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INTRODUCTION

Staff and Contract Overview:

The full-time permanent staff of DPTD is now 57 persons, two
of whom are on extend.edleave. The basic pattern of staff

time allocation remains essentially the same as it was for
the 59 man-year staff in the report for November, although
the total man-years realized will be about 57.

(The Div~sion

has two part-time clerical workers.) Changes in pr~ject
allocation of staff time may be expected in the commg . .
months, as the role of the RMP changes, and as budget dec~s~ons
and employment policies unfold..

Estimated Allocation of DPTD Staff Time
Fiscal Year 1973

Man-Years

Work Plan Activity Prof. other Percent

Part
T EEO and career development

II. Management improvement

III. Program
A. Projects
B-C. Review, consultation

D-G . Miscellaneous services
TOTAL

2.1

2.0

22.2
6.0
6.7

%

1.1 5.0

1.0 5.0

12.2 58.0
2.0 14.0
3.7 18.0

Kii 100.0

The current forecast of program contract activity is
46%

less in dollar cost, and ’30% lower in number of contracts

than the November forecast.
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Changes in F.Y. 1973 Obligations for Program

Program “ 11/16 Estimate

Area No. Amount

Systems 2 400,000

Financing 1 80,000

Manpower 3 551,752

Quality 23 3,201,799

Kidney 9 1,435,500

Chron. Dis. 4 238,436

TOTALS 40 5,907,487

.

1/26 Estimate
& Amount

o 0
1 80,000
4 566,752

10 1,422,293
10 881,470
3 251,469

~ 3,201,984

Contracts

Net Change
g Amount

-2 -400,000
0 0
1 15,000

-13 .-1,779,506
“1 -554,030
1 13,033

z -2,705,503

These reductions are due in large part to anticipated reduc-
tions in funds, and in part to other influences, such as:

Systems (EMS) - Exploratory approaches to evaluation
of EMS activity by OPE.

Quality - Need for re-examination of proposals
in relation to H.R. 1 and forthcoming
policy.

Kidney - Need for re-examination of strategy
in relation to H.R. 1.

Chronic Disease - Unexpected extensions of pulmonary
. disease projects.

,.

Attached to Table 4 of this report is a list of 39 contracts
which require sta”ffattention but no 1973 funding. In most
of these contracts the staff time expenditures have been
and will remain small, but the aggregate expenditure may
reach a full man-year of paid time.

.-.

,,
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Dior itv

DPTD activities program~ed in this report have been
classified

in four levels of importance, instead of the two that appeared. .

in the Novelmbecreport’s application of our July 12 prlor~ty
scale to the plans approved in Aug~~st by the Dyreytor=

The

new classification has been applied to tasks w~th~n the major

project areas, rather than to project areas as a whole.
The

ranking appears in tfi.eTable of Contents, in the narrat~ve

of the Plan, and in the Summary Table. The classification,

which is described in descending order below, take: into,
account the effects of such’forces as the unknown mnpend~ng
budget changes and the passage of H.R. 1.

Rank Criteria of Assiqnmen~

A Addresses a Federal.problem that needs solution
regardless of the RMP future.

B Addresses a problem that will need s~lu~ion if
there is no major shift in the RMP m~ss~on.

c, Addresses a medical care problem for whose solution
the RNP is a good vehicle.

D Addresses a problem for which this is a desirable
but deferrable effort.

. .

-.

.“



,,..
,.

,.,

Page 4--

PART I
EQUAL EMPLOYMENT OPPORTUNITY AND CAREER DEVELOPMENT (Priority E)

A. Recruitment of Minority Employees

Full-time permanent positions authorized in DPTD have declined
to 59 from the 67 reported in the June 1972 Work Plan. By
June 30, 1973, the Di\7isionwill have utilized about two
man-years of part-time and temporary employment. Of the

59 persons now on board, (including two who have been granted
extended leave and two part-time secretaries) ten or 17%
are members of minority groups. Three are females in full-
time permanent secretarial jobs, four are females at trainee
levels in professional and administrative work and three
are male professionals. The average of the grades of the nine
general schedule positions is 7.66. (Average grade.of all Civil
Service positions is 8.39.) The net increase in the number of

mmorlty employees on duty since last June is four persons.
The plan of last June to raise minority employment from
nine to 18% in the fiscal year ass~ed that the f~.11-time
permanent position authorization would remain at 67 or in-
crease to 71, instead of falling to the present 59.

B. Career Development and Traininq Plans. (Priority B.)

1. Management Traininq
,

The central function of the Division has been described
in other organizations as decision-support reasearch, or
policy research. The wo”rk is organized in projects or tasks,
each of which has as its objective development of a decision
or recommendation which contributes to the resolution of a
health service issue. The objective-dominated project, or
task mode in which the Division performs this function has
been called “management by objective.” In this environment

each staff member works almost as an independent contractor,
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under agreement to contribute defined information or services
to timely achievement of specified objectives. Each staff

member also participates in the specification of the objectives
to which he contributes and the definition of his own tasks.
The mode of work demands that each staff member manage his
own efforts with full understanding of their linkages to the
efforts of others.

In November and December almost all professional and trainee
staff members participated in one-week Government Management
Seminars conducted by Kenper-Tregoe, Inc. The seminars

explained management of the generic steps of infozznation
-acquisition and processing for decisionmaking.

2. “Eridqe” Positions

Development of specific bridge positions to move staff members
into career ladders and lattices has been slow, but may be
simpler now that OPT has developed guides. Currently six
female staff members including four blacks are at junior
or trainee levels ‘in professional and administrative jobs.
The decline in position authorization has made it useless
to plan for early recruitment from outside for such positions.

3. Individualized Staff Development

All employees have been interviewed by their supervisors
about their plans for self-development and job advancement.
Logical requests for attendance at short courses and pro-
fessional meetings have been honored. One employee was
carried in part-time status and assisted with college
expenses to complete a degree course. One is taking a
full course in the Upward.Mobility College and two full-
t.imeemployees are taking college credit courses with Govern-
ment payment of tuition expense.
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The Division expects each supervisor to offer career
planning and job advancement to each subordinate in
personal interviews. Employees are not required”to

accept su-chcounseling, commit themselves to recorded

plans, or divulge plans they are pursuing privately.
Requests for short-term educational or training oppor-
tunities and for participatioil in professional meetings
are judged on relevance to the requesting employees’

current and immediately prospective duties. Only requests

for assistance with major college credit educational
programs are judged on relevance to stated career plans.
All employees are free to change their plans, and their

discussions with supervisors are confidential.

The Division is in the mids”tof its first experience in
translating task performance ratings of professional and

trainee employees into the required HEW-525 appraisals..-

A by-product of this process will be a record of perform-
ance rated tasks which may be helpful to employees and
their supervisors in selecting future Zi.5SiCJnmentS to

broaden experience and develop skills.

Estimated Allocation of Resources to Part I Activities

Staff Time in Man-Years:

.1Professional 24

“Other 1.1

General Expense $15,000

-.
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PART’II

144NAGEMENT IMPROVEMENT (Priority B)

A. Reorganization for Management by Objective

The Division has been operating in the objective-centered
project-organized mode since last summer. Staff adaptation

has been good and performance has been effective. The rate

of progress on assigned tasks frequently has been slowed:

planning and progress have suffered disruption, and the
feeling of personal security and orientation have been
difficult to attain for many staff members. Environmental

developments have caused much of this discomfort. First

was the realization that the expected growth of the staff
would not take place. This’was followed by what seerned
to be sudden changes in the RMP role, particularly in EMS
and hs/ea, and a long period of uncertainty over quality of
care responsibilities. Then cane the possibilities and
threats of involvement in national initiatives to control
hypertension and cancer. Next was the passage of H.R. 1,
full of unclear implications for RMP, and now there are
rumors that the Ri.iPsystem is to be phased out. This series

of shocks to staff notions of priority and orientation was
accompanied by the effects of a couple of employment freezes
and a long period in which key position classification
requests were ignored. At the same time, the Division has
been moving slowly to modify its office space to accommodate
80 persons in a mode that conforms to rules laid down by
the Administrator but is very different from the makeshift
utilization of office plans laid out for other units that
it had originally moved into. Each of these factors has
had an effect on production if not on productivity. To
approach evaluation of the reorganization, it will be neces-
sary to wait until the effects of some of these environmental
factors have died out or-stabilized.

B. Office Space Renovation

The total outlay for partitioning, equipment, furniture~
labor and related services during the period of the reno-
vation has been about $105,000. This included outlays
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occasioned by
furniture and

the renovation itself and expenditures for
other items that would have been needed even. .

if the style of space utilization had not been cnangea.

To some urimeasuredextent these outlays were offset by re-
deployment of furniture that was replaced by built-in desks

and shelving. There are no baseline data for measurement

of the effects of the change because the costs of ob]ect~ve
.

studies (lighting and air-flow and exchange,
sound control,

as well as production efficiency) could easily have doubled
the cost of the product. The outstanding uncompleted phases

of the change are the installation Of windo’fldraPesJ del~very
of file cabinets, and furnishing of the Director’s office.

Some minor corrections in electrical outlet placement and
a-djustments in telep’nonese;vice also are needed.

Estimated Allocation of Resources to Management Improvements

i“

Nb. About $45,000 of l?.Y.1973
renovation, furniture and related services.

The first

$60,000 of the total cost was obligated in F.Y. 1972.

,.

-.

.

Staff Time in Man-Years:

Professional 2.1

Other 1.0

General Expense $60,000

funds has gone into office

.,.,

,.
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PART III
PROGRAM

A. Projects

The following pages reflect the current emphasis and report
the status of work on the program objectives that were
approved in the Director’s memoranduii of August 14th. In
several instances current work objectives appear to be
broader than those approved. None of the issues to which
the approved work objectives relate exists in isolation.
Each must be treated with full awareness of its relation-
ships with other aspects of health services.

1. Health Services Systems - Emer~encY Medical Services

Emergency medical services are a set of sub-systems within
the health service system of the nation. Emergency medical

services are important to the health service system because
a large part of the health service workload enters the system
through emergency service channels, and because time is
import-antto success in dealing with muc”nof this service
load. Emergency services are important to the Regional
Medical Programs because their organization and operation
present clear models of problems in regional deployment,
utilization and cooperation, because they represent a

challenqin~ area of contact betyeen cormwnitv medicine and
institutional medicine, and because a recognized urgency is
associated with the need for emergency service.

Staff plans for the EMS project include follow-up advisory
and appraisal visits to the projects that were instituted
last spring, and consultative assistance to Regions that
are considering new projects. Thirteen Reqions have been
~isited thus far and this activity is continuing at an

accelerated rate. Responses to opportunities fOr Consultation—
on new projects are timely and current. Each visit seeks

....
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~.~Preco9niti~n of the importance of emergency medical “

service as a part of the larger system and as a prime field
for regionalized provider cooperation (Priority C).

Planning is in progress on development of techniques for
problem and program appraisal and of parameters and stan-
dards of quality in emergency medical services in conjunction
with OPE (Priority D) . DP’I’Dcontract proposals listed in
the November report for this purpose have been dropped.

The goal of work on these objectives is to provide local
groups with tools for organizing and maintaining successful
community or regional services.

As a sub-system, emergency services have certain elements
or characteristics in common with other widely studied but
perhaps less clearly defined segments of the health service
delivery system, and with the whole. !I’heProject Manager

is developing a generic scheme of study applicable to
examination of the entire system and to such other segments
as rural and urban services. This is considered necessary
in order to apply to these problems effectively in the future
to the RMP experience gained in EMS projects (Priority D).

Categorical rural health activity at the moment is confined
to work with the Hughes contract (Table No. 4, III, 33)
in New York State. Both the specific values and limitations
of the project and its place in the galaxy of rural health
service development methods are being examined (Priority C) .

A recent memoranduii from the OA has requested Operational
Planning System tracking of Emergency Medical Service progress.
The original proposal to track RJIPprogress in EMS was
made when continuation of special grant emphasis ~7asunder
consideration. A restructuring “of the tracking plan is
now in operation, under the surveillance of OPE (Priority C)-.

,. ,;.
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Estimated Allocatio]~ of Resources to Health S~~stem~

Staff time in Man-Years:

Professional 3.2

Other 2.0

General Expense $15,000

2. Health DeliverY Financinq (priority B).

Initial work in this area will be directed at an operational
problem - the post-grant financing of services originated
in RI@ grant projects, and the related problem of funding

services provided to patients in the course of demonstration

and training projects. This will involve analysis of

existing NIH and HISprojects, review of insurance practices,

and of the affects of H.R. 1 on the mechanisms of projects

that provicle services, and of the resources and motivations

of target,population groups. The purpose is to develop

project funding techniques that will motivate directors and

staffs to complete and tem~inate grant-dependent phases of
demonstrations, field trials and studies on schedule.

The project is in the planning stages. A health economist

and public health specialists have been consulted.
Selection

of projects for field audit is underway. In the current year

it is expected that the project can progress only to the
initiation of data collection related to RMP projects through
a contract for program audits (Table No. 4, II, 10). This

will be coordinated with related activities in the OPE
projects on “fund turnover” and “termination reports” when

joint efforts will be useful.
-.

Estimated Allocation of Resources to Health Financinq

Staff time in Man-Years:

Professional 1.0

Other
General Expense $6:i;0

Program Contracts $80,000

,..

.>
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3. Health Services I@npower

The overall goals in health services manpower remain
essentially the sarle,except there will be two new emphases.

One, there will be greater attention to the role of manpower

in the developing sy”stemsof quality of care assessment;
and, two, there will need to be an accommodation to the needs
of the rapidly developing network of hs/ea throughout the
country. Furthermore, increasing interest by RMPs in the use
of the mechanism of a consortium arrangement to attempt to
systematize ongoing manpower efforts gives rise to the need
for ongoing consultation to R14Psapproaching triennial status.
The health services manpower goals are: .

To relate manpower to the developing systems of quality
care assessment.

To provide a source of RMPS expertise on systems of man-
power develclpment,~tilization and distribution.

.

To provide assistance to developing health/services
activities as they relate to the communities which they
will serve and to ongoing RMP manpower activities within
their boundaries.

To evaluate existing and developing health services/educa-
tion systems and,to evolve prototypes of such systems.

To identify and promote new approaches and innovative
modifications in such activities as accreditation, licen-
sure, certification, task analysis, and the identification
of health services needs.

?O stimulate improved communication and coordination.
within the F’N.PSTask Forces and with other Federal agencies,
professional organizations and private foundations as a
means of economizing on time, effort and funds thus
accelerating needed changes.

,’.
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Activities:

a.

b.

Education and Quality of Care (Priority A] .

Study the role of ma~.power in the developing systems

of quality of care assessment especially in terms of

(1) what preventives can be built into the education

of health.professionals and their result~ng work
performance so that pooc quality can be prevented and,

(2) what remedial measures can be instituted to correct

identified cleficiencies.

(1)

(2)

In view of the current almost exclusive immediate
concern with the physician in quallty of care
assessment, as in ‘PSRO develo~ment~ ‘his ‘ask

force will concentrate a notable part of its
efforts on other than physician personnel. One

of the major challenges in the latter 1s how
deficiencies will be identified.

Special study will be made of continuing education

as it relates to quality assessmen~
paper will be prepared.

Professional-Technical Services to IUMP

Develop a strategy of relationships with
and with the directors of the developing

and a position

the 56 RMPs

hs/ea consortia.

(1) Fulfillment of Requests from Coordinators and

hs/ea Directors (Priority B).

(a) An increasing number of requests from RMP
coordinators for assistance in manpo~r,er
activities has arisen primarily as they
relate to developing hs/ea’s. In-depth

conferences have been held in PJLPSwith
the directors of the RHPs’ manpower educa-
tion and services activities and with
members of the staffs of the RlW2s. Included

in the conference wherever possible is a
representati~’eof the Division of Operations
am-?g:’.’.:lopnxt.
CiLL\A

:,:
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c.

le..

(b)

(c)

Assistance visits have been made to R~lPsby

Task Force rnem-hersat the request of RMP

coordinators. At this time, conferences were

held with the coordinator, the director of the
hs/ea and other involved RMP staff members.

.

Telephone consu~.tation - the ra~i~lY ~ve10Pln9
health services/education activ~tles ~n many
regions have giv-enrise to an increas=n9

number of telephone calls for immediate infor-

mation and guidance.

(2) Identification of health services/educat~on systems
~rototyp e= (Priority A).

. .

Conferences with the RMPs has revealed a,var~at~on/educa-
in developmental patterns of he~l~h serv~ce~ ,
tion activities which are e~’er9=ngas ‘he ~e~~r’~ed

attempt to implement the RMpS COnCePts as

‘in the “key concepts” document. This trends is

further ’cor~plicated”by the presence in some RMPS
of funded AHECS. Visits will be made to those

I?MPSwhere there appears to be a merging of hs\ea

and AHEC concepts or conflict between the TWO.
Another categorY of hs/ea’s have CHP agenc~es as
the grantee, inasmuch as these are planning

agencies,”this group of hs/ea’s will require

additional.assistance. FO11OW-UP will be done by

staff in an effort to identify not only successful

prototypes but also to identify characteristics

of unsuccessful systems.
. .

(3) Developm.ell~of criteria which can be used in the

evaluation of hs/ea’s. (Priority A) Staff has

developed a list of pertinent elements to be
surveyed relative to consortim formation and

development, community support, and others.
This

list is not being formalized by the Task Force. -
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and distribution as they relate to the Reg~onal Med~cal
Programs.

.

(1)

(2)

(3)

Identify manpower problems .amonqRMPs. (Priority B)
—

Survey of RMP manpower activities. (Table No. 4,

11 Projected Contracts, 16). Analyze programs
.

in terms of healt-h services dellvery ob)ectlves;
response to identified health services needs; rele-

vance to national trends and developments.

Identify manFower problems of national scope.
(priorityA)

.

Determine relevance to RJ!PS,develop contracts and
projects consistent with RPLDSpolicy and goals.

(Priority B) . For example, RMPS contract support
is IIOW provided to develop a serv~ce task o:l~nte~
..metl~odologyfor appraising and ad]ustlng ut~llzat~on
of manpower in a defined comprehensive health care
system. This projec-t is being performed by the
Kaiser Health ~oundation under a fiscal year 1972
contract; the first phase will be completed in the
fall of 1973. (Priority A) . (See Table No. 4,

Attachment, Contracts requiring action but no

FY-73 money, 40.) A staff position paper on Task

Analysis and its relevance to MPS is now bein9

written (Priority C).

App raise and plan for utilization of results of

two contracts: (priority D)

.

. University of-Washington-Training for Evaluat~on
of Education for Health Professionals;

(Table No. 4,

I Continuation Contracts, 2.)

. Student AMA-Development of RMP support for student
projects; (Table No. 4, 11 Projected Contracts,

6.)

,..
,...



Page 16--

(4) Current levels, trends and potentials of community—.
college involvement are being appraised in the
basic education, continuing education and training
for health workers. Anticipated product is a

publication. (Priority A).

(5) Develop manpower position PaPer based on survey
of fundings of I and II which will relate speci-
fically to RMPS and the 56 IUIPS. A group of
selected representatives from the RMPs will be
convened to assess relevance of developing position
paper to the realities and needs of the ~~ps.
(Priority B).

d. Coordination of Health Manpower Activities

Develop and expand coordination efforts among manpower
interests by expansion of communication, coordination,
and joint activities within RMPS; among the RMPs, with
other I“ederalagencies, and with the professional

associations, and private foundations involved in health
manpower.

