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

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

	
	From:
January 1, 2007
	To:
December 31, 2007

	ORGANIZATION

	POSITION TITLE, SERIES, AND GRADE
Executive Officer, GS-15


	

	I.
PERFORMANCE PLAN DEVELOPMENT, MONITORING AND APPRAISAL

	
A.
	Performance Plan Development - Establishes Annual Performance Expectations

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

	
	RATING OFFICIAL'S SIGNATURE 
	DATE

     

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

	DATE

     

	
	EMPLOYEE'S SIGNATURE

	DATE

     


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

	
	RATING OFFICIAL'S SIGNATURE 
	DATE

     

	
	EMPLOYEE'S SIGNATURE

	DATE

     

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

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

 FORMCHECKBOX 
 Exceptional 
 FORMCHECKBOX 
 Fully Successful 
 FORMCHECKBOX 
 Minimally Successful 
 FORMCHECKBOX 
 Unacceptable

	
	
	RATING OFFICIAL'S SIGNATURE 
	DATE

     

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

	DATE

     

	
	
	EMPLOYEE'S SIGNATURE

	DATE

     


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

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

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

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

	A.
ADMINISTRATIVE REQUIREMENTS - CRITICAL ELEMENT

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

	 FORMCHECKBOX 
 
Leads in a proactive, customer-responsive manner consistent with OPDIV/STAFFDIV vision and values: ascertains 
customer needs/requirements; solicits feedback; and makes appropriate adjustments.
 FORMCHECKBOX 
 
Communicates program and management goals to staff; identifies targeted results/outcomes, and timeframes. Allocates and adjusts resources in response to workload and priority changes.

 FORMCHECKBOX 
 
Plans, organizes, and assigns unit work.

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

 FORMCHECKBOX 
 
Appropriately recognizes and rewards employee performance.

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

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

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

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

 FORMCHECKBOX 
 
Seeks resolution of workplace conflicts at earliest stage.

 FORMCHECKBOX 
 
Conducts program assessments and evaluations to ensure objectives were met.

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

      For Deputy Ethics Counselors (DECs): Execute an IC ethics program that includes: 

· Administering the public and confidential financial disclosure system in accordance with regulations. 

· Identifying employees who need to file. 

· Ensuring timely submission, review, and certification of reports. 

· Managing the outside activity prior approval process in accordance with regulations. 

· Participating in discussions and making decisions based on NIH Ethics Advisory Committee (NEAC) recommendations. 

· Counseling employees on regulatory requirements and real or apparent conflicts of interest that may arise from a proposed activity. 

· Ensuring the timely submission, review, and certification of reports. 

· Ensuring IC compliance with cash or in-kind (348 travel) travel reimbursement authorities. 

· Administering procurement integrity ethics provisions prescribed by the GSA in the Federal Acquisition Regulation (FAR), including any and all procurement integrity advisory opinions. 

· Providing advice and counsel to managers, supervisors, and individual employees on the statutes, regulations, and policies governing conflict of interest, standards of conduct, representational activities, salary supplementation, post-employment, political activity, and related ethics provisions and their responsibility for compliance. 

· Rendering determinations under the Standards of Ethical Conduct with respect to awards, honorary degrees, prohibited gifts, conflicts of interest, impartiality, and other matters requiring a disposition by an agency ethics official or designee. 

· Assessing information provided by employees or others to ascertain the application of conflict of interest statutes, regulations, and policies, and resolving actual or potential conflicts or the appearance of a loss of impartiality. 

· Developing and maintaining an education and training program regarding ethics, political activity, and related topics. 

· Enforcing ethics laws, standards of ethical conduct, and related provisions through criminal referrals and/or administrative sanctions. 

· Coordinating functions within the IC. 

· Giving direction to IC staff. 



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


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

	 FORMCHECKBOX 

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

 FORMCHECKBOX 

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

 FORMCHECKBOX 

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

 FORMCHECKBOX 

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

 FORMCHECKBOX 

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

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

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

 

	ELEMENT
	RATING

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

	

	B.
INDIVIDUAL PERFORMANCE OUTCOMES - CRITICAL ELEMENTS

	Individual Performance Outcomes (List individual critical elements)

	ELEMENT
	RATING

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


Description:  Financial Management (MANDATORY FOR ALL EOs)

· Support NIH-wide audit and internal control efforts, ensuring responsive and timely submission of analyses, reports and/or documentation, electronic records for audits or internal control reviews and SAS 99 interviews and surveys.

