with new diagnosis of depression with adequate medication coverage (HEDIS)  

b. Substance Use Disorder:  

Performance period is cum Oct 03 – Aug 04

1. Percent of patients screened for ‘at risk’ alcohol usage using a standardized instrument.  Beginning Dec 1, 2003 the only acceptable instrument is AUDIT-C (3 Questions) or AUDIT – full (10 Questions). 
Performance period is cum Oct 03 – Sep 04

2. Beginning a new episode of designated substance abuse treatment who maintain continuous treatment involvement for at least 90 days
Measure 14:  Tobacco:  
Performance period is cum Oct 03 – Aug 04
Percent of patients:

a. In cohorts a) 11 clinics, b) MH Dx, or c) SCI, 
1. Of those using tobacco the percent of patients counseled at least 3 times in the past 12 months
2. Having used tobacco in the past 12 months. (Lower number is better)
b. With inpatient discharge for heart failure receiving tobacco cessation counseling while inpatient  (JCAHO Core)
c. With inpatient discharge for acute myocardial infarction receiving tobacco cessation counseling while inpatient  (JCAHO Core) 
d. With inpatient discharge for community acquired pneumonia receiving tobacco cessation counseling while inpatient  (JCAHO Core)
Patient Safety

VA Strategic Objective: Implement a One VA information technology framework that supports the integration of information across business lines and that provides a source of consistent, reliable, accurate, and secure information to veterans and their families, employees, and stakeholders

Measure 15:  Patient Safety - Timeliness of Imaging Report Verification
By the end of FY04, the percent of imaging reports verified within 4 days will increase.   . 

Achievement Level:   Performance period is cum Oct 03 – Sep 04

Fully Successful:
70% 

Exceptional:

80% 

Measure 16:  Patient Safety   - Vista Patch Installation 

In FY 2004, the percent of patches to CPRS, Imaging and BCMA software installed within appropriate time period will meet target levels.
Achievement Level:   Performance period is cum Oct 03 – Sep 04
Fully Successful:
Average of all types 90% in month due with 100% of all previous month by end of next month

Exceptional:
Average of all types 95% in month due with 100% of all previous month by end of next month

Measure 17:  Quality of Compensation and Pension Examination Report  

In the 4th Qtr FY04, Proportion of top ten most frequently requested C&P examinations that meet target of 90% or more of the quality indicators (“Grade A” examination reports) via CPEP 
Achievement Level:
Performance period is cum July 04 – Sep 04

Fully Successful:
 64%


Exceptional:

 75% 
HEALTHCARE VALUE:  SATISFACTION

VA Strategic 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.

VA Enabling Goal E.1: 
Recruit, develop, and retain a competent, committed, and diverse workforce that provides high 


quality service to veterans and their families
Measure 18:  Employee Satisfaction: 

VISN will complete an analysis of results and formulation of actions plans NLT September 30, 2004.  Action plans to include a) Identified needed improvements, b) Identified actions for improvement, c) Established milestones to achieve, including timeliness and a description of measures to assess achievement.   

Achievement levels:  Acceptable progress as determined by VACO review
Patient Satisfaction

VA Strategic Goal 3: 
 Honor and serve veterans in life and memorialize them in death for their sacrifices on behalf 


of the Nation

VA Objective 3.1:  

Provide high quality, reliable, accessible, timely and efficient health care that maximizes the 


health and functional status for all enrolled veterans, with priority access to veterans with 



service-connected conditions, those unable to defray the cost, and those statutorily eligible 



for care. 

Baldrige 7.1 

Organizational Performance Results – Patient Focused Results
Measure 19:  Patient Satisfaction 

In FY04 the percent of patients reporting overall satisfaction as Very Good or Excellent will increase in:
a.  Ambulatory Care:  For patients seen in Oct 03 – Jun 04
Achievement levels 
Performance period is cum Oct 03 – Jun 04
Fully Successful: 
72%

Exceptional:   
74%

b.  Inpatient: For patients discharged in Oct 03 – Jun 04

Achievement levels 
Performance period is cum Oct 03 – Jun 04
Fully Successful:  72%

Exceptional:   
74%
Work Force Planning

VA Strategic 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

VA Enabling Goal E-1: 
Recruit, develop, and retain a competent, committed, and diverse workforce that provides high 


quality service to veterans and their families

Measure 20:  Work Force Planning
By the end of FY04, Network Directors and Program Officials will assure that strategic plans for their organization contain a workforce and leadership development plan that meets the following criteria:

1. The strategic plan contains a component addressing workforce development including a succession plan that identifies projected workforce needs and underrepresented employee groups by occupation as well as goals and objectives to guide diversity management, education and HPDM plans (Specific instructions will be sent to Networks).

2. Linked to the Strategic Plan, each Network will implement a VISN wide Leadership Development Program that meets basic core criteria. 

3. Workforce and leadership development programs are linked to the strategic goals and objectives that:

a. Implement processes to identify and develop diverse groups of high potential employees, 

b. Provide for an active Diversity Advisory Committee or similar structure in the Network (or at each facility) and Program Office,

c. Offer an organization-wide developmental mentoring program to employees, 

d. Maintain formal recruitment relationships such as cooperative education or intern programs with at least two minority-serving institutions, e.g. HBCU or HACU as geographically appropriate,

e. Provide for a mechanism to regularly analyze employee satisfaction data and addresses causes of significant dissatisfiers,

f.  Provide for at least three clearly defined on-going programs offering wide developmental opportunities available to the workforce.

Achievement levels: 
 

Fully Successful:
Satisfying Parts 1 AND 2 AND at least 3 elements of Part 3

Exceptional:   
Satisfying Parts 1 AND 2 AND all 6 elements of Part 3
FY2004 PERFORMANCE AGREEMENT

_______________________________________

Network Director
Date

_______________________________________

Laura J. Miller
Date

Deputy Under Secretary for Health 

for Operations and Management 

_______________________________________

Robert H. Roswell, MD
Date

Under Secretary for Health (10) 

� Measures in italic blue text are new in FY04


� Improvement over time will be calculated on cum scores for each indicator that, a) has been in place the prior year and/or has a baseline, and b) has at least 30 in the cum sample


� Performance will be calculated on cum scores for each indicator that has at least 30 in the cum sample


� The floor/ceiling is a calculated score representing a minimal performance for each facility in the Network.    
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