(1)

.

(2)

Staff continues to expand its lists of contracts
and is providing pertinent resource reference to

RMPS . Staff initiates conferences between RMPs’
staffs and staffs of other agencies as need
arises. ‘(PriorityB) .

Staff of DPTD and BIDE, Office of Education, VA,

and other HSMHA agencies consult regularly on,.
such areas as task analysis~ career mobl~lty~
licensure, certification and other manpower
issues. (Priority A) . Possibility of BHME-RMPS

cosponsored Conference on Task Analysis is”being
explored. (Priority C). Contract cosponsored bY
BHME and RMPS to support Conference on Minority
Concerns in Health Manpower has been completed.
(Priority A) .

....,

.,
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~stimated. Allocation of Resources to Health Manpower

Staff Time in Man-Years:

PzOfessional 5.3

0ther 3.1

General Expense $19,000

Program Contracts $566,752

4. Quality Assurance of Health Care

Tasks necessary to accomplish the objectives in quality
assurance have been identified. Progress is reported below.

a. To provide orientation ar,dexpertise for the Reqlonal—-
Medical Procrramsin quality~f care assessment

(2)

(1) The invitational conference on Qual~.tyof Care
Assurance was held on January 22-24 in St. J.ouis,
Missouri. Attendance included 71 coordinators,

20 staff people and 28 speakers. The papers pre-

sented at the conference are to be d~strlbuted
thirty days after the Conference. (Priority B).

A general orientation on quality assurance was
presented to RMPS staff on JanuarY 19 by the
Director of RMPS and staff from the Division of
Professional and Technical Development- The

development of a training program in concepts of
quality of medical care assessment for the DPTD

staff, which could be extended to the rest of
RMPS staff and possibly CHS and NCHSRW is in
process. A broad outline of possible subjects

is being reviewed for selection of topics foz
a series of training sessions. (Priority B) .
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(3)

(4)

(5)

(6)

(7)

as a DPTD resource for help in forwarding the
quality of care assessment mission. Work on this

activity has been deferred until specific guidelines

are available from the leadership of DPTD and
~hlps (priority D).

Dr. John Farrell presently is carrying major
responsibility for liaison in all quality of

health care activities with other I-ISprograms
and services. He will keep DPTD staff informed

about these activities (Priority B).

The extensiorland updating of the present DPTD
bill.liographyon medical care assessment has begun
with initial screening of periodicals and other
reports. It is anticipated that the updated.one-

year list will be ready for distribution by

March 1973. (Priority D) .

The survey of RMP quality assessment activities
in the RMP’s will be initiated following the
St. Louis Invitational Conference. A recently

completed report on alternative methods of

approaching a survey to measure the present limits

of quality assurance activities in ~’s is under

review. (priority B).

A contract was negotiated with the Southeastern
Regional Program Coordinators (Inter-Regional
Committee) under the leadership of hi.Zubkoff, M.D.,
Project Director. This contract was designed

to foster development of R14Pprofessional staff
capability for support .of the providers of med~cal
care in quality assessment. The Southeastern

Inter-Regional Committee has reported on the
initial

orientation session which focused on quality of
care assessment approaches. If successful, this

activity may serve as a model for other Inter-—

Regional organizations. presently, there IS

interest and effort in this area by the Northeastern
Program Coordinators. A total of five contracts
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may be negotiated for Inter-Regional Program
Coordinator Committee ef,fortson quality of

care assessment. (Priority B) .

‘, . . .
. . . .

(8) Presently, no staff assignments have been made

with regard to Task #7 - p~ilp~staff to visit all

eleven RMP’s connected with ongoing ENCRO’S and
.

develop common liaison criteria with NCI-ISR~,
(Priority C) or Task #8 - contin~~ed support of
inter-regional efforts by R~@’s to increase their
expertise in quality of care assessment.

b. To support the c?evelopmentof standards.of medical care
E? professional health societies and/or organizations
throuqh contracts . ●

(1) Presently, 16 funded contracts have been identified.. .
,. which are directly related to development of medical

care standards. Discussions presently are underway
..
.,’ by the leadership of FG,TZSand DPTD to frame a strategy

for future “standards” COn~r~CtSO ‘his ‘~rategy
‘(,,.,...’ will consider contract products m hand, ldent~fy

further needs, and set priorities for future
contracts. (Priority A) .

Contract Projects Contributing to Development of Standards—
for Quality of Care Assessr~ent.

CONTRACTOR: TABLE NO. 4 REFERENCE:

Disease C.ateqoricalStandards: Section Line Priority
.

American Neurological Association I .3 A

Guidelines for optimal prevention
,“- and care of stroke.

American Heart Association III 32 A
,,‘,.-:

.,.’ Evaluation of dissemination,
,, .. acceptance, applicability of the
,., ICHDR cardiovascular disease

gu.idel.ir;es,and.
.,,’

( .:
.,, .. .... ~~

,,

..’
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Disease CatefforicalStandards: Section Line Priority—. —.

Development of plan to evaluate
(a) short-tern impact on heart
disease care given by institu-
tional and.individual providers;
and (b) prospects for future
implementation.

American Heart Association 11 5 A

Revise and update the ICHDR
cardiovascular disease guide-
lines. .

Medical Specialty Categorical

Standards:

Americail College of Radiology 111 37 A

Develop methodology to assess
patterns and prevalence of use
and efficacy of selected diagnostic -
x-ray procedures. (First in a
three-step plan to develop stan-
dards of utilization and intrinsic
quality. Others will be: applica-
tion of this methodology to deter-
mine efficacy in identified patterns
of use; and development of stan-
dards) .

University of Iowa III 38 A

Identify practical methodologies

for evaluating quality of family
physician performance. Method-
ologies selected should provide
bases improvement of perforinance

,

r’
‘\,,_

.,
~...,.
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Sectionl~edical specialty CateqO~i~al —––––––
Standards:

through continuing education,
and evaluating quality of care
received bj~patients, as well
as lead to linkage of quality
of performance with recertifi-

cation. (Up to January 1973
this effort has produced only
a proposal for a much larger,
longer stidy, to be perfo~med

under contract.) .

American Society of Anesthesiologists
Develop and test procedures for
evaluating the quality of
anesthesiology services; refine
present standards of anesthe-
siology care; and develop stan-

dards of anesthesiology services.

Universities Associated for Research
in Pathology

Develop standards of quality for
laboratory services and methodo-
logy for evaluating performance
of individual.and institutional
providers of those services.

Background information Potentially
Useful in Development of Standards:

-.

Johns-Hopkins University
Study of status of surgery in
the U.S. with respect to:
needs, delivery, and organ~za-
tion and financing of delivery.

Line Prioritv

II 4 A

II 8 A
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~ackc;round Information Potentially
Useful in Development of Standards:

National Academy of Sciences
Study of differences in post-
op~rative mortality between

institutions.

Arlie Foundation
Medico-legal advice on lists
prescribed in Sec. 907.

Joint Commission on Accreditation
of Hospitals

Survey of kospitals.fo~
Section ’307listings

Information Processes Related to
Assessment of Quality: “

Dartmouth College
Problem-oriented medical
information system and
related matters

CUPIS, Inc.
Computer programs to provide
analytical reports and displays
for planning and revieh7ing
quality of hospital care.
Describe conceptual framework
for a health data system
capable of monitoring quality
and quantity of ambulatory care.

Section

III

II

I

111

Connecticut State Medical Society II

Multi-dimensional program.
Evaluate:

Methods for evaluation of
‘ outpatient care;
Effectiveness and cost of
alternative primary care
deliver}?c>~::-.nizational
c;~lJ~-lls.I

Line——

1

2

7

9

34

3

,..

Priority

c

B

B

c

D

D
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Information Processes Related to——— ——
AsseSsTfl=ntOf QUa~it~:

Section Line Priority— —

Develop standards,
techniq-des for moni-

toring care of ambula-
tory patients;
Construct mechanisms for

physician education in
the interests of quality
assurance.

(2)

(3)

,,

(4)

.

(5)

.

.

A plan of strategies and devices for monitoring

contracts related to quality assessment of medical
care has been PreParedO It proposes that the

Quality Assurance Task Force members will become
informed about each of the contracts and w~ll have
minput in future negotiations involving these con-

tracts.. (Priority B) .

A proposed training program for contract offic~rs
has been submitted and is pending further cons~-
deration by the Task Force. (priority B).

On September 6, 1972, a staff member was assigned

to analyze the products of the ICHD.contract. A
draft of the analysis has been subm~tted and will
be reviewed. (Priority A).

On September 6, 1972, a staff member was assigned

the task of developing a contract proposal for
development of criteria to evaluate emergency
medical care systems through outcome measures.
This task was deferred until definition and clari-
fication of the assignment could be accomplished.
(priority D).
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(6) 1P.July Of
to ex~lore
tract, the
-contiriuing

1972, a meeting was held with Dr. C. Bxown
the possibility of evaluating, by con-
impact of the series of medical audit
education workshops he has been con-

ducting. On July 28, a letter was sent over
Dr. Hinman’s signature to nine w70rkshop sponsors
discussing the interest of DPTD and listing some
potential evaluation factors and requesting comment.

Staff was assigned responsibility for analysis of
replies and acknowledgement of receipt of letters.
This assignment is being held in abeyance pending
further definition by the Task Force of steps to
be undertaken. (Priority D) .

.

(7) A contract for pr~paration of an annotated biblio-
graphy on quality of care assessment has been
proposed and deferred pending further definkion
of the desired product. (Priority D) .

c. TO accom~lish “ad hoc” a~tivitie~ ‘related ‘o qoals of

the Q-dalityAssurance Task Force as reauired=——-

(1) Mr. Bob Morales and Dr. John Farrell serve as the

representatives of RMPS and the HS Work Group on
PSRO . PJ3PSthrough the PSRO Coordinating Committee
and Work Group of HS has been delegated primary
responsibility for the following tasks. (The

Quality Assurance Task Force and other DPTD staff
have primary responsibility within RJ!PS for these
activities.)

(a)

(b)

.

The development of a process which can be
utilized by the PSRO program to develop criteria,
norms and standards.

The analysis of existing continuing education
programs to determine their capability to
respond to the needs of PSRO’S. In addition,

the development of Widelines which can be
used by a PSRO in planning continuing educa-
tion activities.

+
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(2) To develop an OPS tracking plan in compliance with

the recent directive of the 02>.
(priority B) .

d. To analyze the characteristics of the POMR and determine——
the feasibilit~~of the IWH>Sserv~nq

as a catal~-st for
L.-.—

~ntati.on on a national scale. (Priority B) . —

(1)

(2)

(3)

Analysis of the POMR.

Development of a position paper for RMPS on the
Problem Oriented Medical Record..

Development of a plan for implementat~on
of the

Problem Oriented Medical Record that can be con-
sidered by RMPS.

Compliance with Section 907.
(priority B) .

e.

In connection with the JCAH contract to
formulate criteria

for optinal care

..
under a stratified system of hosp~cal

services, an.inventory of hospital resources available
in approximately 6,000 hospitals for the care of patients
with heart diseases, cancer, stroke, and end-stage

kidney disease has been assefiled by means of a ques-

tionnaire survey. (Table No. 4, 1. Co~tinuation
Contracts, 7). The RMPS has committed Itself to publish

this inventory and make the data available to each
reporting hospital in the form of a set of brochures

published and sold by the GPO. While an estim~te of
the cost to the RPIPShas not been made by the GPO for
the purc”haseof 1,000 copies for RMPS distribut~on, a

new budget item is shown under this section of the DPTD

work plan of $10,000 under general expenses.
--

Estimated Allocation of Resources to Quality.“ of Cars

Staff Time in Man-Years
Professional 4.7

0ther 2.2

General Expense $27,000

Program Contracts $1,422,293

,.
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5. Kidney Disease ContrOl—— —

Developments following national recognition of renal disease

as a major chronic ailment have presented the health care
industry with striking opportunity to develop improved health
care delivery practices. The characteristics of finite

patient population represented by end-stage kidney disease,
and the finite therapy represented by dialysis and trans-
plantation, have provided investigators with a closed
system within which to observe the effects of service patterns

altered from traditional health care delivery practices.
The objective sought is delivery of high quality care to
patients whose illness requires high cost treatment, and

for which there has been neither funding nor treatment -
facilities readily available. The responses to these

constraints have indicated increasingly practical methods
to deliver end-stage kidney disease therapy, and promise
to offer useful alternatives in the delivery of othez high
cost radical medical treatment.

t.

Technological developments have made possible the rapid
expansion of programs to provide patients with hernodialysis
in an institutional setting. Further innovations that
allow self-dialysis by the patient in his home have been
a major step in making this mode of therapy a practical.
The pattern of delivery for dialysis incorporates placing
a high degree of reliance on the patient to perform hemo-
dialysis at home or in a low overhead facility. Where
dialysis must be provided in a hospital setting, maximum
delegation for the performance of routine duties has been
made to nurses and technicians.

Techrliquesof organ harvesting, preservation and transplan-
tation have made renal homotransplantation a service entity.
In the delivery of transplantation, economies of n~bers
are being sought through centralization of services to
patients. In this way, the sophisticated services required
to back up radical surgery need not be replicated in all
institutions, and the expertise of those qualified to provide

.;
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high quality post surgical services is bolstered by increased

opportunities to practice and improve their specializations.

These arrangements to bring dialysis and transplantation
services into the existing care delivery structure highlight
an organized system in which maximum employment is made of
patient and allied health capabilities, and the need to
establish new or expanded highly technical facilities
specifically is removed. The enactment of P.L. 92-603,
providing Medicare coverage to qualified end-stage kidney
disease patients, will ex~ose these care delivery techniques
to widespread evaluation. The willingness of the health

care industry to accept and to improve upon the restraints
.which characterize efficient delivery of end-stage renal.
therapy will result in part from our ability to convince
care providers of the need to institute service efficiencies
which improve care access and quality of care, and reduce
cost .

a.

.’

Criteria of Care (Priority AI

Information and guides contained in several documents
have been consolidated in a single reference for kidney
disease program. NOW undergoing final review-,the
consolidated reference will be provided to the RMPs and
special kidney disease consultants as guidelines for
development and review of renal programs.

The need for criteria for end-stage renal disease patient
services and the service delivery system has loomed
sharply with enactment of P.L. 92-603. DPTD staff are
continuing conversations with Bureau of Health Insurance
(BHI) personnel on aspectisof facility certification
toward assuring patient access and quality services
without unnecessary proliferation of provider facilities.

Kidney Disease Task Group”members are scheduling staff
activities and potential contract projects which relate
to improved criteria for end-stage renal patient care.
potential contracts are noted in Section c., below.
Planned staff activities focus on dissemination of
information and data accumulated through pilot and
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b.

.’

demonstration contracts including patient survival and
rehabilitation data from the bornedialysis tfaining,
and limited care projects, and organ procurement
and cost data.

Life Plan Mmlementation (Priority A)

Three meetings and other conversations were held

usage

with

representatives of the Social Security Adrrinistration
(BH1), to discuss problems surrounding implementation
and adiiinistrationof patient care reimbursement pro-
visions contained in P.L. 92-603. Potential prolifera-

tion of provider services and demands for care in excess

of plannecl support present continuing problems.
.

SSA has requested an initial listing of tertiary and
secondary treatment resources known to exist now, and
which may be certified as participating institutions.
It is planned to respond at two levels beginning in
Februacy 1973. A partial listing will be provided to
BHI headquarters by RMPS. This list will be developed
from a hospital survey now being completed by the X2X1
and info.rrnationnow available from RMPS renal grant
programs. This listing will also be provided to the
PU4PSand CHP agencies to review and develop further
on the basis of regional knowledge of developing renal
care networks. The Regional recommendations will be
forwarded to the ten BHI regional offices.

Kidney Disease Task Group members counseled a number
of RMPs with developing renal programs, and reviewed
programs submitted for the October and February review
cycles. Continuing needs with respect to implementing
coordinated and efficient renal disease care delivery
systems have resulted in stronger program review require-
ments. The RJ!IPoption to obtain outside renal expert
review by mail is removed in new guidelines material.
In acldition,DP7’Dstaff will participate in program site
reviews as follows.:

(“.,
\<
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- 910 programs - staff will participate in the
initial application review.

new RMP renal programs - staff will participate
in reviews of initial applications
when problems are known to exist.

- progress reviews - staff may participate on a
selective basis when severe problems
are unresolved.

c.

.

Contracts

Increased attention will be devoted to contract activi-
ties in the last half of the fiscal year.

The Kidney

Disease Task Group is developing a schedule of actions

necessary to accomplish a final in-house review of
closed contract projects, and to administer an orderly

termination of projects scheduled to be completed in
June,l.973. The former group includes clinical studies
related t.orenal disease detection and diagnosis, and

five kidney organ procurement demonstrations.
The

latter group includes 12 home dialysis training project

and three limited care facility demonstrations. TWO

projects addressed to pediatric renal care criteria

are funded through June 1974, and continue to be
monitored. See list appended to Table No. 4 t~tled
Contracts Requ.irin.qAction But No FY-73 Money.

.s

Development and evaluation of new contract projects is

being carried out in the last half of the fiscal year. .
in the context of Life Plan needs and availabll~ty of
funds. A proposedt contract with the National Foundation

is still under consideration but may require redlrect~on
as implementation of P.L. 92-603 proceeds.

(Table No. 4,

II Projected Contracts, 13.) (priority A) .

.,.

,.

.’
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,,.-~...;

A proposed stuclyof self-dialysis patient training
through video processes assumes greater urgency with

mounting dialysis patient loads. (Table No. 4, II,

Proje-ctedContracts, 7.) (Priority C) .

A contract which supports a major segment of the
Louisiana IWP renal program will require renewal due
to timing and organization difficulties faced m
gu-ildingthis component of the program into the LRMP

renal care system through grant support.
(Table No. 4,

1, Continuation Contracts, 10.) (Priority B) .

(:.

( .

. .

Consideration is still being given to steps which might
be taken with regard to misuse and careless practices
in the use of indwelling cat’neters. (Table No. 4, II

Projected Contracts, 9.) (Priouity A)

The prospect of field testing improved or new m~mbranes
-which may shorten dialysis time becomes increasingly

remote this year. The widespread developmental work

under way on improved dialysis components increases the
difficulty and the need for scrutiny in identif~’ingthe
most promising improvements which may be

suitable for

RMPS involvement. The November report listed contract

proposals for this PUrPOSe which are ‘mitted ‘ere”

Increased emphasis on kidney transplantation in the
treatment of end-stage kidney disease underscores the
need to provide controlled study of the importance
of HLA identical match in improving transplant surv~val.
The answer to this question bears directly on the cost
of kidney patient care through either reduction of

unnecessary tissue typing and/or increased transplant

survival. (Table No. 4, II Projected Contracts, II.)
(Priority C) .
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,... TVJO projects under consideration would assist evaluation
,....,, of renal program developments prior to enactment of
‘.,.,
...-. P.L. 92-603, as well as potentially serve as part of

... the evaluation of the new law’s impact.
These are a

...

.’ survey of third-part>~payment sources other than
P.L. 92-603 and a survey and analysis of State legis-,’
lation for kidney disease. (Table No. 4, II, Projected

Contracts, 15 and 17.) (priority A) .