· Work with IC Budget Officer and other staff to ensure that obligations are within established allotments and statutory limits by using quarterly account reconciliations and, in the 4th quarter, monthly reconciliations, to successfully track funds, help prevent Anti-Deficiency Act violations, scrub stale obligations and property records, and close the books by September 30.

· Ensure IC active participation in functional teams for NIH Business System (NBS) tracks 3 and 4 (Acquisition/Supply/Property/Finance) as well as making appropriate role designations, user acceptance testing and make sure all IC tracks 3 and 4 staff receive appropriate training.  Ensure responsiveness to NBS project needs.

· Assure urgency/priority is given to responding to A-123, Appendix A, Financial Reporting assessor’s request for interviews, required tapes and reports, source documents, and follow-up on explanations to auditors’ inquiries.
· Ensure management systems and performance indicators are in place to measure performance across the full spectrum of processes and administrative areas under their purview; proactively take corrective action when necessary; and proactively foster a “risk management” environment such that employees are aware of and have the knowledge and skills necessary to carry out their risk management responsibilities.  Ensure that IC Director is alerted to the trends or patterns that may need higher level attention.

· Identify, prevent, and mitigate risk in everyday work responsibilities.  Proactively alert supervisors to possible problems, and work with their supervisors and management to implement corrective actions as needed.

· Identify critical strategic outcome measures (like RPGs and average cost) that can be linked to funding.

· All individuals and managers over individuals that are responsible for committing, obligating, receiving, any paying (and those entrusted with entering or certifying such transactions into the financial systems) must assure propriety, accuracy, and timeliness to prevent erroneous (improper) payments.
· Support NIH-wide Improper Payment Information Act (IPIA) review, reporting, and corrective action efforts, ensuring responsive and timely submission of analyses, reports, and/or documentation for IPIA reviews.  Provide prompt and responsive assistance to NIH for periodic and end-of-year calls for supporting documentation for this Congressionally-mandated effort.

This element relates to and supports objectives in the FY 2007 Departmental Objectives, specifically No. 6, Improve Financial Management, No. 10, Improve Budget and Performance Integration, and No. 20, Eliminate Improper Payments.
	Individual Performance Outcomes (List individual critical elements)

	ELEMENT
	RATING

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

Description:  Human Capital (MANDATORY FOR ALL EOs when applicable)

Human capital activities and programs are implemented in FY 07 in an effective manner, as demonstrated by all of the following:

· Utilize and support the competency development project and career/leadership programs collaboratively developed by HCG and their partners. Actively participates in implementation and recruitment for newly established NIH Administrative Fellows Program (AFP).  Provide interviewers, FTEs for targeted positions, rotations, and mentors.  At least 50% of vacancy announcements for administrative positions that competencies are established will include references to competency models.  Hold at least 2 training/education sessions for competency implementation.

· CSD and Selecting Officials work towards expediting the SES hiring process while ensuring diversity issues are considered throughout the hiring process.

· CSD and Selecting Officials collaborate to ensure that “Certificate of Eligible’s” are processed within an average timeframe of 45 days or less.  Ensure diversity issues are considered throughout the hiring process.  

· In accordance with NIH/OHR established deadlines, 100% of covered employees will be placed on a PMAP performance plan on a calendar year basis and/or within 30 days of their EOD, 100% of covered employees will receive a mid-year progress review, 100% of covered employees will receive a end-of-year performance evaluation, and performance awards will be administrated in a timely manner and in accordance with PMAP policy.  

· Support IC, NIH, and Departmental programs that strengthen our workforce, such as increasing diversity, succession planning, talent management, recruitment, and leadership and knowledge management.

· Joint-collaboration of OHR and Institute Staff to creatively use HR programs to improve recruitment and retention.

· Support NIH workforce planning recommendations and human capital planning initiatives.  Participate in on-going workforce analysis.
· In accordance with HHS initiatives developed as a result of the national response to Hurricane Katrina, in collaboration with the Office of Intramural Research, provide Commissioned Corps Officers the opportunity for training and deployment to assist with regional and national emergencies.  Additionally, provide civilian employees the opportunity for training to assist at the NIH Clinical Center in the event of a local emergencies. 
· Where less than expected representation of Hispanics exists in the IC workforce, improve their representation so that the representation of Hispanics in the NIH workforce is increased over the levels contained in the NIH MD 715 Report.

· Where less than expected representation of persons with targeted disabilities exist in the IC workforce, improve their representation by 10% so that the representation of persons with targeted disabilities in the NIH workforce is increased by 10% over the levels contained in the NIH MD 715 Report.