,..
Estimated.Allocation of Resources tO Kidney _,

Disease Control_—-

.’.
.. Staff Time in }Ian-Years:

‘.
., professional 5.0

Othcr 2.5

General Expense $24,006

Program Contracts $881,470
.,.,.’

.. .,!

,..’



“/..’
,“.:.,,

(
{

Page 32--

6. Chronic Disease Control Project

a. Mission of the Project

The immediate mission of this Task Force is to
keep informed on current discussions and activities
taking place involving national programs for the
control of chronic diseases and to be prepared with
plans for various alternative roles that may be
assigned to IWPS. The long-term mission is to
create a body of expertise and a store-house of
information on th~ control of chronic diseases that
will be available to the RMP’s to help .inplanning
and carrying out c’hronicdisease programs.

The strong possibility continues to exist that a
chronic disease initiative will be undertaken by
the Federal Government which will involve RMPS.
HEIVplanning and continuing activities make this a
probability rather than just a possibility in the
area of hypertension control. In the areas of
cancer, heart disease, pediatric pulmonary disease,
and chronic obstructive lung disease, activities
and interests outside RMPS make the possibilities
undiminished. In view of the above, the DPTD
chronic disease project in continuing according to
the previous work plan.

b. Objectives (Same as in the Work Plans of Nov. 16, 1972
except for the addition of objective #9)

(1)

(2)

.

Identify the elements of workable comprehensive
chronic disease programs.

Develop critezia for comprehensiveness in
chronic disease programs, stressing revenue
supported economic viability and avoiding the
narrow, high-cost categorical approach.

..’
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(3)

c.

(4)

(5)

(6)

(7)

(8)

(9)

activities .

i%ke available ~)tCnJ[.i~ticaldata ar.dclescriptive

n-Lateriald.evelopeclby the Task Force and

ethers.

Guide the Regions into integra.’clngc]~ronlc
disease control activities wit’nqual~ty
assurance programsl

health education, sccial

and priva:ce insurance, and urp-to-d.atemethods

in total healt’ncare delivery.

Foster the RMP’s awareness of other Government- in
and nongovernmeilt con~prehensiveprogram:>
chronic disease control, particularly tne

categorical disease contrcl research sponsored

E1lcOUragethe RMP’s to establish intra-regional
coordination and cooperation mclud~.ng agree-
ments on deployment of secondary and tertiary

care resources to an extent not previously

done.

Help.the ~’~p’suP9rade themselves through the

use of chronic disease control progr~ams.

Give special emphasis to Hy’pe~tens~~n
Control

as a potential activity ‘or ‘he w ‘“

Potential ‘Tasks {Same as in the k~ork Plans of November 16,

1972, except for the-addition of four new task uncler
.

item 4.

(I) Assemble data on cuzrent chronic disease
activities (Priority B)



(b)

(c)

(2)

(d)

Task ++5. DOD Informfition

‘i’ask++6. Southeastern Hyyert.ensionProgram

In other Govarr.mentAgencies
Task %9 . V-lHypertension Prograln

Ta:s-k#lo. l:iscellaileousHypertension
programs

Task +~.~. C~ronj.C Disee.seFrogr=ms in

other .Agencies

Assem.l>ledata relevant to planning new
chronic

di~ea~e activities (priority A)

(a.)

(b)

(c)

!.

Create a literature file on spec~flc
c?nroniccliseases
Task ++1.3.General Bibliography

Task ++l<~.Selected Bibliog]:apllies

Task #15. Literature

Bring together statistical data on chronic

diseases .
Task-#~6. Old Data

Tffsk ++17. ~ie~~Data

Assemble general information on chronic

disease as part of the health care delivery

wsf=~”
Task ++18. JC2J3Survey of Hospitals

Tas”k%19. Information Office’
Iask E’orce Information Center‘1’7.sk++20. ~



(a) Integrating chronic disease activities
in~O the h~~.],thCPLre delivery system.

Task #21. Evaluation

Task ++22. ot]l~rTask Forces

Task #23. Health Records Systems

Task #24. Multiphasic Screenirlg
Task ++25. Pediatric Pulimnary Diseases
Ta~~<#26. Professional Education

Task *27. Public Education
Task ++28. Secondary and Te]:”tiaryCare

!i’ask++29. Delivery System

(b) Providing technical advice to the PJfiP’s
Task ++300 Uyg:cading Regions
Task #31. Guidelines

(c) Selecting ch:~:onicdiseases to focus on.
Selectio~~of Chronic DiseasssTaslk#32.

(d) Selecting ind.ivid’~alsand groups with
whom to COnS~Llt
Task +33. Operational Plans

(4) Additional tasks
‘Task #34. NCI Cancer Control Progr-
Task #35. Snoking and Health
Task #36. Diabetes

Task #37. cost-effectiveness model for
Hypertension

d. Selected Tasks to be Undertak=
.

From the list of “Potential tasks” shown m Sect~on
111,

the 17 taskS that.had a high priority and which were

immediate].y feasilolehave actually been started as

the Work Plans of Novem-ber 16, 1972.
For

planned in
some, there has been a beginning, for others there

..
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Task ;~. Project Information

Scan the file on RNP activities in Mr.
Ringel’s Office and

identify projects that involve one or more chro]licdiseases.. .
Decide W’ha”binformation is to be extracted, how Lt 1s to

be su.nmarizecl,and ~;il~tk.ii~dof file is to be,cre~ted:

Go through Mr. Ringel’s file and extract the Lnformatlon

decided upon. Produce tables, grapl~s,and a summary of the

information extracted by region and by type of acti~7ity

for distribution to the Task Force ani others. Become

familiar with the nature of the information
available in

the files that hay-ebeen created and wl.thall ongoing

projects so as tO semw ~S a source of info~mation on which

tbleTask Force and ctilerscan rely when
the need arises.

Information Chronic Disease Frojects has
been collected

for a~oo-dtone half of the ~~~PSO

Task #2. Additional Project Information

Scan the file that h-asbeen created in Pryject #l*and
select the projects for which additional mformat~on

will be required. Decide on the type of additional
info~ation needed. Acquire this information and add

it to the file created in Tasl:+:1. Produce a summary of

this additional- information fox distribution to the Task

Force and others.
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Task %3. 111S Information

Determine what types of informs-tion are ZLVallableon the

ms System for var~ou~ ~~p Froj‘Cts ‘~lat.‘]lvo~ve‘r~e‘r
more chronic diseases. Extract info.rmat~onfrom the MIS

s’~~t~~l O-n ~hf?5e proj~C’~S and C:c’=a-’ke 21
file ~~ith extra -

copies available on request. CO-jJy this information into

t-nefiles created.in ‘rask%1 in order to make ‘he latter

the most comp~ete file on projects.

MIS info.mtationon Chronic Dissase Projects in yll PJIPS4
]la~been obtained a.nclis being helded witF.ths mfomatlon
collected under ‘i’as]:%:1and Task %2 to create a readily
available comprehensive file.

-.

.“



Determine Vilattypes of information are available on the

Health EJ.enentsSystem of FLSM12Afor various RMIYand CH@
projects that .invol17e one or more chroilicdiseases. Extract

irlformatioll c~,.te~lon these p~-ejectsfrolntl-l~l~~ai-iihElements .)l~

and create a file with extra copies av-ailableon rec~uest.
Copy this information into t-n=files created ii~Task #l in

order to m.zketb.elatter the most complete file on projects.

Health Elei~,~nts System information on Chronic Disease Projects
in all PJiP’shas been obtained anclis being melded with the
information collected under Tasks ++1,++2~ and ++3.

“Task +%5. DOD Information

Undertake a series of meetings with members of the various
DOD branches to discuss chronic clisease activ.i.ties in their

regions. Use the information in the files created u.ndsr
Task ++1as a starting point for the d.iscu.ssiocs. Determine

from these conversation-lswhich projects are considered out-
standing, w>lichare considered bad, and wklicllare considered

in-between. Also create a iist of and discuss plans for
potential future projects in the various regions. Add.this
information conclusions to the files created in Task #l.
Produce a summary of findings and conclusions from,these
discussions for distribution to the Task Force and others.
Also proclucea schedule for routine attendance at DOD staff
meetings.

Assignment of staff for this important project has been made
and planning has been completed. Contacts’with DOD should

begin sho~tlj~.

Task ++6. Southeastern Hypertension Program

Become familiar with the Southeastern Inter-regional-Hyper-
tension program that was proposed some years ago, then drowed,

and is now being reconsidered.

We are keeping informed on this program.

...



Kecep infon:.ed.on the current planning within HSMFAZ for a
National Cor.m-mitj7 13y:pcrtms ic,n Contrcl Progrm. A-t-Leild

meetirqs, tz,;:enotes, write Iu.pthe notes. and m,aintain a file

on meetings, notes, l-iterat~lr’~s,etc. , on all .HSMFI..activities

while this planning is in pYogr~ss. Keep tl-.e‘I’askForce

rlembers infa.~.edOf tk2se activities so they can be preparecl

if and W-nentke Task FoKca -becom?s ir.volved in carrying out

the program finally decided upon-.

Task ++9. VA H-ypertensionPrc3granls

Become familiar with the major study of moderate and severe
hypertension conducted by the VA in the past and also the
study of mild”Iyperten.sives about to be launched by the VA.

Keep current with what is going on in these projects and
create a file of pro~posals,published papers, ptl>li city,

etc. , on tlheseprojects.

Superficial familiarizationhas been made. More cofnplete

aequaintan.ce wit-hthese programs will be made.

Task ++10. Miscellanec)us Hypertension Programs

Become familiar with the five Community Hypertension Control
Programs in the following areas:



Pa.cjw 40--

Collect protocols, writeups, published papers,
current

status reports, and a.n~’other info.rl-llatiollon these projects..
Main”ka~.na file on these projec:ts.

Superficial famil.iarizatio!~has been made with some
of these

progK2ms . Ylore compIete acquainta.]lcewith these progrcus

will be made.

Task %13. Genera]-L3ibliograpby

Scan and collect significant refereilcelists ~~li~chare
readlil~ ~~a”~le cn v’a~~~~.s ~hro~i(z

?li_se.a.ses. Collect copies

of current and pending legislation that may affect R~lPS.

Czeate ~y~t~matic fi-lesof pertinent ]-iteraturethat is

readily avail-a’n~ee ‘Ma2.rLtai.n ~:~~:;a~A&-Jlefile~,so til?-tany..
portion of these files cculd be expanded as priorit~-es chariqe.

Maintain extra copies of material ~hat ~layb@ ~lsefd for

distribution or for which there mi.glit be a sudclendemand,.

Assignment of the staff has been made and planning has been

completecl. The actual work should begin shortly.

Task #16. old Data

Collect already availz-bledata On various chronic diseases.

This will include data for each chronic disease.on mortality,

morbidity, ~bse~teeis~~,]lospita~ COS~S, O~lle~costs~ length

of hospital stay, work ioss restricted activity days, etc.

Collect any fact books that have been put together by the

old C’nronicDisease Division, volunta:cyb.ealth.agencied,

NIH, NDTI, etc. Maintain a file of extra copies for distri-

bution on request.



Study tileguesticnnaire US5CIin the J(Y+Hsurve~yof hospitals.

Determine w-riichclatafrom this survey w.ilibe of value when.
the data tapes bIecome FLvaj-latile. Desicfn computer ta’b”dations.
to be made from these tapes. Produce tables and g~ayhs fro-m

these tabulations.

This survey is being Imndled by Dr. Sloan and Mr. Robins.
Ws Y.eep inforlmeclon their progress. Design of th:ssetabu-

lations has been deferred temporarily.

Create and maintain a centralized Information Center on
.0

activztles, reports, publications,
. .

statl.stir.altp.bies,and

graphs pertaining to chi:onicdiseases= Coliect and.maintain

records on various activities of RMPS and the RMP’s that may

be useful in pursuing its mission. I<eepcurrent on all

information maintained in the fil-esand.become a resource
of information on request.

Notify appropriate individuals of new information or activities
in their area of interest.

Extract infom~ati,onfrom material in the files in anwer to
inquiries. Prepare information extracted in tabular, grapY~i-
cal, or verbal form foz distribution. Keep copies of

appropriate material available for distribution.
.

Work on this important Task has been proceeding slowly but
well.

TZISk#23. Health llecoxdsSystems

Study the relation of standardized health recoud systems
to chronic diseases. This ir.eludesvaricus types of record
systems such as the Problem Oriented Record System, etc.
..$..,... .. ... ... ..-:.:., ,- -1,7...:.1,..[:-.;“ .!-’.:~~ .:. ~~_,...::.-..’:,:7:c:.... n....;.,.;.:.,i.........’, . ...........:.. ... .. .

,- L.T-,,..-.k’j{~~:.~>ldii Lux L-1,,< iJ”~ t.~llS al-e;>...LL].:; ;,L ~?~~~~ “



Contractual :qucjects in J-3edia.tz’.icp’~lrflcnarydiseases ai-e

being supervised.

v. Additional Tasks to be started

From the list of Potential Tasks under section 111 above,
two additional Tasks will be started within the next three
months . ‘lheseare:

Task #30 - Upgrading ~egio~s
Make a particular study of low ranking region-swith
respect t~ t’heiract~vities, successes, failures, and

plans in chror:icdiseases. Produce a brief summary of



Estimated Allocatj.onof Resources to Chronic Disease Control

Professional 3.0
City@~ 1.8

General Expense $6,000

P rog 1~~.i[l Cc)ntrzc’t.s $251,469

B. pa:~tirinatio~-in.I?!.IllGrant Review Process. (Priority B)
.-__~.—-——------- .__...——.—..——

D~~D p~ofessiOIIZd. a~-dtec“hnicalcent.ril~utlonsto tl”iereview

of PW@ applications gej2erallYhave me’cthe demands v~hich

usually come to DP’TDf~om DOB. TY,ese con.tri.’butior~sconsist

of technical ad~’ice,critiques and.participation in site

visits to serve the.needs of ot’herR~IPSstaff, the Review
Committee, and the National Aclvisory Council.

DPTD is reviewing its cuccent pattern of application review
and site visit ?.ctiviti.cs to deteml-ne if changes could

make theinmore helpful to the DP’I’Dprogram itself. These

processes could be more productive for the DI?TDprogram if
tky could collect more information about the tdchnical
details ~.fldsta’~u~of -RIlpactivities l-elated to is.~~les

DpTl) is examining.

The grant revie,vand technical consultation (C, next) overlap,
inasmuch as written critiques an.clsite visits clarify technical
matters for RMP and review persormel. These activities

also overlap some “Project” activities. For this reason,



Estimated P-llocakioliof Resources to Grant Review
Skaff ‘1’imein Man-years:

p~Ofassional.
O-theK

General expense

3.0

1.0

$~9,000

Estimated Allocation of P.esclurcesto Technical
ConsultatiOll

Staff Time in Man-Years:

professional
other

Genera]-Expense

D. pP\Tiewof Paoers= (priority 13)
_-—.—.-—-

3.0
1.0

$~g,ooo

pm-pose.



A considerable artomrtof D2Tll~;l-~,fftime is devoted, to working

level cooperation v:ithctheu o~g~.iz~i;~.tions. An atteinpt tO

this kind of liaison from the program and ad hoc functions
it serves would not contribute to clarification of the work

plan.

Some official i~ter-o~~~=lnizat~~~l~.l liaison that is not part

of the ~ivisio~.’.s program projec~s is cond~lctedbY D~’TD
staff memlbers. AS ths allocations below suggest, this

liaison work is not a.major burden.

Estimated Allocation of R,eso~I.rces to Inter--AgencyLiaison

Staff ‘limein llan-l~ears:

.- professional 0.5

F. ~aqement Information S~e~.—— (Priority B)

DPTD has been represented on the N.l,S. staff comnittee,
DPTD staff membe]:sha.~.~econtinued from time to time to note
information needs that are not served by current l’1.l.S.
data.. some of these felt need-sara not real, ot~~ers can
be met only by special processes that do not fit the 11.1.S.
pattern and soi]~~ rxi-ght be satisfied only hy changing tk.e
-basic P&lP~.pplica.t~oi~ forms and review procedures so that they
could obtain information that now does not “become availab~e
to the M.I.S. The DPTD answers to these questions will come
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professional

Other
Cenera.1E::perlse:

‘I’ravel
Tempor2ry, over-
time , etc., for.
DPTD

0ther

4.6
2.6

$ 3,000

5,000

5,0QQ

$3.3,000
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DIVISIONOF PROFESSIONAL.iNDTECHNICAL DEVELOPMENT
WORK PLAN BUDGET SUMMARY F.Y. 1973

January26, 1973

Activity Rank Allocationof Staff,Time,andOther Resources
Man-Years~\ GeneralExpenses+/ Program
Prof. Psc 2/ Other3\ Subtotal Contracts~i— -.Travel

4

10
3
10
10
12
2

15
15

3

3—-

87

Other

1.1

1.0

u

2.
2
1
2
4

5—

16

Part I

16B 2.1 12

60

3
1
8

15
8
4

3
3

5

122

EEO, Career Development

Part II

60ManagementImprovement B 2.1

Part 111 Program

A. Projects

CD 3.2
A 1.0
ABb 5.3
ABCD 4.7
ABD 5.0
AB 4.3

2.0
0.6
3.1
2.2
2.5
2.5

1. Health Care Systems
2. ~lealthProject Financing
3. Manpower
4. Quality of Care
5. Kidney Disease Control
6. C%ronic Disease Control

6 80
19 567

! 27 1422
24 882
6 251

18
18

3

Review Process
Consultation
Review of Papers
Liaison
M.x.s.
Other

B 3.0
B 3.0
B-
B 0.5
B 0.2
B 4.6

1.0
1.0

B.
c.
D.
E.
F.
G.

0.2
0.2
2.6

20.0 225 3202TOTALS 39.0

lJ Net total probably will be about 2 man-years less.
2J “Project” estimates are for professional service

contracts, consultants.
“G. Other” estimate is for temporary and overtime pay. services in Manpower, Qualityand Kidney.

3\ “Part1“ is for tuition,fees,registration,travel ~\ Dollarsin thousands.
for trainingand professionalmeetings.

“Part II” is for office renovation, equipment, etc.
“Part III” based on $1,000 general expense per
professional man-year, plus printing and related
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TABLE NO.’2

Date Prepared January 26, !.!173...

Prepared by Herbert P. DuR:~~n-..~

Approved by Director, DPTD..

DIVISION OF PROFESSIONAL AND TECHNICAL DEVELOPMENT
1973 Non-Contract Financial Plan

(Cumulative)

Ceiling: $225,000

Non-Perm.
Month Salary, etc. Travel Other Total

Obligated $ 1,570 $ 38,896 $ 77,213 $117,679
Through
12/31/72

January 2,870 43,896 82,213 128,979

February 4,170 50,896” 92,213 147,279

March 6,470 60.,896 97,213 : 164,579

April 9,770 71,896 112,213 193,879

May 12,270 79,896 117,213 209,379
d

June 16,000 87,000 122,000 225,000

.



DIVISION ’OF’PROFESSIONAL
1973 Contract

,. ,,

TABLE NO. 3

Date Prepared January 31, 19_73..—

Prepared by Earry I’laer .-—

Approved by Director, DPTD..——... —

AND TECHNICAL DEVELOPMENT
Financial Plan

(Cumulative)

Ceiling: $3,201,984

Month Contract Costs

September $ 35,000

December

March

June

355,821
/

1,637,391

3,201,984

*

.



DIVISION OF PROFESSIONAL

Summary Data for

Continuation Contracts . . . . . . . . . .

TABLE NO. 4

Date Prepared January 18, 1973

Prepared by Barry Flaer

Approved by Director, DPTD

AND TECHNICAL DEVELOPMENT

Contract Activity

t. . . . ...* . . . . $ 611,928

Projected Contracts. . . . . . . . . . . . . . . . . . . . . . . . 2,590,056

Total Requested. . . . . . . . . . . . . . . . . . . .“. . . . . 3,201,984

/



TABLE NO. 4 fflon’t)

I. CONTINUATION CONTRACTS

Est. End Anniversary Est. FY-73
No. Start Date Date Date cost Contractor ContractNumber

lAKXA 4\l\71 9/30/73 9/30/73 $ 35,000 Goddard Space Flight
Center (NASA) .

Reimbursable
Agreement.Develop Automated Detection of Bacteria in Urine

HSM 110-69-3716/23/69 10/22/73 10/22/73 101,752
Training for Evaluation of Continuing Education

6/30/69 3/31/73 3/31/73 63,000
Guidelines for Stroke

6/1/66 12/31/72 12/31/72 12,706
DCD Pulmonary Disease Project

2/22/72 3/21/74 3/22/73 9,900
Study of Endemic Nephropathy for P.L.480, #02-804-2

2/15/72 2/14/74 2/15/73 14,570
Study of Endemic Nephropathy for P.L.480, #02-804-2

University of Washington

American Neurological
Association

HSM 110-69-4363*Q

PH 108-66-25.I.4*C Long Island Jewish
llospital & Medical
Center

lISM11O-72--J285K

6K

7Q

Peter Bent Brigham
Hospital

Cleveland Metropolitan
Hospital i

HSM 110-72-126

HSM 110-72?-”L.i~3/6/72 3/14/74 3/14/73 125,000
Section 907 Survey of Hospitals

Joint Commission on
Accreditation of
Hospitals

HSM 110L71-1476/21/71 10/21/73 4/21/73 15,000
Guides for Continuing Education

University of Syracuse8M

6/19/70 6/30/74 6/30/73 65,000
Records, Algorithms, etc.

6/29/73 eo,ooo
Plan

2~1/73 90,000

Dartmouth College HSM 110-70-3339Q
Problem-Oriented Medical

6/30/72 6/29/74
Statewide Kidney Disease

2/1/72 1/31/74

,.
10 K HSM 110-72-338Charity Hospital

John Hopkins (SOSSUS) HSM 110-72-12511 Q
Study of ‘Surgical Services in the United States

Total Est. FY-73 Cost - 611,928

* Already Awarded
.



TABLE NO. 4 (con’t)

II. PROJECTED CONTRACTS

Est. Starting Est. Term. Est. FY-73

No. Date Date cost Contractor or Title Contract Number

Lovelace Foundation HSM 110-73-234

HSM 110-73-329

n/l/72 8/31/73 $ 138,763

Former Grant-Supported Pulmonary Disease Project

11/27/72 2/28/73 4,600

Medico-Legal Review of Section 907 Lists

1 *C

2*Q

3Q

4Q

Airlie Foundation

HSM 110-73-311Connecticut State Medical
Society

10/4/74 215,593

Care for Ambulatory Patients
10/5/72
Quality of

2/1/73
Evaluation
Quality

211\73

WC NSM 11O-RMP-I8(3)American College of
Anesthesiology

1/31/75 133,600

Procedures and Optimal Standards of

l/31/75 391,500 American Heart Association RFC HSM 110-RMP-~5 (3)

RFC HSM llO-RMP-

5Q

6M

Update ICHDR Guidelines

Student American Medical
Association I

3/1/73 2/29/76 350,000

Develop Procedures for Supporting Student Health
Projects

RFC HSM 11O-RMP-13(3)2/15/73 5/15/74 142,000

Video Tape Training for Home Dialysis

Minneapolis Medical
Research Foundation

7K

WC HSM 11O-RMP-21(3)Universities Associated for
Research in Pathology

5/1/73 8/1/74 284,000

Standards and Methodology for Evaluating. Lab
Services

8Q

To Be AnnouncedIn-Dwelling Catheter Care
Study FO1lOW-UP

3/15/73 3/14/74 25,000’9K

Health Delivery Finance
Study

To Be Announced

To Be Announced

4/1/73 3/31/74 80,00010 F

11 K

.
HLA Identical Match

Survival Study
6/15/73 6/14/74 o 250,000

,,
* Already Awarded



TABLE NO. ,((:on’t)

II. PROJECTED CONTRACTS

Est. Starting Est. Term. Est. FY-73

No. Date Date cost Contractor or Title Contract Number

12 Q 4/1/73 3/31/74 $ 50,000 Analytical Report of JCAH To Be Announcecl
Contract Findings LSIPrep-
aration of Exhibit Based
on the Report “

13 K 4/15/73 4/14/74 225,000 Qualityof Care Standards To Be Announced
for KidneyDisease- N.K.F.

14 c 5/1/73 4/30/74 100,000 Deficits in Community Control To Be Announced

of Chronic Disease

t Evaluation & Alternatives

15 K 5/15/73 5/14/74 60,000 Nat’1 Survey of 3rd Party To Be Announced

Support for Kidney Disease,
Excepting HR-1

16 M 5/15/73 5/14/7% 100,000 RMP Manpower Activity Survey To Be Announced
I

17 K 6/1/73 5/31/74 40,000 Nat’1 Survey of State To Be tinounced
Legislation for Kidney
Disease,

Total Est. FY-73 Cost - 2,590”,056



TABLE NO.,’ fl,’’~onit)

CONT~CTS REQUIRING ACTION BUT NO FY-73 MONEY

No. Start Date End Date s Contract Number Contractor Action Required—

2C

3K

4K

5X

6K

7K

8K

9K

10 K

12 K

6/27/63 6/30/74 PH 43-63-65 National Academy of Sciences (IDS) Monitor

Study of Institutional Differences in Post-Operative Mortality

6/29/66
DCD Pulmonary

6/30\67
Home Dialysis

6/30/67
Home Dialysis

6/30/67
Home Dialysis

6/30/67
Home Dialysis

6/30/67
Home Dialysis

6/30/67
Home Dialysis

6/30/67
Home Dialysis

6/30/67
Home Dialysis

6/30/67
Home Dialysis

6/30/67
Home Dialysis

12/31/71 PH 108-66-146
Disease Project

6/29/73
Training

6/29/73
Training

6/29/73
Training

6/29/73
Training

6/29/73
Training

6/29/73
Training

6/29/73
Training

6/29/73
Training

6/29/73
Training

6/29/73-
Training

PH 86-67-227
(HSM 110-71-166)

PH 86-67-228

PH 86-67-229

PH 86-67-230
(HSM 110-72-166)

PH 86-67-231
(HSM 110-71-225)

PH 86-67-232

PH 86-67-233

PH 86-67-234
(HSM 110-71-245)

PH 86-67-235

PH 86-67-236
(HSM 110-71-38)

Mount Sinai Hospital Close Out

University of Colorado Monitor & Close Out

Mount Sinai Hospital, New York Monitor & Close Out

Mayo Clinic

Research Hospital

Methodist Hospital

University of Utah

Charity

.Florida

Hospital

Kidney Foundation

Grasslands Hospital

Peter Bent Brigham Hospital

Monitor & Close Out

Monitor & Close Out

/
Monitor & Close Out

.

Monitor & Close Out

Monitor & Close Out

Monitor & Close Out

Monitor & Close Out

.
Monitor & Close Out



TABLE NO. ~’”-’”‘:mn’t)

CONTRACTS FUZQUIRING ACTION BUT NO FY-73 MONEY

No. Start Date End Date Contract Number Contractor Action Required—

13 K

14 K

15 K

16 C

17 c

18 C

19 K

20 K

21 K

22 K

23 K

24 K

6/30167 12\31\72 PH 86-67-237 DallasCountyHospitalDistrict
EomeDialysisTraining

6130\67 6/29/73 PH 86-67-238 Universityof TexasMedicalBranch
Home Dialysis Training (HSM 110-71-125)

6/30/69
Computerized

6/30/69
Distribution

6/30/69

6/29/73 HSM 110-69-253 U.C.L.A.

Kidney Transplant File and Communication Network

12/31/73 HSM 110-69-268

Cancer Control Films

6/30/73 HSM 110-69-286

Toluicline Blue Staining for Oral Cancer

6/24/69 6/24/73 HSM 110-69-306

Cancer program of the College .

6/30/69
Regional

6/30/69
Regional

6/30/69
Regional

6/30/69
Regional

6/30/69
Regional

6/30/69
Regional

6/29/72
Cadaver Kidney

6/29/72
Cadaver Kidney

6/29/72
Cadaver Kidney

4/1/73
Cadaver Kidney

6/29/72
Cadaver Kidney

6/29/72
Cadaver Kidney

HSM 110-69-382
Procurement

HSM 110-69-393
Procurement

HSM 110-69-394
Procurement

HSM 110-69-396
Procurement

HSM 110-69-397
Procurement

HSM i10-69-398
Procurement

Sterling Movies

New York State Department of Health

American College of Surgeons

University of Utah i

University of California at L.A.

University of California at S.F.

Emory University

Interhospital Organ Bank

Transplantation Society of N.E. Ohio

Close Out

Monitor & Close Out

Monitor & Clo:~cout

Monitor

Monitor & Clo:;c Out

Monitor & Closn Out

Close Out

Close Out

Close Out ‘

Monitor & Close Out

Close Out

Close Out



CONTRACTS REQUIRING ACTION BUT NO FY-73 MONEY

No. Start Date End Date Contract Number Contractor Action Requirefi—

25 K

26 C

27 K

28 K

29 K

30 K

31 K

32 Q

33 s

34 Q

35 M

36 K

6/30/69 6/29/73 HSM 110-69-408 Medical College of Virginia

Regional Cadaver Kidney Procurement

5/23/70 5/22173 HSM 110-70-332 AmericanCollegeof Radiology

CancerProgramAssociatedwith ACS CancerProgram

6/30/70 6/29/7 3 HSM 110-70-417

Limited Care DialYsis

6/30/70 6/29/73 HSM 110-70-418

Limited Care Dialysis

6/30/70 6/29/73 HSM 110-70-419

Limited Care Dialysis

6/30/71 6/29/74 HSM 110-71-269

Pediatric Dialysis Study

6/30/71 6/29/74 HSM 110-71-270

Pediatric Dialysis Study

8/31/71 3/31/73 HSM 110-72-82

Evaluate ICHDR Guidelines

10/31/71 2/28/73 HSM 110-72-95

Placement of Physicians in Rural Areas

12/22/71 12/21/72 HSM 110-72-103

Saint Francis Hospital

Minneapolis Medical Research
Foundation

Attending Staff Association,
Olive View Hospital

University of California at S.F.

Childrens Hospital, L.A. /

American Heart Association

Empire State Medical Foundation’

CUPIS
r.

Develop Computer Programs for Planning & Revikwing Quality of

5\15172 10\14\72 HSM 110-72-192 Platosystems

Reportof Sun ValleyConference

6\15\72 6i14\73 HSM 110-72-292 Mayo Foundation

Cookbookfor RenalDiseasePatients

Monitor & Close Out

Monitor & Close Out

Monitor & Close Out

Monitor & Close Out

Monitor & Close Out

Monitor

Monitor

Monitor & Close Out

Monitor & Close Out

Close Out
Hospital Care

Close Out

Monitor & Close Out
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TABLE NO. ‘:con’t)

CONTRACTS REQUIRING ACTION BUT NO FY-73 MONEY

$. ,~’

\

.: .,,:
> -“

.

NO. Start Date End Date r: Contract Number Contractor Action Required

37 Q 6/15/72 9/7/73 HSM 110-72-293 American College of Radiology Monitor

Methodology to Assess Patterns, Prevalence, and Efficacy of Selected Diagnostic X-Rays

38 Q 6/29/72 2/28/73 HSM 110-72-328 University of Iowa Monitor & Close Ou&

Methodologies for Evaluating Family Physician Performance

39 M 6/30/72 9/29/73 HSM 110-72-372 .Kaiser Foundation Research Institute Monitor

Describing and Measuring Human Inputs in Health Care

i

.



MEMORANDUM DEPARTXfENT OF HEALTH, EDUCATION, AND WELFARE

PUBLIC HE.+LTHSERVICE

HEALTH SERVICESAND NIENT.+LHE:\LTH.ADY1INISTRATIOX

TO

FRO.h4 :

SUBJECT:

Director DATE: August 14, 1972

Division of Professional and Technical Development

Director
Regional Medical Programs Service

Allocation of FY ’73 Positions and Funds

On the basisof our analysisof yourpreliminaryworkplan,you are
herebyallocateda full-timepermanentemploymentceilingof 58 and
$225,000in directoperatingfundsforFY ’73. The ceilingOf 58
doesnot, however,includeDrs. Cohartand Cleeman,who are on
detail. If amlwhentheirpositionsarereturnedto us, yourceiling
willbe 60.

I am very much aware that the personnel allocation is well below
what you have requested. This is unavoidable, however, because of
the extremely tight position situation and the uncertain prospect
that we will receive any additional positions in FY ’73. Several
other offices and divisions have also been cut back, and none has
been increased above the FY ’72 level.

The attached liseing shows that you currently have 61 full-time
permanent employeeson board. You shouldbeginto plannow as to
the bestway to reduceto youremploymentlevelduringthe fiscal
year. I mustpointout thatwe havealreadyover-allocatedby 10
forRMPSas a whole. And, of course,we cannotoverlookthe possibility
thatwe willbe subjected to further “taps”. If no additionalpositions
are forthcoming,it may becomenecessaryto reduceyourallocation
furtherat a laterdate.

It is obviousthatmany of the thingsproposedin yourplansimply
cannotbe accomplishedwith the staffavailable.Thereare two
coursesof actionwe can take. One is to eliminate“expendable”
activitiesand concentratestaffresourceson thosethatare

even

essentialor of higherpriority.The essentialswouldincludequality
of care,chronicdiseasecontrol,andmanpowerand continuingeducation.
Anotheris to maximizethe use of contractsto ensurethatyou can
accomplishtheapprovedpartsof yourplan. Thereseemslittlereason
to hope thatthepersonnelpicturewillimprovein the foreseeable

, future,and it thereforeseemsincumbenton us to takethe contract
routewhereverfeasible.

I am now in the process of preparing a memorandum to Dr. Wilson,
informinghim of the difficultiescreatedfor yourDivisionby the
shortageof positionsand askingforhisviewson our program
priorities.Pendinghis response,I ask thatyou plantentatively



,...
{- Page2 - Director

Divisionof Professionaland TechnicalDevelopment

on thebasisof the followingpriorities:

PART I. EEO and CareerDevelopment

PriorityI forbothminorityrecruitmentand careerdevelopment
and training.In my view,the criticalpersonnelsituation
makesit evenmoreimportantthatwe do as much as we possibly
can in theseareas.

PART II. ManagementImprovement

PriorityI, but withman-yearallocationsfor professionaland
otherreducedfrom3.0 to 1.0.

PART111. ProgramPlans

A. Projects

l.a HealthDeliverySystems. Eliminate.
l.b HealthDeliveryFinancing.PriorityI.
1.c HealthServiceManpower.

1

(1) RMP Goals- Eliminate
(2) RMP Survey- PriorityII
(3) TaskAnalysis- PriorityI, but onlyundercontract
(4) MiscellaneousContracts- PriorityI
(5) Follow-up- Eliminate
(6) CommunityColleges- PriorityII

l.d Quality of Care

(1)

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Orientation- PriorityI
Assessment- Eliminate
Approaches- Eliminate
Inter-Program- Eliminate
Standards- PriorityI
Outcome- Eliminate
Methodologies- Eliminate
Survey- Eliminate
Issues- Eliminate

l.e PublicInteraction- Eliminate

2.a EMS

(1)
(2)

i (3)

Follow-up- PriorityI
System- PriorityII
Quality- PriorityII
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B.

c.

D.

E.

F.

G.

1 will

- Director
Divisionof Professionaland TechnicalDevelopment

2.d Kidney

(1) CareCriteria- PriorityI
(2) SystemPlanning- PriorityI
(3) Centers- PriorityI
(4) Registry- Eliminate

2.e ChronicDiseaseControl- PriorityI

Review Process- PriorityI, but reduceman-yearsif possible.

TechnicalConsultationto RMPs- PriorityI.

Reviewof Papers- Has to be done,but min~ize expenditure
of stafftimeas muchas possible.

Liaison(Official)- PriorityI (hasto be done).

MIS - Priority1.

Other- the typesof activitiesyou have includedherehave
to be done,but minimizestafftimeas much as possible.

informyou as soonas I have someindicationof Dr. Wilson’s
priorities,at whichtimeyou can developyour finalworkplan.,

cc: Dr. Pahl
Mr. Hilsenroth
Mr. Quave
Mr. Croft
Dr. Handy
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‘llleAffirmativeActionPlanpresentsa solidworkingbasewithwhich
RMPScan realizeits commitmentto equalemploymentopportunity.It
is designedto servetwo basicp~rposes: a) fix the responsibilities
and providethemethodsformeetmg our goals;b),identifythe
resourcesavailableto overcomeany barriersto successfulimplementation
of the plan.

I stronglyurge thateachof you.readthe entiredocunent.You will
also findit usefulto locateformore{intensivestudythoseportions
which immediatelyaffectyou; the formatmakes it relativelyeasy to
locatethe fociof responsibilityfor all actions,formonitoring,and
overallmanagement.We anticipatefullcooperation.The procedures
we have establishedwill allowno roomfor the exerciseof attitudes
contraryto the decentconceptswe have so carefullydeveloped.

Thereshouldbe no remainingdoubtsaboutour determinationto not
onlyeliminatediscriminatorypracticesin N@% but also to correct
disparitieswhichhave arisenout of priorpractices. It is unthink-
ableto addressthe futureand ignorethepast. Even a cursorylook
at the presentstatusof minorityemploymentin N&S shouldmake it
obviousthatsevereimbalanceswouldpersistif we merelyinitiated
equalemploymentopportunitiesnow. Rectificationof present
imbalancesdictatesprolongedattentionto the statusof minorities,
thosewho sufferthemost in thisprogram,and throughoutthe country.
‘he AffirmativeActionPlan alsogivesus an opportunityto establish
an honestenvironment,faithfulto theprincipleson whichall our
effortsdepend.

December1, 1971
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Underthe ExecutiveOrdersand theresultingregulations,the Directorof Equal,:-.
EmploymentOpportunityof theDepartmentof Health,Education,and Welfarehas ~~:
Concurredin the appointmentforHealthServicesand MentalHealthAdministra-
tionof an EEO Officerwho willrepresentand reportto the Directorof HSMiA
on all mattersrelatingto equalemploymentopportunity.He alsowill bring
needsand opportunitiesthroughouttheHealthServicesandMentalHealthAd-
ministrationto the attentionof directorsof centers,institutes,and services.
M. LonisBallardis theDirectorof the EEO Officefor HSNflA.

Withinthe RegionalMedicalProgramsService,the Directoris responsiblefor
implementationand conductof theAffirmativeActionPlan. The Plan,
therefore,representsa courseof actionwhichbecomesthe responsibilityof
eachdivisiondirector,supervisor,and employee.Thesepeopleare responsi-
ble not onlyfor the specificactionsstatedin the Plan,but also for carrying
out the fullintentof the FederalEqualEmploymentOpportunityPolicyas
representedby ExecutiveOrdersandthe RegionalMedicalProgramsService
Directortspolicystatement.