· All SES Members, Managers, and Supervisors (and subordinate employees as required) will attend the following mandatory EEO, Diversity Management, and Reasonable Accommodation annual training.  These include, (a) Prevention of Sexual Harassment, (b) Section 508, Level 1 and 2, (c) Reasonable Accommodation Procedures, (d) Review and Update of EEO Laws and policy, (e) NO FEAR Act, and (f) Diversity Awareness.

This element relates to and supports objectives in the FY 2007 Departmental Objectives, specifically No. 2, Recruit, Develop, Retain, and Strategically Manage a World-Class HHS Workforce.


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

Description: Management Functions and Competitive Sourcing (MANDATORY FOR ALL EOs when applicable)

Management Functions

· Actively participate in efforts to meet the HHS “Green” standard for closing out contracts and purchase orders.  Ensure that contracts and orders are accurately and in a timely manner reported into and closed out in the DCIS/SAI.  Supervisors should review DCIS periodically to ensure staffs are reporting.

· All Offices of Acquisition actively participate in the Acquisition Balanced Scorecard (ABS) surveys of acquisition office personnel and their NIH customers.  The ABS is scheduled to be conducted in FY 2007.

· In coordination with the Office of Research Services, support the phased implementation of Homeland Security Presidential Directive (HSPD-12), including communicating HSPD policies and procedures to staff and instituting Personnel Identity Verification (PIV) I Compliant Processes as required by NIH plans to meet the established schedule.

· In accordance with the regulations, ensure that small businesses are considered for all awards for simplified acquisition buys between the micropurchase threshold ($3,000.00) and $100,000.00.  

· Ensure that Contracting Officers/Purchasing Agents work closely with Program to reemphasize the importance of awards to small business. Contracting Officers/Purchasing Agents should coordinate acquisition planning with the HHS Office of Small and Disadvantaged Business Utilization (OSDBU), review and implement policy updates, and participate in training on the HHS Small Business Program.  

· Directors, Offices of Acquisition should emphasize the importance of subcontracting opportunities, solicit commensurate subcontracting plans for applicable contracts awards over $500,000, and ensure staff use of eSRS.  

· DHHS will set the small business goal for NIH.  The Office of Acquisition Management and Policy will communicate these goals to the Offices of Acquisition after DHHS has made their determination, and together OAMP and the OAs will monitor achievement of the goals throughout the year.  

FY 2007 Competitive Sourcing Program 
· Proactively support NIH efforts to meet the Green Standards for Success and the Competitive Sourcing process.

· Oversee development of IC FAIR Act inventory and approve in the CATS-I automated system by the NIH established deadline.  

· Support competitive sourcing study planning, studies themselves, and follow-up on actions.

· Coordinate with NIH Transition Center to facilitate placement of employees during the mandatory placement period.  Participate in transition related activities with the NIH Transition Center, and identify steps the IC management can take to achieve a satisfactory placement and transition for the IC and the employee.
This element relates to and supports objectives in the FY 2007 Departmental Objectives, specifically No. 4, Continue our Leadership Role and Success in Competitive Sourcing and No. 18, Improve the Service of Management Functions and Administrative Operations for the Support of the Department’s Mission


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

Description:  E-Government  (MANDATORY FOR ALL EOs when applicable)
· Adhere to security policies and procedures as well as the Privacy Act of 1974.  Assist Deputy CIO in administering the NIH security policy and system security awareness program as well as OMA in administering the NIH privacy awareness program.  Work directly with the IC Privacy Act Coordinators and Information System Security Officers on privacy and security issues and incidents.  
· Ensure adherence to security policies and procedures as well as the Privacy Act of 1974.  Assist the Deputy CIO on the prevention and resolution of security issues and incidents.  Assist the IC Privacy Act Coordinators or OMA on privacy issues and incidents.  Implement the NIH security policy and information security awareness program.  Promote awareness of IT security issues, among other duties.

· Ensure adherence to privacy policies and procedures as well as the IT Rules of Behavior.  Assist the NIH Senior Officials for Privacy on privacy issues and privacy impact assessments and the IC Information System Security Officers on security issues and incidents.  Promote awareness of privacy issues, among other duties.
· Proactively support the implementation of the NIH Vital Records Program within their IC/OD Office and integrate the general NIH Records Management Program into IC/OD Office operations and ensure compliance.
· Identify business processes that are needed to ensure Continuity of Operation and specify minimum needs to provide required services (e.g., number of staff required, etc.)
· Identify and report to the NIH Enterprise Architect shareable and potentially shareable software being developed or operating within their ICs.  CIOs are to provide their EO information regarding all software systems in their ICs including applicability and condition in order to make judgments about the ability of sharing software.   
This element relates to and supports objectives in the FY 2007 Departmental Objectives, specifically No. 8, Expand Electronic Government.