TO assisthim in the conductof theEqualEmploymentOpportunityProgram,the
Directorestablisheda full-tirepositionfora DeputyEqualEmploymentOppor-
tunityOfficerand appo-inted t~ee (3)EqualEmploymentOpportunityCounselors.
In addition,he establishedin EEOAdvisoryCoticil”totinitorthe EEO Program
as spelledout in theAffirmativeActionPlan...AftertheRegionalMedical
ProgramsServiceEEO/OrganizationalDevelopmentConference(March28-31,1971),
theEEO Council”beganto rewritetheAffirmativeActionPlanto includethe
ideasthatcameout of thisConference.In rewritingthe Plan,the Council
realizedthe need for an RMPSCareerCounselorwho wouldbe closelyinvolved ~-..:

with the employeedevelopmenta~ects of theEEO Program. The responsibilities”:”
of the EqualEmploymentOpportunitystaffaid Councilare“asfollows:

A.

B.

.’.’..”.-.’..

The DeputyEqualFmploymentOpportunityOfficeris responsibledirectly
to the Director,RMPS. AS a representativeof the Director,the Deputy
speaksfor the Directorin theareaof equalemploymentopportunity.
The Deputyis amember of theDirector’sImmediateOfficeand in this
position,attendsall of his staffmeetings. The Deputycoordinates
all EqualEmploymentOpportunityplansand activities.The Deputy
meetsas oftenas necessarywith theJlirGctor,RMPS,to keephim in-
formedaboutEEO complaintsor any otherproblems. The Jkputymeets
regularlywith theHSM-lAEEOOfficerto discussServiceEEO problems,
policies,and programs.The Deputyconsultsregularlywith the EEO
Counselors,theEEO Council,the personnelofficeand management
concefiingimplementationof EEO policiesas theyaffectpersonnel
activitiesand employeedevelopment.In addition,the Deputywill
serveas an ex-officiomemberof the EEO Council,to representemployee
thinkingmoreeffectivelyto management.The Deputywill alsoserve
as a votingmemberon allqualificationreviewboardpanels.

The three&.O Counselor$arenominatedby the DeputyEEO Officerfor
approvalof the Director,RMPS. The CounselorsrepresenttheDirector,
RMPS,whenworkingon complaints.In orderto be representativeofEEO,
two of the Counselorswillbe minoritygrouppeople. Also the COLJJI-
selorswill representthefollowinggraderanges: GS-6 and below,

(--:
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GS-7-11,and GS-12and above. Considerationfornominati.onwill be
determinedby the followingfactors: interestin EEO Counseling;ability
to communicatewith employees;andwillingnessto receivetrainingh
EEO counseling.All CounselorsreceiveEEO CounselingTraining(a
minimumof 40 hoursprovidedby the CivilServiceCommission)and training
in the areasof personnelpoliciesandprocedures(providedby Parklawn
Personnel).All Counselorsserveas membersof theEEO Council. RMPS
employeeswillbe informedof and givenan opportunityto ccmmenton the
peoplebeingnaninatedfor appointmentas Counselors.

Counselorsare availableto discusswithALL employeesin RMPS (minorities
andnon-minorities)questionsor problemsrelatedto theiremployment
situation.Employeesare encouragedto talkwith any of the Counselors.
Federal&mployeesare requiredto consultwith an EEO Counselorbefore
filinga formalcomplaintof discriminationi.e.,on the basisOf race,
color,religion,sex or nationalorigin,or of unfairemploymentpractices.
The EEO Counselorestablishesa sympatheticchannelbetweenEmployees
and Supervisorsand betweenEinployeesandManagement.Ile Counseloris
availableto talkwith employeesaboutmy problem?thusenablingall
complaintsto be resolvedinformally.If a~ternptsat informalresolution
of a problemfail,the Counselorwill assistthe employeein filinga
formalcomplaint.

Counselors’appointmentswill be reviewedsemi-annuallyby the EEO Council
(theCouncilwill solicitcommentsfrcmthe RMPSstaff),theDeputyEqual
hnploymentOpportunityOfficer,and theDirectorjRMPS,to insurethat
theyretainthe confidenceand good faithof both employeesandmanagement.
Counselorscan devoteone-thirdof theirtime (buttheyarenot limitedto
that amount) to theirEEO duties.

HSMHApolicystatesthat,“Counselorsand employeesthat filea complaint
(minoritiesand non-minorities)shallbe freefromrestraint,interference,
coercion,discriminationor reprisalin comectionwith the performanceof
duties.” The effectivenessof thistypeof policystatementdependson
employeeskeepingthe Director,RMPS,and EEO personnelin RMPSandHSMIIA
informedof possibleviolationsof theirrights.

The EqualEmploymentOpportunityCouncilis an advisorygroupto the
Director, s d“ thisrole,1s directlyresponsibleto the Director.
The EEO Counci~%ll%onsist of tenmembers(atleastthreewillbe elected
and the otherswill be appointed).Two of the electedmemberswillbe
selectedby a RMPS-wideelection;the otherelectedmemberwillbe selected
by the RMPSWomenfsActionAssociation.Fourof the appointedmemberswill
be nominatedby the IkputyEEO Officerfor finalapprovalby the Director,
JMRS;the otherappointedmembersserveas a resultof theirbeingEEO
Counselors.In orderto be representativeof EEO problems,the Councilwill
consistof 6 or moremembersof minoritygroups. The Councilwill establish
its own organization,structure,by-laws,procedures,andmeetingschedule
consistentwith the broadobjectiveof carryingout the approvedAffirmative
ActionPlan. RMPSemployeeswill be informedof any proposedchangesin
the Council’sby-laws,organizationor structure.
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The Councilwillmeet at leasttwicea monthwith one meetingeachmonth ,..r
open to allRJR%employees.Quarterlyschedules,of EEO Councilmeetings c...
will be distributedto allemployeesvia the RMPSEEO Gazette(monthlyEEO
Newsletter)to encourageattendanceat thesemeettigs. Membershipon the
Councilwillbe for oneyearwith renewalof an appointmentor re-election
possible. Thepeoplecurrentlyon the RMPS.EEOCouncilare listed,on page
49.

Councilwillhave the followingfunctions:

1.
2.

5.

AdvisetheDirectorand ali EEO staffon EEO problemareas.
.Serveas a forumthroughwhichemployeescan effectthe Equal
IinpioymentOpportunityProgram.
Maintainsurveillanceof theAffirmativeActionPlan.
Provideforperiodicevaluationandmodificationof the Plan.
(Totakeplacenot lessthaneverysixmonthsafterapprovalof
theAffirmativeActionPlan.)
Reviewtheappointmentsof the EqualEmploymentOpportunity
Counselorsat leastsemi-annually.
Assurethatall aspectsof the EEO programare wellpublicized.
All activitiesand responsibilitiesof the Councilwill be
coordinatedwith otherHEJIHAunitswhenevereffectivecooperative
actionscanbe developed.

specificresponsibilitiesof the Councilare spelledout in greaterdetail
throu~houtthefifinnativeActionPlanin termsof the groupassignedto carry,e.
out specificactionsteps. The Councilwillhave threestandingCommittees, (<---
eachbeingchairedby a Councilmemberand eachderivingmembershipfromthe
RMFSStaff. Representativesfromthe RMPSMinorityCaucusand the RMPSWomen’s
ActionAssociat~onwill be on eachof the followingcommittees:

1.

2.

3.

Recruitment:This Canmitteewill coordinateandmonitorRMPSrecruit-
ment activities.ThisCommitteewillhave thesespecificresponsibili-
ties: establishandmaintaincontactwith sourcesof minorityemployees;
establisha pool of RMPSemployeeswho can serveas minorityrecruiters;
follow-upindividualsinterviewedby RMPSrecruiters;’establisha file
of potentialminoritycandidates;communicatethe resultsof recruitment
efforts;workwithgroupsand/ororganizationsinvolvedin HSMIIA-wide
recruitmentprograms;andpreparequarterlyreportsof recrui~ent
activities.

Communication:ThisCommitteewill coordinateandmonitorRMPScommuni-
cationactivitiesrelatedto EEO. This Committeewill have thesespecific.
responsibilities:preparemonthlyEEO Newsletters;implementa series
of quarterlyEEO Seminars;publicizeRMPSemploymentgoals;evaluateand
recommendrevisionsin the RMPSorientationprogram;and preparequarterly.
reportsof communicationactivities.

EvaluationandAccountability:
reuortsof I?4PSEEO activities.
re~ortsintothe overallreport
RMPs. The finalreportof this
identificationof programareas

ThisCommitteewill reviewthequarterly
ThisCommitteewill consolidatethese
preparedby the Councilfor the Director,
Committeewill coverthe followingpoints:
whereEXO activitieshave beeneffecti~;i’

.— . . ..--:
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identificationof programareas~;hereEEO activitieshavenot been-.
effective;identificationof problemswhichneitherthe Councilnot the
programareahave control;and assessmentof the effectivenessof the
AffirmativeActionPlan.

In partsof theAffirmativeActiotiPlanmentionis made of the TrainingCommittee
and the TrainingCoordinator.For clarity’ssake,a briefdescriptionof each
of thesefollows:

A.

B.

RMPSTrainingCommittee:The AffirmativeActionPlanoutlinesa
procedurefor restructuringthisCommitteeto make it representative
of all employees.ThisCommitteewillhave the followingresponsibilities:
coordinatethe establishmentof annualtrainingprioritiesfor RMPS
(intermsof how availabletrainingmoneywill be ear-markedfor spend-
ing); establisha procedureforhandlingemployeetrainingrequests;
establisha meansfor employeesto evaluatetrainingcoursestaken;
and preparequarterlyreportsof RMPStrainingactivities.

In additionto otherduties,the RMPSTrainingCoordinatorreceives
and circulatesinformationregardingthe availabilityof trainingfor“
individualsor forgroups. Shemaintainsa rackwith currenttraining
brochuresfromthe CivilServiceCommissionand USDAGraduateSchool;
and she has availablecatalogsfromlocalcollegesand universities.
She servesas the It@ TrainingContactwith ParklawnPersonnelOffice,
CareerDevelopmentand TrainingCommitteemeetingsandmaintains
constantliaisonwith ParklawnPersonnelOffice. She servesas a
memberof the RMPSTrainingCormnittee.She checksall trainingappli-
cationsfor completenessandpresentsthemperiodicallyto the RMPS
TrainingCommittee.She keepsrecordsof andmakesannualreportsof
all training,Non-Government,Interagency,and Internal,forboththe
CivilServiceemployeeand the CommissionedOfficers. This includes
both short-termand long-termtraining.She is qualifiedto cowsel
clericaland secretarialemployeesregardingtrainingthatis avail-
able to themand thattheyshouldhave for “UpwardMobility.”

Thereare two otherrecognizedgroupsof RMPSemployeesthatwill assistthe
EEO Councilin implementingtheAffirmativeActionPlan. The two groupsare
as follows:

A. The RMPSMinorityCaucuswas formedat the EEO/OrganizationalDevelop-
ment Conferenceto develop,supportand implementthe demandsand re-
commendationswhichwere developedat the Conference.Severalcommit-
teeshavebeenorganized,withinthe Caucus,to addressthemselvesto
the followingproblemsof bothminoritymalesand females:

1.

2.
3.
4.
5.

MinoritvRecruitment
Einploye&trainingand development
Conummications
Accountabilityof the EEO Program
Specialprojectssuchas tlayCareCenterDevelopmentand
SecretarialSeriesrevision.

a. ThisCaucusservesas thevoiceof minorities,withinIMPS;
it is at thislevelthatproblemsfirstsurfaceand the
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primarysteps
.. . at thislevel.“.:,.,
.,..,....: evaluatedand
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to resolvethese
thatthe efforts
measured,

issues,are taken. It is also .....
andprogressof the N are (..,:...

The RMPSMinorityCaucusis apennment groupcomposedof
allminorityemployees;it will functionin the abovecapaci-

tiesuntilthe demandsaremet and the conceptof Equal
13nploymentOpportunityis implemented.

..,-.. ...
:. ....

,:.
. . ..
.

.“’

.“.
,-

,, .,,
.“..”.

B. The I?MPSWomen’sActionAssociationwas formedin July 1971-toserve
the‘interestsof lWIPSWomenin sch.levingfullcareerpotential.

Its

goalsare:

1. To improvethe statusof an opportmity for RMPSwomenemployees:
2. To increaseawarenessof bothmen andwomenworkersto sex dlscrm-

inatorypractices.
3. To effectchangein attitudescontributingto discrtitiation

againstwcmenin our society.

In achievingitsgoalstheAssociationwillwork,throughthe RMPSEEO Council
and counterpartorganizationsup throughthe Secretary’slevel,to end all
discriminatorypracticesin hiring,training,andpromotionof women,and to

eliminatebarrierswhichinhibitthehiringand fullutilizationof women.
Initialconcernsare the creationof traintigslotsand career~addersf~r
women,or acceptanceof womenin equalcompetition

for suchposltlons,w1*

specialemphasison developmentof careerladdersforwomendead-endedin the

clerical-secretarialfield;and an increase
in thenumberof womenparticipating

in developmentof Departmentalpoliciesthatare initiatedat the RMPS level. ‘;

The organizationtill alsoseekto set in motiona progrm to end sex discrimi-

nationin organizationsemployingor trainingpersomel underIMPSgrantor
contractfundS.

. . .

.,..
.,

. .,

,..

.
. .. .......

.,1.
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SUMMARYOF RESPONSIBILITIESFOR

AFFIRMATI~ACI’IONPLANActivities
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Supervisor’s Responsibilities ,-,..’”.,.,.......,....
.,,... Supervisorshave theprimaryresponsibilityfor the activitiesrelatedto the ““””,.
...’.’ sevenareaslistedbelow. ThroughouttheAffirmativeAction1)1~1,individllals,..,.
.’ and/orgroupsarc identifiedwho arc availableto assistsupervisorsincarrying,“.,,“..
,..’., out theirresponsibilities.The supervisoryevaluationform [S1:-52[1)willhave...

an addendumthatallowsfor theappraisalof supervisoryeffortsin eachof......,‘... these”areas:-..
:.-,.
.:.. 1.

2.
3.
‘4.

7.

Recruitmentof peopleconsistentwith the Wl?S employmentgoals
.’

Selectionof peopleconsistentwith RMPSemploymentgoalsand policy
Careerdevelopmentplansand opportunitiesfor all of theiremployees
Regularintra-and inter-staffcommunicationst=eep all employees
infomnedof programactivities
Orientationof new employees
Developmentand implementationof the EEO activitieswrittenin their
annualWork Plans
Utilizationof all employee’sin theplanningand carryingout of
programactivities (Thisareawillbe clarifiedby the guidelinesfor
increasedparticipativemanagementestablished,bythe ExecutiveOfficer.)

In additionto the areasincludedon the supervisoryevaluationform,super-
visorswill be responsiblefor thefollowing”

1.
2.

3.

4.

5.

6.
7.

8.

9.

10.

Participateannuallyin supervisorytrainingprogramsand/orcourses
Where appropriate,constructsitevisitteamsso thatEEO concerns
in the RMPfswill be dealtwith

,<.-...t..-

Meet semi-annuallywith the DeputyEEO Officerto discussthe LEO ‘
,....:.>.

Program
Meet semi-annuallywithall theiremployees,individually,to discuss
work performanceandcareerdevelopment
Participatein semi-arwalmeetingsfor all employeesto discuss
employeeand organizationaldevelopmentactivities
Hold at leastmonthlystaffmeetingsfor allmemberson theirstaff
Preparequarterlyprogramunit reportson progressmade in meetingtheir
EEO objectives(reportgivento the EEO Council)
Interviewall IMPS employeeswho are on panelsforpositionstheyare “
responsiblefor filling
Solicitandutilizecommentsfromallmembersof theirstaffin the
finalizationof theirWorkPlans
Completeperformanceevaluationson all of theiremployeesannually
and discusstheseevaluationswith theiremployees

Employee’sResponsibilities

The thrustof theAffirmativeActionPlanhas been to givethe responsibility .
for EEO to supervisorsand managers. The effectivenessof the EEO Programwill
dependlargelyon how well supervisorsexercisetheirresponsibilitiesand to
what extentthesepeopleareheldaccountable.Anotherfactorin the effective-
ness of the EEO Programis theextentto whichemployeesuse the organizations,

.’. individuals,meetings,correspondence,etc.establishedby the Affirmative
ActionPlan. With theseideasin mind,the responsibilitiesof employees
focusupon theirbeing-involvedin the activitiesoutlinedin the Plan. L
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. . . . . involvementin tlwseactivitics is the lx:stw:ly1-0r cmplo~fc?esto illsllr~’[Il:lc[Iw,.,~.,:.,
;.,,.,
.... ‘“~”.’objectivesof thePlanare beingcarriedout.,and i.tis the l~estway foremployees
,-.....

to exercisetheirresponsibilityfor carryingout the EEO Program. The..:.r.:........ AffirmativeActionPlanindicatesemployeeinvolvementin the followingways:,.‘.

1.

2.

3.

4.
5.

6.
7.
8.

. . ..- r-- - - —. .-.-—. -- —.- —- . . . ... . . . ------

Participatein semi-annualconferenceswith theirsupervisorsfor
-thepurposeof discussingtheirworkperformanceand careerdevelop-
ment opportunities.(Thesemeetingswill only involvean employee
and theirimmediatesupervisor).
Participatein theirprogramarea’sstaffmeetingsas a meansof
keepinginformedof programactivities
Utilizethe trainingopportunitiesthatare availableand thatare
supportedby RMPS funds
Participatein the openEEO Councilmeetings
Participatein semi-annualdiscussionsof employeeand organizational
develomnentactivities[thesemeetin~swill be opento all employe~s)
Review’andcomment
Participatein the
Reviewand discuss

upon-theirprogr~ area’sWorkPlans - “
RMPSMobilityProgram
theirannualperformanceevaluationswith their

supervisors.

Director’sResponsibilities

In his position,the Director,RMPS,is responsiblefor the overalleffective-
nessof the EEO Program. The Directormay delegatesomeof thisresponsibility
to theExecutiveOfficer,DeputyEEO Officer,EEO Council,etc.,but ultimately
the Directoris responsiblefor authorizingor approvingpolicyrelatedto
EEO and then insuringthatthe policiesarebeingcarriedout. In the exercise
of his overallresponsibility,theDirector,RMPS,has agreedto takethe
followingactions:

1.

2.

::

5.
6.

7.
8.

9.

10.

11.

12.

Approvalof annualemploymentgoalsfor RMPSdesignedto improve
the representationof minoritiesandwomenthroughoutRMPS
Publicizequarterlyemploymentreportsto RMPSemployees
Issuea directiveon the RMPSpolicyfor supervisorytraining
Meetwith the Director,ParklawnPersonnel,to resolvethe matterof
hiringa CareerCounselorforRMPS
Meetmonthlywith the EEO Council
Twicea year,convenemeetingsfor all employeesto discusswhat is
beingdone in the areaof employeeand organizationaldevelopment
Approvethe reorganizationof the RMPSTrainingCommittee
Appointa studygroupto developa plan for dealingwith EEO in the ~
56 W’S

Follow-upon progressin adheringto objectivesstatedin theWork I
Plansand the AffirmativeActionPlan
Follow-upwith supervisorswho are not meetingtheirEEO dutiesand
responsibilities(workwith theDeputyEEO Officer)
Respondto the recommendationsof the studygroupdealingwith the
secretarialclassificationsystem
Approveany exceptionsto thepolicyof includingminoritiesand
womenon all panelsand ratingboards
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Executiveofficer’sRcsponsihilitics /.:.’.,..,

1.

2.

“3.

4.
5.

6.

7.

.8.

9.

10.
11.

Identify.a pool of potentialminorityrccnlitcrsfromthe current ““”’””
,..

RMPSemployees(workwith theHcputyl~EOofficcr)
Coordinatean orientationprogramfor the RMPSemployeeswho will
sene as minori~ recruiters
Determinecompositionof all recruitmentteams (workwith the
DeputyEEO Officer)
Scheduleannualrecruitmenttrips(workwith theDeputyEEO Officer)
Monitorthe RMPSPublicHealthAdvisorTraineeProgram(workwith
theDeputyEEO Officer)
Investigatethe questionof specialinducementsand preferential
pay for minoritiesto joinRMPS (workwith theDeputyEEO Officer)
Make availabletrainingprogramsfor supervisorsandmanagers(work
with the RMPSPersonnelGeneralist)
Developand distributeto supervisorsandmanagersguidelineson
participationof employeesin programactivities
Implementanew orientationprogramfor RMPSemployees(workwith
th; Council)
InformTrainingCommittee of amountof fundsbudgetedfor training
Approvetheproceduresto be usedby the RNPSTrainingCommitteeto .
coordinatethe establishmentof annualtrainingpriorities,to
handletrainingrequestsand to evaluatetrainingcoursestaken

AdministrativeOfficer’sResponsibilities

1.

2.
3.
4.

::

7.

Quarterlyreportson the employmentpictureof RMPS (a distribution ,:,,.~-

by race,sex,grade,seriesmdorg~ization) ....

Coordinatethe RMPS-widephaseof the employeeorientationprogram.
AddEEO dutiesand responsibilitiesto all supervisorsjob descriptions
DevelopperformancestandardsforEEO dutiesand responsibilitiesand
add theseto the job descriptionsof all supervisorsandmanagers
Add, as an addendum,thedimensionofEEO to the SF-526
Developa procedurefor the evaluationof supervisorsby their
employees ,

Developa programto bringstudentsintoa work-studyprogramwith
RMPS (workwith the DeputyEEO Officer,TrainingCoordinatorand
CareerCounselor)

Director,OperationsDivision

1. Insurethatsite visit teansareconstructedin such away that
EEO concernsin the RMP’swillbe dealtwith

2. Insurethatall SiteVisitReportshave a comprehensivesectionon
activitiesrelatedto EEO goalsand objectives

3. Use the resultsof the StudyGroupon the RMP’sto developan
explanationand guidelinesthatwill accompanythe distributionof
the abridgedversionof theAffirmativeActionPlanto the 56 RMP’s

4. ~rly reportsto theEEO Councilon the EEO progressin the 56

~,
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.. AssistantDi.recto-i-,OEf{.ceof Ummunicationand PublicInformation
!...,. . ....

..
1. D~5~ri~11~ean ~~;~idge~versionof ‘heAffirmativeActionPlanto

all RMP’s
2. Regulai-lydistributeEEO informationto the RN@’s
3. Evaluatethe effecti,’enessof FNPS communicationactivities(work

with the CormmnicatlofiCommitteeof theEEO Council)

1.

2.

3.
4.

5.

6.
7.

8.

9.
10.

(.
11.
12.

13.

14.

15.

16.

17.

Identifj]a po~’” of potentialminorityrecruitersfrom the current
RJMPSerp~.oyees(wcrkwith the ExecutiveOfficer)
Dete-rminecompo:+itionof all recruitmentteams(workwith Executive
Officei-)
Scheduleannualrecruitmenttrips(workwith the ExecutiveOfficer)
Pkmitort~e RMl%publicHealthAdvisorTraineeProgram(workwith
the Exec~ltiveOfficer)
Investigatethe questionof specialinducementsand preferential
pay fornrinoritiesto joinRMPS (workwith the ExecutiveOfficer)
Coordinatethe Mobility Program for RMPSemployees
As apart of the Rl@S140bilityProgram,establisha fileof
employeest~ be ~lsedwhen fillingRMPSvacancies
T,:~ice~Year ~e;~twith eachDivisionand OfficeDirectorand each
Branchand SectionChiefto discussthe EEO Program
Attendall of the Director’sstaffmeetings
‘i&porton RMPStrainingactivitiesfor eachfiscalyear (workwith
TrainingCoordinator)
Coordinatethe trainingof EEO personnel
Reviewthe EEO Sectionof the evaluationof supervisorsandmanagers
beforeit goes in theirpersonnelfolder “
De.~elop ~ progrm to bring students into a work-study programwith
RMPS (workwith theAdministrativeOfficeand TrainingCoordinator)
Establishcontact with and involvementof comity groupsand
organizationsin the operationof RMPS
Includedas a memteron all ratingboardscalledto fillvacancies
withinRMPS; involvedwith Personnelin the constructionof panels
thatdo not involvea ratingboard.
Informsupervisorsof what is requiredin the selectionof a
candidatefroma panel
Has the authorityto initialall RMPSpersonnelactions

EEO Council’sR.esuor~ibilities

1.

2.

3.
4.
5.
6.

Establishfor the approvalof theDirectorannualemploymentgoals
for RMPS
Implementa new orientationprogramfor RMPSemployees(workwith’
the ExecutiveOfficer)
Meetmonthlywith the Director,RMPS
Hold openCouncilmeetingsat leastonceeverymonth
Assessmentof the trainingneedsof EEO personnel
Quarterlyreportto the Directoron the statusofEEO activities
in RMPS



7.

8.

9.

10.
11●

12.

Regularrevisionof tAeAffirmativeActionPlan (atleasttwicea
year)
ReviewWorkPl& foreachIU41’Sprogramareato see if theyarc
consistentwith theRMPSAffirmativeActionPlan
Nominatefor approval,ofFxecutiveOfficera groupto work on
upgradingthe secretarialclassificationsystem
Evaluatethework-studyprogramtobe developedfor RMPS
IdentifyandpublicizeopportunitiesforRMPS employeesto be
involvedin communityactivities
Nominatefor approvalof Director,RMPS,a personto serveon the
ParklawnChild-CareCenterTaskForce

Comications Committeeof theEEO Council

1. Publicizethe annualRMPSemploymentgoalsto all employees
2. Write,publishanddistributea monthlyEEO Newsletter
3. Developa programofquarterlyEEO seminars
4. ReportquarterlyonR34PScomication activities(to the Council)
5. Evaluatethepresentorientationprogramfor RMPSemployeesand

recommendchangesin the program
6. DistributetheAffirmativeActionPlanto all currentand future

employees

EvaluationandAccountabilityCommitteeof the EEO Council

1. Developthe formtobe usedfor the quarterlyreportsof EEO
activities(workwith the Officeof SystemsManagement)

2. Reviewthequarterlyreportsfromeachof the programareas

RecruitmentCommitteeof theEEO Council

1.

2.

3.

4.
5.

6.
7.

8.

Developa listof contactsto be used in locatingminoritycandi-
datesfor eitherpermanentpositionsor consultant’spositions
Distributionof vacancyliststo sourcesof minoritycandidates
as the need arises
AssistExecutiveOfficerandDeputyEEO Officerin the scheduling
of recruitmenttrips
Maintaincontactswith candidatesinterviewedby RMPS recruiters
Investigatethe inabilityof RMPS to attractminorityManagement
Internsfor rotationalandpermanentassignments
Establishandup-datea fileof potentialminoritycandidates
Communicateto supervisorsandmanagersthe resultsof recruit-
ment (communicationof thenamesof specificindividuals)
Quarterlyreporton RMPSrecruitmentactivities(tothe Council)

TrainingCommittee’sResponsibilities

1. Establishproceduresfor determiningannualtrainingpriorities,
handlingemployeetrainingrequestsand evaluatingtrainingcourses
taken

2. Establishand communicatethe annualtrainingprioritiesfor RMPS
3. Quarterlyreporton RMPS trainingactivities(tothe Executive

Officer)

(-’...’.’

L:...-..

. ..-,,.
. ,.’. . .
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,,~S PersonnelGeneralist
.. . ..

1. Make availabletrainingprogram forsupervisorsandmanagers(work
with the FxecutiveOfficer)

2. InsurethattheDeputyllEOofficeris includedon all ratingboards
for RMPSpositionvacancies

3. I@ure thatqualifiedminoritiesandwomenare on all panelsand
ratingboards

4. Send all panelsdirectlyto theDeputyEEO Officer
5. InformRMPSemployeesof the statusof positionapplications,

panelconstructionandfinalselectionforpositionsemployeesapply
for

TrainingCoordinator’sResponsibilities

1. Monthlydistributionto employeesa listof coursesavailablethrough
Parkkwn Personnel,CivilServiceCommission,etc.

2. Quarterlymeetingsfor employeesGS-9and belowto discusscareer
mobility,trainingavailable,andproceduresfor gettingtraining

3. Informemployeesof the availabilityof long-termtraining
4. ReportonRMPS trainingactivitiesfor each fiscalyear (workwith ‘

the DeputyEEO Officer}
.,

(“.:

!.

(...
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1.

2:

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

16

SU@lARYOF AFFIRMATIWACTIONPLANGOALS

Annualemploymentgoalswillbe
representationof minoritiesat
representationof womenat thehighergradesof RMPS.

establishedto correctthe under-
all levelsin RMPSand the under-

-..,/.-
.’. ,. ...
. .

Minorityandwomencandidateswillbe consideredfor~ vacancies
withinRMPS.

RMPSwill establisharecmitment processdirectedprfirilyto
sourcesof minoritycanditites.

The supemisoryskills ofWS supewisorsand managerswill be
up-graded.

Supervisorswillrecognizethatcareerdevelopmentof employees
is theirresponsibilityand supervisorswill carry-outthis
responsibility.

Employeeswillbe tifo~ed of and tivolvedin programactivities.

Careerdevelopmentplanswillbe designedfor ~ employees.

RMPSwill establishand~lernent a Horizontaland UpwardWbility
Program. :.

~0 communiationtitiMS employeeswill be improved.

(:,..
,.,.’.

The RMPSOrientationl?rogrmwillbe improved. ‘

Mi”will establishprioritiesfor the expenditureof trainingfundsthatwill
insuretrainingopportunitiesforminorities,

womenand lowergradepeople.

EEO-typeconcernswillbe dealtwith in the 56 RMP’s.

RMPSfprogressin meetingitsEEO goalswill be evaluatedregularly,
and the peopleresponsiblefor carrying-outEEO activitieswill be
held accountable.

RMPS will supporteffortsto upgradethe secretarialclassifi~tion
system.

RMPSwill establisha work-studyprogrm in conjunctionwith the..——
MontgomeryCountySchoolSystem.

RMPSwillutilize
its EEO program.

RMPSwill support

theresourcesin the communityin carrying-out

effortsto establisha ParklawnChildCareCenter.
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.

GIOSSARYOF TERMSUSED IN lllEAFFIRMATIVEACTIONPLAN ,-..>
....

1. .EEO- These lettersstandfor J;qualI’inploymentOpportunity.Throughout ‘:
the AffirmativeActionPlan,theselettersare used to dcscribc
individuals,groups,and acti.viticsthatmake up the RMPSEEO
Prograh,e.g.,theDeputyEEO Officer,the RMPSEEO Counciland”the
EEO Sectionof WorkPlans.‘me RMPSEEO Program=s broadly
=erpreted equalemploymentopportunityto mean all formsOf
employmentopportunity(training,communicationorientation,etc.)
not justthe obviousforms(hiringandpromotion).The RMPSEEO
Program,as with otherEEO programsinHSMHA and the Federal

.

government,is concernedwith all employeesregardlessof raceor
sex. .

2. Long-termTraini This trainingis formore than120 daysand it is.,
done at an y anon-governmentoperation(college,institute,
university,etc.). This trainingmustbe approvedat theRWS
levelas well as at the departmentlevel. Peoplebeingconsidered
for thistrainingare nominatedby theirsupervisors.

3. Manage!-.ThroughouttheAffirmativeActionPlan,thisword is usedto
Identifypeoplewho haveresponsibilityfor a unit or organization
withinRMPS (section,branch,division,or office). Specifically,
thiswoti standsfor Sectionand BranchChiefsand Divisionand
OfficeDirectors.

.. , ,, ,,
4. Minority- Thisword refersonlyto metiersO! racial minority groups ““i

((Blacks,Mexican-Americtis~Americm Indians,Orientals,etc.). :
The termdoesnot inchxiewomen as a group,but it does include
theminori~ w=. Unlessothewide specified,objectivesand
actionstepsin thisPlanare directedto all IMPSemployees.

5. Panel- This temnrefersto the “Certificateof Eligibles’’whichis
— issuedforvacanciesbeingfilledby an organization.The

“Certificate”containsthe namesof peoplewho are eligiblefor
the positionin question.The PersonnelOfficeis responsible
for evaluatingallpeoplewho applyfor a positionand determining
the listof eligiblecandidates.Supervisorschoosefromthe
“Certificateof Eligibles”in fillingapposition’.

6. RatingBoards- This termrefersto a groupof peoplewho are called
togetherto reviewthe applicantsfor,apositionvacansy. The
ParklawnPersonnelOfficeis.responsiblcfor assemblinga group
of people,usuallythree,who will evaluateall applicantsand
detemninewhich candidatesmake the “Certificateof Eligibles.”
The DeputyEEOOfficermd one employeedirectlyinvolvedin,or
knowledgeableof, the functionalareaof the positionbeingfilled ‘
sit on theseboards. Theseboardsare convenedbecauseof the
technicalnature,complexityor subtletyof the requirementsof
the positionbeingfilled.

.,



19

8.

9.

10●

11●

12.

‘.. .

.,

i’

13.

14.

.,,,.,

15.

,.

. . .

16.

(..

RMP’s- This designationrefersto the 56 RegionalMedicalPrograms.
This abbreviationis for the field(awayfromWashington-RocLwille)
aspectsof the-program.,
.. :“ .,

RMPS -.Thisdesignation:refersto theheadquarterscomQonent(Washington-—,
Roclcville)qfRegionalMedicalProgramsService. Unlessotherwide
stated,objectivesand actionstepsin thisPlan referto head-
quartersactivities. -

RMPSEEO Gazette- Thisname is the titleof themonthlyEEO Newsletterpublished
by the CommunicationsCommitteeof the EEO Council. The newsletter
attemptsto.distributeEEO-relatedinformationto all employees.

SelectingOfficial~ This’ti~le’designatesanypersonwith the authority
to hire or promoteemployees.

SF-526- This abbreviationstandsfor the “standardgovernmentform”
number526which is used for the evaluationof supervisoryper-
formance. This formis completedbythe employee’simmediate
supervisor.

SiteVisitTeams- Theseteamsare set-upto regularlyinspectthe
operationof the RMP’s. The teamsare composedof RMPSstaff
people,as well as outsideconsultants.The teamsare responsible
for evaluatingthe operationand activitiesof a RMP. The results
of and recommendationsfrom thesevisitsare factorsin determining
the amountof fundingeachRMP receives.Each teamis supposedto
assessthe EEO activitiesin the regionvisited.

- Thisword designatespeoplewho are directlyresponsiblefor
-actions of otheremployees.Thesepeopleare responsiblefor

the followingtypesof activities:recruitmentand selectionof
new employees,promotions,careerdevelopment,interand intrastaff
communicationand employeeorientations.

Surveillance- In theAffirmativeActionPlanthisword is used to describe
the actionsthatwill be takento gatherinformationon EEO
activities.Theseactionswill includethingssuchas quarterly
reportson EEO activities,regularreportson hiringand regular
reportson training.The informationcollectedin thesereports
will be reviewedand evaluated,and thenthe resultsof this
evaluationwill be used to determineif peopleare fulfillingtheir
responsibilities.

TargetDates- Thesedatesreferto the initial pointin timewhen an
actionstep is to be accomplished.Withmany of the actionsteps,
the activitywill continuetiterthe firstdateis reaqhed.

UpwardMobilityProgram- ThisProgramis the resultof guidelines
establishedby the_ officeof personnel.The Programhas as its
prinuirygoalthe developmentof careerplansfor all employees



. ..

&u

thatwill utilizeand recognizetheir abilities,interestsand
potentials.In the longrun,the Programwill resultin advancemenf,~~.
for deservingpeople,but initially,the P~?gramwill concentrate
on lateralassignments,training,job Tedes@ and job restructur-
ing. The DeputyEEO Officerin eachHSMHAprogra areais respon-
siblefor the coordination’ofactivitiesin thisProgram.

17. WorkP&s . TIM termrefersto thestatementof objectivesad actions

.. chprogram mitwithin MS proposesto do during.agivenfiscal
$ar. The plansarepreparedAnnuallyby eachdivision,Qffice, “
branchand sectionwithinRMpS. ‘i’ heplansin~lu+ acti~itles
relatedto areassuchas EEO,Intepal Comnumcatlon,Direct
Supportfor the RMP’sandRMPS ReviewMechani~.

.

(“:’.
.-

..

,
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Problem11: Minoritiesare not equallyrepresentedat all levelsin IMPS;
womenarenot equallyrepresentedat thehighergradelevels
in RMPso

Objectives:Minimumannualgoalswillbe establishc~for increasingthe
numberof minoritiesandwomenin programareas,gradelevels,
and job serieswheretheyarepresently~der repr=ented~

ActionStems

1. EachDecember,the EEO Councilwill
evaluateRMPSpersonnelactionsfor the
past year (e.g.,turnoverrate,new hires,
promotions,etc.)and use thisinformation
to establishemploymentgoalsfor thenext
calendaryear. Thesegoalswill consider,
at a minimum,the followingfactors:
grade,series,race and sex. The goals
will enableRMPS to have a staffprofile
thatreflectsthe representationof
minoritygroupmembersin theWashington,
D.C.SMSA,and theywillbe consistent
withHSNHApolicy.

2. The EEO Councilwill submitthese
goalsto the Director,IMPS,for final
approval. The goalswill be communicated
to the Director,HSMH$EEO Office.

3. The CommunicationsCommitteeof the
EEO Councilwill publicizeto all RMPS
staffthroughmemorandaandmeettigsthe
currentyear’sgoals.

4. The IMPSAdministrativeOfficerwill
preparequarterlyreports,by organization,
of minorityand femalerepresentationat
all gradelevelsand job series.

5. The Director,RMPSwillpublicize
thesereportsto all RMPSstaff.

6. ‘l’heemploymentgoalsfor the current
calendaryear are as follows:

(a]

(b)

....,-....

6% net gain in minorityemployment
(16additionalminorityemployees)
60% of the minoritiesgaining
employmentwill enterin professional
series.(anet gainof 10 minority
employeesin professionalseries)

Responsibility

EEO Council

EEO Council
Director,RMPS
Director,HSMfiA
EEO Office

Communications
Committee

TargetDate
.

December31, 1971
continuing

.

February1, 1972
continuing

@

Februa& 15, 1972
continuing

Officer
EEO Council

Director,RMPS

RNIPSAdministrative March 31, 1972

.-

continuingeach
quarter

April15, 1972
~ontinuingeach
quarter

January1, 1971 -
December31, 1971 -
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NOte:

50% of all vacanciesat or above
GS-11 (regardlessof whetherthey
be in professionalor non-professional
series)willbe filledby minorities.