	Individual Performance Outcomes (List individual critical elements)

	ELEMENT
	RATING

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

Description:  
Real Property Management  (MANDATORY FOR ALL EOs)
Through personal leadership and appropriate managerial actions support all NIH real estate and facilities activities by adhering to the list below where appropriate:
· Support a central real estate and facilities management program in the Office of the Director, NIH by recognizing ORF as the single authority with stewardship responsibilities for all NIH research and research support facilities. 

· Ensure that all phases of any facility initiative, including master planning, design, alterations, renovation, new and temporary construction are led by the ORF.

· Ensure that all highly specialized lease administration activities from acquisition through closeout are led by the ORF.

· Ensure that all leasing and alterations of leased real property assets are coordinated, reviewed and approved by the ORF.

· Ensure that all new and changing space requirements for all IC to support programmatic and scientific mission are submitted to the Space Review Board for input, review, final approval and direction.

· Participate in the annual Building and Space Planning process as required to identify future facilities requirements for review and approval for the Facilities Working Group.

· Support development and implementation of NIH Facility Guidelines and Standards to ensure integrity of NIH facilities and compliance with all applicable regulatory laws, policies and gudielines, including but not limited to those mandated by the NIH, the HHS, the GSA, the OMB and all other Federal, State, Local and regulatory and accreditation entities as appropriate.

· Support the operation and maintenance of federal and leased facilities by the ORF, unless specifically authorized otherwise by the ORF.
· Support the NIH Environmental Management System (NEMS) to minimize impact of waste from offices and laboratory facilities through (pick and choose from list below as applicable):
· Communicate support for the goals and benefits of the NEMS. 

· Ensure that sufficient resources are available to support NEMS implementation and continual development through annual reviews.

· Support the NIH Environmental Policy signed by Dr Zerhouni (Jan. 05). 

· Commit to improving organizational efficiency and effectiveness through full NEMS implementation. 
· Ensure that all employees who are in job categories requiring specific environmental training receive this training. 

· Participate in the development of final NIH Historic Preservation Plan. 

·  Promote green purchasing by ensuring that acquisition and program personnel are educated with regard to Green Procurement Requirements of all applicable Federal Green standards, laws and regulations including Executive Order 13101, “Greening the Government through Waste Prevention, Recycling and Federal Acquisition.”

· Ensure that acquisition and program personnel (including all purchase card holders, Card Approving Officials, 1102s, 1105s, 1106s, contracting officers regardless of series and project officers/program/project managers) take Green Purchasing training every two years.  Training opportunities to consider include HHS, White House Task Force, DOD, DOE or other Federal Government Sponsored on-line training that include guidance on compliance, program implementation, goals, and metrics for green procurement.

· Ensure that acquisition and program personnel incorporate an approved green procurement strategy into daily operations so as to ensure the purchase of products and services that most effectively minimize negative impacts on the environment. 

· Establish appropriate internal controls to ensure consideration of green standards in the decision-making processes for acquisitions.

· Ensure that acquisitions and program personnel are familiar with and utilize the approved Environmental Preferable Purchasing List designated by EPA which may include but are not limited to those located at www.epa.gov/cpg/products.htm.

This element relates to and supports objectives in the FY 2007 Departmental Objectives, specifically No. 12, Implement the Real Property Asset Management Program and Strategically Manage our Real Property.



	 

	III.
CONVERSION OF ELEMENTS TO SUMMARY RATING

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

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

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

Exceptional: 
4.4 to 5 points

Fully Successful: 
3 to 4.3 points

Minimally Successful: 
2 to 2.9 points

Unacceptable: 
1 to 1.9 points

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

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

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


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

      

Exceptional (E):

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

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

• 
Increases in office and/or individual productivity;

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

• 
Initiation of significant collaborations, alliances, and coalitions;

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

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

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

Fully Successful (FS):

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

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

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

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

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

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

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

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

Minimally Successful (MS):

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

• 
Occasionally fails to meet assigned deadlines;

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

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

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

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

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

Unacceptable (U):

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

• Consistently fails to meet assigned deadlines;

• Work assignments often require major revisions;

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

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

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

Performance Plan

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

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

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

Progress Review

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

Performance Appraisal

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

Exceptional: 
5 points

Fully Successful: 
3 points

Minimally Successful: 
2 points

Unacceptable: 
1 point

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

Exceptional: 
4.4 to 5 points

Fully Successful: 
3 to 4.3 points

Minimally Successful: 
2 to 2.9 points

Unacceptable: 
1 to 1.9 points

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

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

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

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