40% of all vacanciesin professional
serieswillbe filledby females
(minorityor non-minority]

Responsibility TargetDate

I

,,.

.. &

The followingformwill be used in establishingthe annualemployment
goals. (SeeAttachmentI)
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Problemi2: ~]inori~)candidateshavenot beenhiredformany of the positions,-,,
withinIMPS;womencandidateshavenot beenhiredfor someof the :
highergradelevelpositionswithinIMPS.

Objective: A systemwillbe implementedto insurethatminorityandwomen
candidatesare consideredfor

ActionSteps

~. Qualifiedminoritiesandwomenmustbe
includedon allpanels.
Consistentwith the Director’spolicy
statement,the selectionof minority
candidateswillbe the toppriorityin
fillingpositionvacancies.Adequate
opportunitymust be givento seekand
findminorityandwomencandidates.
Recruitmentsourcesshouldhave an
opportunityto furnishthenamesm,d
applicationsof qualifiedminorities
and women. Exceptionsto the inclusion
of minoritiesaiidwomenon all panels

will requireapprovalof
the Director,IMPS.

2. RatiruzBoardswillbe convenedto
selectth= panelsfor allprofessional
vacancieswithinBMPS. The DeputyEEO
Officeror a designatedrepresentative
will be on all of theseboards. For
all nonprofessionalvacancies,the
DeputyEIX30fficeror a designated
representativewill select,alongwith
appropriatePersonnelcontact,the
panelsfor thesepositions.

3. Allpanels (Certificateof Eligibles)
will be sent initiallyto the IkputyEEO
Officerby the ParlclawnPersonnelOffice
or by the lWIPSPersomel LiaisonOffice.
The Deputywill reviewthispanelbefore
forwardingit to the appropriateofficial.
The DeputyEEO Officerwill insurethat
an interviewand SelectionSheet
accompanieseachSF-171and remindthe
selectingofficialof theneed to justify
in writingnon-selectionof minority,
upwardmobility,or womencandidates.

4. The selectingofficialwill ccmplete
an “Interviewand SelectionSheet”for
eachcandidateon the panel. In completing
thesesheetsforpeoplenot interviewed,

..

all vacancies.

Responsibility TargetDate -

All SupervisorsDecember1.,1971 -
PersonnelGener- continuing
alist,RMPS
Director,RMPS
RMPSRecruitment
Committee

DeputyEEO Officer
PersonnelGener-
alist,RMPS.,

DeputyEEO Officer
PersohnelGener-
alist,IMPS
RMPSPersonnel
LiaisonOffice

August1, 197?;~.
continuing ..

Augu5t1, 1971
continuing

. .

All SupervisorsDecember1, 1971
DeputyEEO Officer continuing”
Persomel Generalist

..

L
:,‘“..-
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.,

the selectingofficialmust statethe
reasonsfor not interviewinga person.
All RMPSemployeeswho are on panels
forPOsltionswithn RMPSmust be
mtervlewedby the selectingoftlcial.
Upon completionok all mtervlew sheets
and all statementsof non-selection,
the selecttigofficialwill returnthe
panelto the DeputyEEO Officerindicating
the selectionmade. RMPSemployees
consideredfor a vacancywillbe informed
by the personnelGeneralistof the person
chosento fill theposition.

Responsibility

5. The DeputyEEO Officerwill review DeputyEEO Officer
theseinterviewsheetsand statementsof
non-selectionbeforesigningoff on the
finalpanel.

6. The PersonnelGeneralist,RMPS, PersonnelGener-
will ensurethatthe ParklawnPersonnel alist,RMPS
OfficekeepeachF@lPSemployeeinformed
concerningthe statusof position

/i applications,panelconstruction,and
panelselectionin positionsforwhich
he/shehas applied,eitherwithinRMPS
or withinotheragencieslocatedin the
ParklawnBuildi.ng.

\
‘<.

August1, 1971
continuing

December1, 1971
continuing



RECRUITMENT

Problem -: Ilere
winich

#Lu

is the need for a formalrecruitmentprocesswithti~f?S ‘“-:’I;:...

wouldbe ‘directedprimarilyto sourcesof minoritycandidates.

objectives: (1)

(2)
(3)
(4)

(5)

(6)

ActionSteps

1. Recruitment
and continually

Establishandmaintaincontactwith sourcesof minority
candidates. ,.

Establisha regular,ongoing’”recruitmentprogra”~ ~S.
Establisha jobpreparationmechtiiw forminorit+es.
Establishnew intern”piogramsand utilizeexistingintefi”
programsto trainminoritiesfor decision-m~tigpositionsh .

IMPS●
..

Communicatethe resultsof recruitmenteffortsto supervisors
andmanagers.
Evaluatethe recruitmentprogramandmodifyit to reflectthe <
changesindicatedby theresultsof the evaluationefforts.

Committeewill construct
~~-datea listof schools,---

nationalorganizations,employmentoffices
and communitygroupsthat-willserveas
sourcesof minoritycandidatesfor either
permanentpositions,or consultant’s
positions.

2. The RecruitmentCommitteewill distri-
buteregularlyto thesegroupsa listof
vacancieswithinRMPS.(Thefrequencyof
thisdistributiontill be detenntiedby
existingand anticipatedvacancieswithin
RMPs.)

3. Agroup ofRMPS employeeswillbe
identifiedas potentialminority
recruiters.

4. Theserecruiterswill receivean
orientationin theareaof personnel
policyandprocedures.

5. lle ExecutiveOfficerand Deputy
EEO Officerwilldeterminethe
compositionof all recruitmentteams.~

6. The ExecutiveOfficerand the Deputy
EEO Officerwillannuallyschedulesix
visitsto minoritycolleges,organization
and communitygroupsto discussjob
vacanciesand opportunities)liv~g
conditionsin theemploymentarea,and
employmentprocedures.Also,theywill
scheduleadditionalvisitsto organi-
zationsand groupseitheruponrequest

Responsibility TargetDate

Recruitment Februaryl,1972
Committee continuing

Recruitment February1, 1972<T:.
Committee

[,,:.continuing ,.

ExecutiveOfficer January1, 1972
DeputyEEO Officer

ExecutiveOfficer J&nuary15, 1972

ExecutiveOfficer December1, 1971
DeputyEEO Officer

ExecutiveOfficer December1, 1971
DeputyEEO Officer

.

Recruitment
Committee

k’
,.
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,’ ActionSteps
‘,. ....

or as theneed arises.

7. The RecruitmentCommitteewill serve
as an informationteamto maintainregular
contactswith individualsinterviewed,as
well as organizationsvisited.

8. The RNIPSPublicHealthAdvisor/Analyst
Traineeprogramwill continueon an annual
basis. The ExecutiveOfficer,in
conjunctionwith theDeputyE130Officer
willmonitortheprogressof thisprogram.
Thisprogramwillbe ameans of training
minoritiesfordecision-makingpcsitions
in programareasthatdirectlyinfluence
activitiesin the 56 R14Pfs.

9. The RecruitmentCommitteewill study
and recommendways for RMPS to attract
minorityManagementInternsfor rotational
assignmentsandminoritygraduatesfrom
the InternProgramforpermanentassign-
ments. Thisgroup’sreportwillbe

,“,. presentedto the Director..

10. The ExecutiveOfficerand the Deputy
EEO Officerwill investigatethe
possibilityof specialinducementsand
preferentialpay forminoritiesto join
RMPs●

11. A fileof minoritycandidateswillbe
establishedas a resourcefor filling
vacancies.Thisfilewill includepre-
sentRMPSemployees,HSMHAemployeesand
outsidecandidates.RMPSstaffwill be
encouragedto submit171’sforminority
groupmemberstheycontact. The Deputy
EEO Officerwill informotherHW
deputiesof the existenceof the file
and will encouragethemto submitforms
for inclusionin it.

12. The RecruitmentCommitteewill infoxm
supervisorsandmanagersof potential
employeesidentified,throughrecruitment
activities.Thistypeof information.. ,.

.,. ,. will be distributed-monthly.,...,“, ..’.,,
., 13. Supervisorsandmanagerssharethe

. .
,,. :
. .-, “,,:.,..

. . . . .

Responsibility

Recruitment
Committee

TargetDate

January1, 1972
continuing

ExecutiveOfficer June 1, 1971
DeputyEEO Officer continuing

Recruitment February1, 1972
Comnittee

ExecutiveOfficer February1, 1972
DeputyEEO Officer
Director,IMPS

DeputyEEO Officer February1, 1972
RMPSRecruitment continuing
Committee

Recruitment February1, 1972
Committee continuing

All SupervisorsDecember1, 1971
continuing



ActionSteps ResponsibilityTargetDate ‘,-,.:.:

responsibilityfor rec-ruitingminority
candidates.The effectivenessof
supervisor’srecrui~ent”effortswill
be ~cluded as one dimefiiononthe

..’.

supervisoryevaluationform. (This
will be accomplishedso that it will

;..

be includedin next annualevaluation - .
. ...,, . .

inWy:) :---:,.
14. The RecruitmentCommitteewill report Recruitment March31, 1972

quarterlyto the EEO Councilthenumber Committee continuing

of organizationscontactedand/orvisited, EEO Council eachquarter

nunberof job
spokento and
hiredthrough

applicantsinterviewedor
numberof candidatesactually
recmiting efforts.

. .

. .

.-. .
.’

,.: -
(.$

.

c.....-’
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AND EMPLOYEEDEVELOPMENT

Problem#l: The qualityof supervisionandmanagementin RMPSneedsto be
upgr+ed. . .,.,,........- ... . .

Objective: TO upgradethe skillsof supervisorsandmanagersin orderto
achievequalitysupervisionandmanagementpracticesin RMPS.

ActionSteps

1. The Directorof RMPSwill issue
directiveto allRMPSsupervisors

a

regardtigthepolicyof supervisory
training.Thisdirectivewill establish
minimumannualtrainingrequirementsfor
supervisors.

2. The personnelgeneralistand the
executiveofficerwillmake available
to supervisors(aridpotentialsuper-
visors)andmanagers,courseswhichwill
developin theseindividualsan awareness
in hunanrelationsand skillsin leaders-
hip. Thesecourseswill includeones
alreadyofferedby the CivilService
Commissionand/orParklawnPersonnel,
as well as onesspeciallycontracted
for RMPSemployees.

3. Supervisors,plus thoseidentifiedby”
the Officeof Admi.nistrativeManagment
willmake a tentativeselectionof courses
,andsubmittheirpreferencesto the RMPS
TrainingCommittee.

.

Responsibility TargetDate

Director,IWIPS January1, 1972

ExecutiveOfficer
PersonnelGener-
alist,RIPS

January1, 1972
continuing
annually

All SupervisorsFebruary1, 1972
RMPST~aining continuing
Committee annually
Officeof
Administrative
Management

Problem#Z: Supervisors~dmanagers havenot fullyconsideredpersonneldevelop-
ment as an integralpartof theirresponsibilities.

Objective: To implementa“processin RMPS
managerson a continuousbasis
developmentactivities.

ActionSteps

1. Supervisorswillhold individual
meetingswi+ eachof theiremployees
as,th&need arises,but.atleastonce
everysixmonths.,Atthesemeetings,
supe”nisorswill discusseachqmployee’s
work performance,op~rtunitiesfor
careerdevelopmentaridany otherconcerns
of the employee.

thatwill requiresupenisorsand
to reviewand carryout perso~el

Responsibility TargetDate

All SupervisorsJanua~ 1972
All Employees continuingevery

sixmonths



ActionSteps

2. Supervisorswillcompleteperformance
evaluations(SF-525and 526)for eachof
theiremployeesannually.Employeeswill
havean opportunityto reviewanddiscms
theseforeswith theirsupervisorsbefore
the forms-.go”into,.t.hepersonnelfolders.
Employeeswill receivea copyof the
performariceevaluationthatgoes into
theirpersonnelfolder. One of the
employee-supervisormeetingsmentioned
in ActionStep #lwillbe usedto discuss
thisperformanceevaluation.

3. Supervisorshavethe primaryresponsi-
bilityfordiscussingworkperformanceand
careerdevelomnentwith eachof their

,-~
Responsibility TargetDate .ij;;::....:

All SupervisorsJune 1, 1972
All Employees continuingeach.

year

..

All SupervisorsDecember1, 1971

employees.Supervisor’sperformancein
thisareawill be includedas one dimension
on thesupervisoryevaluationform. (This
willbe accomplishedso thatit willbe
includedin the next annualevaluationin
May.)

Problem#3:
~:::,

Thereis not enoughemployeeparticipationin planningand de~’elop’.,
ing

Objectives:(1)

(2)

RMPSmanagementand programobjectives.,.i

Involve,arepresentativecross-section ofRMPS staffin the
planninganddevelopingof RMPSmanagementand programobjectives.
Hold regularstaffmeetingsin orderto improvecommunication
betweensupervisorsand theiremployeesand to informand involve
all employeesin programactivities.

ActionSteps Responsibility TargetDate

1. The ExecutiveOfficerwillestablish ExecutiveOfficer January1, 1971
guidelinesto fosterthe developmentof All Supervisors continuing
increasedparticipativemanagementin RMPS, and Managers
encouraging,utilizingand takinginto All Employees
accountparticipationby employeesat all
‘gradelevelsin thedevelopmentof program
objectivesand.WorkPlansand the imple- “
rnentationof thesePlans.

2* Divisionand OfficeDirectorsand Division6 Office December1971
Branchand SectionChiefswillhold at Directors continuingeach

-leastmonthlystaffmeetingsfor all Branch6 Section month
membersof theirstaffto discuss=ction, Chiefs
Branch,Divisionand Programactivities. Director,lU4PS >/:,.

~:..
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‘koblem #4: Thereis insufficient’careercounselingat all levelsin RMPS,
...””-

Objectives: [1)

(2)
(3)

(4)

(5)

ActionSteps

Initialdevelopmentof individualizedcareerplanningwithin
one montli:followinginitialemploymentin RJIPS.
Individualizedcareerplansdevelopedfor everyemployee.
A clearconceptof the roleof thepresentpositionin the
employee’scareerplan.
Make availablequalifiedcareerdevelopmentconsultation
for all RMPS employees
Properorientationof new employeesincludingthe discussion
of the”availab”ili’tyof careerdevelopmentopportunities.

, RMPS,willmeet with the1. The Director,
Director,ParklawnPersomel, to resolve
the matterof hiringa CareerCounselor
for R?@S. RJ4PSemployeeswill be informed
of the outcomeof thismeeting.

2. Supervisorsare responsiblefor carry-
ingout activitiesthatwill accomplish
objectives1, 2, 3 6 5. Supervisors
performancein thisareawillbe included
as one dimensionon the supervisory
evaluationform.i

Responsibility

Director,I/Ml%
Director,Park-
lawn
RMPSEmployees

.411supervisors

TargetDate

December15, 1971

December1, 1971
continuing

Problem#5: Thereis a need for an organizedprogramwhichwill facilitate
the developmentand growthof everyemployeein RMPS.

Objective: To developand implementa dynamicprogramthatwill assurethe
developmentand growthof eachpersonworlcinginRMPS and that
will takeintoaccountthe potentialand desiresof eachperson.

ActionSteps Responsibility

1. Usingthe HSMHAPlan for ahbbility DeputyEEO
Programand consideringthe needsof RMPS Officer
employees,theDeputywill developfor Director,RMPS
approvalof the Director,RMPS,an RMPS -
MobilityProgram.

2. As a resultof the RMPSMobilityPro- DeputyEEO
gram,a fileofRMPS employeeswill be Officer
establishedso thatthesepeoplewill
be consideredforpositionsforwhich
theyare qualifiedor qualifiable.

TarzetDate

June 1, 1971
continuing

hkmchl, 1972
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ActionSteps

3. The TrainingCoor~inator,RMPS,will
distributemonthlyto all RMPS employees
and supervisorsa cu~ent listof.fie
courses.availablethroughParklawnPerson-
nel, CivilServiceCommission,etc.

4. The TrainingCoordinatorwill chair
q~rterly meetings,foremployeesat the
GS-9 leveland below. At thesemeetings~
therewillbe generaldiscussionscentered
aroundcareeryobility,descriptionof
coursesavailableand proceduresinvolved
in submittingtrainingrequests. These

meetingswill be plannedto coincide
with the beginningof schoolterms.
(September,December,~rch, ~d Jme)

5. The TrainingCoordinatorwill inform
all employeesof the availabilityof long
term trainingfor RMPSemployees.

Responsibility c:
TargetDate .,:::

Training December15, 1971
Coordinator continuingeach

month

Training J~uary 1972
Coordinator continuingeach “

~$lOwS GS-9 quarter

TrainingCoord- JanuwY 1792
inator continuing

,.

.,.

,...

b’
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,,:’:

‘“Problem11: EEO

Objectives: (1)

(2)

ActionSteps

35

communicationswith RMPSemployeesneed to be improved.

Developcommunicationsystemsto enableemployeesto keep
informedof programactivities,governmentalproceduresand
regulations,careeropportunities,and specialprograms.
Evaluatethe communication/activitiesandmodifythemto
reflectthe changesindicatedby the resultsof the evaluation
efforts.

Responsibility TargetDate

1. The CommunicationsCommitteewill Communications
preparea monthlyliEONewsletterand it Committee
will &sign a meansof havinga question
and answersectionin each Issue.

2. ‘lheCommunicationsCommitteewill Communications
designand implementa seriesofquartcrly Committee
LEO Seminarsfor all IMPSemployees.‘lhesc
seminarswil?.focuson issuesrelatedto
equalemploymentand opportunityand they
will utilizeoutsideresourcepeopleas
much as possible.

, 3. The CommunicationsCommitteeof the Communications
‘,:iEOCouncilwillworkwith the Officeof Comnittee
Communicationand PublicInformationto EEO Council

December1971
continuing

January1972
continuingeach
quarter

March 31, 1972
continuingeach
quarter

“evaluateRMPScommunicationefforts(EEO Officeof
and in general). Thisevaluationwill be
includedin a quarterlyreportthis
Committeemakesto the EEO Council.

Communication
and Public
Information

Problem#2: 104PSdoesnot have a fullycffectivcorientationfornew employees
as well as employeesalreadyin the Program.

Objectives: (1)All employeeswill bc oricntcdnot only to theirprogramarea
but RMPS-wide.

(2)Orientationactivitiesof supervisorsandmanagerswillbe
includedin theirperformanceevaluation.

(3)Orientationactivitieswillbe evaluatedregularlyandmodified
to reflectthe resultsof the evaluationefforts.

ActionSteps Responsibility TargetDate”

1. The communicationsCommitteewill Communications January1, 1972
semi-annuallyevaluatethe effectiveness Ccmmittee continuingsemi-
of the RMPSorientationprogram. The annually
Committee’sinitia~evaluationwill
recommendrevisionsin thisprogram.

,.,.- . The
Officer

..,

EEO Counciland the Executive NUO Council March1, 1972
willuse the recommendations ExecutiveOfficer



ActionSteps Responsibility

of thiscommitteeto tiplementa ncw
orientationprogram.

,.. ,.,

3. Th; CommunicationsCommitteewill Communications

distributecopiesof the Affinnativc Committee
ActionPlan to all currentand future
RMPSemployeesas theneed arises.

4. Supervisorsand the Administrative All Supervisors
Officerhave the Primaryresponsibility (Specificjob-

Tar~etDate

Ihccmbcr1, 1971
continuing

December1, 1971
continuing

for the orientationof fiewe~ployees. relatedand
Performanceof orientationactivitieswili programorientation)
be includedas one dimensionof the AdministrativeOfficer
supervisoryevaluationform. (This (RMl?S-wide
willbe accomplishedso thatit willbe orientationas well
includedin thenext annualevaluation as relationof RMPS
in May.) toHsMHA G IXEW)

Problem13: ihlPSmanagement(i.e.,the Director,%puty Birector$~ecutive
Officer,andAdministrativeOfficer)need to be kept informedof
the concernsofemployees(generalprogrammattersas well as
EEO matters).

Objectives: (1)EEO personnelwillhavea regularmeansof communicatingEN)
activitiesto RMPSmanagement.

(2)IMPSemployeeswillhaveregularmeansof communicatingtheir
concernsto I@lPSmanagement.

ActionSteps Responsibility

1, The EEO Councilwill continueto meet EEO Council
monthlywith the Director,RMPS. Director,PMPS

2. The EEO Councilwill holdopenCouncil EEO Council
meetingsat leastonceeverymonth for all Ml EmPloYees.
,RMPSemployees.

3. Twicea year,the Director,lWIPS, Director,RMPS
will convenea meetingof all RMPS All Employees
employees.At thesemeetings,each
Divisionand OfficeDirectorand each
Branchand SectionChiefwillreporton
what theyare doingregardingtheir
res~onsibilitiesto employees.These
rep&ts “shouldinclude-:-

-what is beingdone in the area
of employeeand organizational
development;
-howmany assignmentsforjob
enrichmenthavebeenmade;

TargetDate

June 1, 1971
continuing

December1971
continuing

May 1, 1972
continuingeach
sixmonths
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ActionSteps

-whatis beingdoneto utilize
staffto theirfullpotential;and
-whatis beingdoneto ticrease
the levelof effectivenessof
theirstaff.“

The reportshouldbe backedwith statistics,
plansand recmentitions for future
utilizationof staff..The reportshould
be made beforeall employeesand allowfor
discussionof thepointsmade.

4. Twice’syear,the DeputyEEO Officer
and a representativefrcmtheEEO Council
willmeet with eachDivisionDirector,
OfficeDirector,BranchChiefand Section
Chiefto discusstheEEO Program. Aside
fromthesemeetings,the DeputyEEO
Officerwill continueto meetwith super-
visorsandmanagersas theneed arises.

5. The DeputyEEO Officerwill continue
to attendand report
activitiesat all of
meetings.

,?

regardingEEO
the Director’sstaff

Responsibility TargetDate

DivisionG Jimmy 1, 1972
officeDirectors co:t~$g each
BranchG Section
Chiefs
DeputyEEO Officer
EEO Council

Director,IMPS June 1, 1971
LkputyEEO Officer continuing
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TRAINING
,,-.

,

,..

...

.,-

.,
,’,

.,’

(.:’:
problem : The distributionof trainingexpendituresfor RMPSneedsto be .

adjustedaccordingto programneeds.

:

(2)

Annualprioritiesfor the expenditureof trainingfuridswillbe
establishedto insurethatminorities,’women.md lowergrade
peopleare affordedttainingopprtuniiies.
Individualsinvolvedin the EEO.progr~will receive,adequate
trainingin perso~el mattersand otherappropriateareas.

ActionSteps Responsibility TargetDate

1. The RMPSTrainingCommitteewillbe Director,RMPS December15, 1971 “
—.
reorgani,zed~the followingmannerto
be representativeof all IU4PSemployees:

‘Nominatedby:

Administrative”Office Executiveofficer
Representative

DeputyEEO Officer
TrainingCoordinator
MinorityRepresentative MinorityCaucus

Women’sRepresentative RMPSWomen’sActionAssociation

One personfromeachof the
followinggranderanges: CurrentTrainingCommittee
G$l-4-
GS-5-9
GS-116 above

The reorganizationofthe Committee
as wellas the appointmentof members
willbe approvedby the Director,RMPS.

2. ThisCommitteewill establish
operationalproceduresfordetemining-
annualtrainingpriorities,handling’
employeetrainingrequestsand
evaluatingtrainingcoursestaken.
Theseprocedureswillbe preparedfor
the approvalof theExecutiveOfficer.

3. The ExecutiveOfficer.till inform
the TrainingCommitteeof the amountof.
moneyavailableeachfiscalyear for
RMPStraining.

TrainingCommittee
ExecutiveOfficer

ExecutiveOfficer
TrainingCommittee

4. The DeputyEEO Officerand the
DeputyEEO Officer

TrainingCoordinatorwillpresentto the
TrainingCommittee

TrainingCommitteean analysisof the
previousfiscalyear’strainingactivities.

One monthafterthe
appropriationhas
becomeeffectivefor
a givenfiscalyear.

August1, 1971
continuingeachyear
(For FY 1972,this
analysiswill be
presentedby
January1, 1972.?(-:.



ActionSteps Responsibility ‘1’argetDate

5. Usingthe aboveinformation,the TrainingCommittee

TrainingCommitteewill definethe Director,RMPS

prioritiesfor ftidingtraintigdur$g”
the presentfiscalyear. The priorities
will be prepared-forthe approvalof <
the Director,RMPS. Afterthe.priorities
are approved,the TratiingCommitteewill
provideall employeeswith this information.
(Note: In the eventthatthe RMPS
a~priation is delayedbeyondthe end
of August,the Tra~ing:Committee,will
determinethe trainingpriori~iesand
revisethemafterthe appropriation
becomeseffective.)

September1, 1971
continuingeach
year
(ForFY 1972,the
prioritieswill be
determinedly
Februaryl,1972.)

.. . March31, 1972
continuingeach

TrainingCommittee
ExecutiveOfficer

6. The TrainingCommitteewill submit
quarterlyreportsto the ExecutiveOfficer
in the formof numberof peopletrained
(plusdollaramounts)undereachof the
trainingpriorities.The reportwill
alsoincludea sectionon thoserefused
trainingat any stagein the approval
processand the reasonswhy.

year

EEO Council December15, ~971
7, At thenext regularlyscheduledEEO
Councilmeeting(andwith inputfrom
HSMHA-EEO)therewillbe a discussion
of the typesof trainingneededfor epch
of the EEO roles,includingPrioritY
needsand the sequenceof coursesto be
takenby counselorsand otherEEO staff.

(

., DeputyEEO Officer December31, 1971
continuing8. The DeputyEEO Officerhas the

responsibilityfor insuring-.tiat.those
employeesin criticalEEO positionshave
receivedor are planningto receive
appropriatetrainingby December31;1971.

,.
..!’.. .:.,,,,

;,!,,,,....”.1. ,:.~.
‘. ,., !

.,. .

(
‘i
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THE 56 REGIONALMEDI~ PROGRAMS

G“.
Problem : RNIPSdoesnot have a“’formalmeansof carryingthe conceptsof EEO” ‘:

to the 56 Ft4P’s.

Objectives:(1)EqMl employmentopportunitieswill be insuredin eachof the

.
(2)M~&ties, womenand &ns~Ler groupswill be representedon
‘. and involvedin RegionalAdvisoryGroups,Other-RelatedCommittees,

andLocal AdvisoryGroups,whereappropriate.
(3)The nee~ of the peoplein the areaservedby the RMPwill be “

theprima~yfocusofprogrms sponsoredbythe RMP.

ActionSteps

1. The Director,RMPSwill appoirita
studygroupcomposedof, but not limited
to, representativesfromthe Operations
Division,YouthAdvisoryCOunCil~~s
.MinorityCaucus,RMPSWomen’sGroup,
Officeof Communicationsand Public
Information,&e EEO Counciland
resourcepeoplefromoutsideof IWIPS
to definethe responsibilitiesfor
implementtigandmonitortigaiIEEO
Programin the 56 RMP’s. At a
minimun,the reportwilldealwith
insuringemploymentopportunitiesin
eachRMP, increasingminority,women
and consumerrepresentationand involve-
ment on RegionalAdvisoryGroups,Other-
Relatedtimmitteesand LocalAdvisory
Groupsand insuringthatthe needsof
all peoplein the areaservedby the
~are beingmet.

2. Site.visitteamswillbe constmcted
in sucha mannerthatthe objectives
listedaboveare dealtwithon all site
visits.

3. Sitevisitreportswill includea -
comprehensivesectionregardingprogress
towardseffectiveimplementationof RMPS
EEO goalsand objectives. ‘

4. The Director,OperationsDivision
will reviewthe EEO sectionof the site
visitreportsand quarterlyreportto
the Councilon theEEO progressin the
56 ~’So

Responsibility TargetDate

Director,RMPS February1, 1972

PublicHe@th December1, 1971
Advisorson the continuing
operatingDesks
BranchChiefs
Director,operations
Division

Director,Operations
Division

Director,Operations
Division
EEO Council

.

- ...

(‘.,,-...’ ,.

December1, 1971-
continuing

March 31, 1972
continuingeach
quarter

,...L.
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5. “Afterthe completionof the study
group’sreport(SeeActionStep Ill),
an abridgedversionof the1U4PS
AffirmativeActionPlanwillbe
distributedto the IWIPtsi~is
distributionwill includethepartsof
the AffirmativeActionPlan thatrelate
to the FMPIS,an explanationof what
the Planmeansto the.~’s, and the
guidelinesto be usedby.the~lp’sin
pursuingan EEO Program.

6. The Officeof Communictitionand
Publicinformationwill regularly.
distributeEEO info~ationto the RMP’s.

.,

,.

..

i
‘..

1

Responsibility TargetDate

Director,Operations March1, 1972
Division
DeputyMO Officer
AssistantDirector
Officeof
Communicationand
PublicInformation

AssistantDirector, December1, 1971
Officeof
Communicationand
PublicInformation

.’..

!

,..’.. .. ..
,.. ,
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EVALUATIONAND ACCOUNTAJ31LI~

Problem#l: lWIPSdoes not have’a
in accomplis~entof

~j

processfor effectivelyevaluatingprogress ““”
itsEEO goals.

Objectives:The developmentof an evaluationprocessthatwill include’the

, (1)

(2)

H

following:-
Mechanismsto determineto what degreetheAffirmativeAction
Plan is beingcarriedout by thoseresponsible,e.g.,top-
levelmanagement,supervisors,personnel,etc.
Resultsof surveillmceactivitieswill be evaluatedto determine“
the degreeto whichemployeesaremeetingtheirEEO dutiesand
res~onsibilities,andpromptsubmissionof evaluationreportsto .

(3)

(4)

ActionSteps

the”appropriateindividuals.
Promptevaluationand reportingof surveillanceactivitieswh+ch
willprovidea basisfordeterminingthe achievementsand imita-
tionsof the AffirmativeActipnPlan,
Modificationof theAffirmativeActionPla.nwhen surveillmceand
eval~tion activitiesindicatetheneed forchange.

Responsibility TargetDate

1. All major RMPSorganizationalunits, Divisiop,Office April7, 1972

i.e.,Divisionsand Officesof the Director and Program
conttiuingeach

willbe requiredto submitquarterly Directors quarter

reportsindicatingprogressmade toward
theirEEO objectives. (TheEEO Sec~ion
of the annualWork Planwill establlsh

~:.,
i....

eachunitsobjectives-)

2. Reportswill be submittedto theEEO
Councilon a prescribedformatandwill
be due 5 work days followingthe lastday
of eachquarter,September30, December
31,March 31, and June 30. The fomat
willbe developedby the EEO Counciland

Divisionand April 7, 1972
Office continuingeach
Directors quarter
EliOCouncil
Officeof Systems
Management

the Officeof SystemsManagementto permit
adequatereportingon specificstated
objectivessuch as recruitment,hiring,
careerdevelopmentand communications.

3. The QuarterlyProgramReports,theEEO Evaluation.~d
April28, 1972

CouncilCommitteeReports,the concernsof Accountablllty continuingeach

employee-interestgroupsand the concerns
quarter

of individualemployeeswill be reviewed
by theEvaluationandAccountability
Committeeof the EEO Council. In unusual
circunsttices,the Committeemay request
an RMPSunit to submitadditional
infomnation.The Committees reviewwill
includethe identificationof accomplis~ents,
problemareasand suggestions,and
recommen&tionsto the Councilfordefinite

The Committeewill reportits

~:

actions.
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/.- ActionSteps[,.

findingsto the EEO Councilwithin3
weeksafterthe end of theperiodfor
whichthe reportswere submitted.

4. The EEO Councilwill use theEvalua-
tionand AccountabilityCommitteereport
in submittinga reportto the Director,
RMPs,

a.

b.

c.

d.

e.

which~ill i.hclude:
Identificationof thoseRMPSunits
whichappearto be activelyand
effectivelyaccomplishingtheir
EEO objectives,as statedin their
Work Plans.
Identificationof thoseRMPSunits
whichdo not appearto be accomplishing
theirEEO objectives,as statedin
theirWork Plansand recommendations
thatdefinitiveactionbe taken
accordingly.
Identificationof thoseRMPSunits
whichappearto be makingexception-
al or outstandingprogressin
accanplishingtheirEEO objectives
and recommendationsthatproper
recognitionbe givenaccordingly.
Identificationof problemsencountered
overwhichneitherthe Councilnor “
the reportingunitshave control.
The Council?sassessmentof the over-
all progressbeingmade towardEEO as

Responsibility

EEO Council

a re~ul~of the~firmativeAction
Plan. I

.

5. ky programareathatis not ,
accomplishingitsEEO objectiveswillbe
instfictedb~ the Directorto direct
theireffortsin a mannerconsistentwith
the RMPSAffi?.?nativeActionPlanand the
Program’sWorkPlan. ‘

6. The resultsof thesereportswillbe
usedby the EEO Councilas it assesses
and revisestheRMPSAffirmativeAction
Planeverysixmonths.

Director,RMPS

MO Council

TargetDate

May 1, 1972
continuingeach
quarter

.

May 1, 1972
continuing

May 1, 1972
continuingevery
sixmonths

Problem#2: The peopleresponsiblefor the implementationof equalemployment
and opportunity;that is> supervisorsandmanagers)havenot been
heldaccountable.

(<. Objectives:(1)Eachprogramareawillhave an EEO sectionin theirannual
Work Plans.
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. ..

(2)Supervisorsandmanagerswillbe evaluatedin the performanceC:
of theirEEO dutiesand respomibilities.

,.

ResponsibilityTargetDateActionSteps ,.,”!.;

Divisionand July 1, 1971
Office continuing
Directors

1“.”~e~u~l MS Work Plansfor each
Divisionand Officeof the Directorwill
continuato have a sectionforEEO
activities.

N1’linployees January1, 197z ‘
Divisionand continuing
Office
Directors”
Brancharid
SectionChiefs

.

2. All,employeesin eachof the PMPS
progrtiareaswillhave an opportmityto
reviewand commentupon theirarea’s
WorkPlan beforeit i,sfinalized.

..

Deputy EEO’Officer July 1, 1971
continuing3. The DeputyEEO Officerwill designate

one personto serveon the groupin the
Director’sOfficethat reviewstheWork
Plans.

EE(jCouncil January1, 1972
continuing (:;:;::

.
4. The EEO Councilwill reviewallWork
Plansto see if eachgroup’sactivities
are consistentwith the RMPSAffirmative
ActionPlan.

EEO Council January1, 1972
continuing

.,

5. ““iheIWO co~cil’s commentswill be
forwardedto the Director,RJ@s,and
the affectedprogramarea for inclusion
in their.WorkPlan.

Divisionand January1, 1972
Office continuing
Directors
BranchChiefs

6. The fti-alWork Planswillbe communi-
catedto all employees“withtia specific
programareawithtitwo weeksof final
approval.

. .. .

,AdministrativeDecember15, 1971
Officer
EEO Council

7. EEO dutiesand responsibilitieswill
be made a part of all supervisors’and
managers’positiondescriptions.(This

actionwill be carriedout by the .-
AdministrativeOfficerconsistentwith
HSMHApolicyand a reportgivento the
EEO Councilon the statusof this
action.)

,.

Administrative February1, 1972
Officer

The Administrativeofficerwill .’8.
d&elop performancestandardsconsistent
withHSMHApolicyand the RMPSAffirmative
ActionPlti,for inclusionin supervisors’
andmanagers’positiondescriptions.

c..
.. ..

. .

.-
“,.

. . .. . . . . .
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,. ActionSteps

9. TheAdministrativeOfficerwill add,
as an addendum,the dimmsion of LEO
performanceto the supervisoryevaluation
form. ‘lhisaddendumwillbe consistent
withllSMllApolicyand the RMPS
AffirmativeActionPlan.

10. The AdministrativeOfficerwill
developa formand planfor employeesto
annuallyevaluatetheirsupervisorson
performanceof the supervisory
responsibilitiesoutlinedin the
AffirmativeActionPlan. (Theformand
planwill be developedfor the approval
of the Director,RMPS.)

11. The EEO section of the SF-526will be
completedby the immediatesupervisorof
each F04PSsupervisorandmanager. The
DeputyEEO Officerwillprovidethis
evaluatingofficialwith the reportsof
EEO activitiesand the resultsof
employeeevaluations.The Deputywill
reviewthe ratingon the LEO section

;, beforethisformgoes intothe
supervisor’spersonnelfile.

12● The DeputyEEO Officerwill inform
the Director,RMPS,of any supervisor
or managerwho is notmeetingtheirEEO
responsibilities.The Directorand the
Dep&y will
to instruct
in a manner
Affirmative
area’sWork

-.

meet with all such individuals

them to direct their efforts

consistent with the lU@S
ActionPlanand theprograh
Plan.

Responsibility TargetDate

Administrative March1, 1972
Officer

Administrative April1, 1!172
Officer
Director,RMPS

Supervisors June 1, 1972
DeputyEEO Officer continuing

DeputyEliOOfficer December1, 1971
Director,RMPS
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SPECIALCONCERNS
/0-..
{...

Problem#l: The presentsecretarialclassificationsystemis in need of revisi~n.
-

Objective: IRMPSwill supporteffortsto modifyand updatethe currentsecretarial
classificationsystem.

ActionSteps
Responsibility TargetDate

The EEO Councilwillnominateforthe
EEO Council December15, 1971 .

10
approvalof the ExecutiveOfficera group I.kecutiveOfficer

of threepeopleto determine.what steps
are beingtakento upgradethe.present

.

secretarialclassificationsystem. This
group,with representativesfromtheRMPS
MinorityCaucusand the RMPSWomen’s
Group,will contactaffectedor interested
personnelwithinParklawn,HSMllA,and IHEW.

2* Thisgroupwill recommendto the
Director,I&E%,what courseof action
needsto be taken. The Directorwill
respondto theserecommendationswith-
in 20 daysof its submission.

StudyGroup““ January15, 1972
Director,RMPS February4, 1972

..-

3. The originalworkinggroupwill StudyGroup Continuing

monitorthe progressin upgradingthe
Director,RMPS

secretarialclassificationsystemand

(,,;:;

make regularreportsto the Director,
RMPs. Thisgroupwill recommendnew
strategiesand changesin original
plansas theneed arises.

,.

Problem#12:.Thereare too fewminorityemployees
amongthe part-the tiployees;.;~

workingfor RMPS.
.

, i“

Objective: RMPSwill developa systemfor utilizingminorityhigh’school‘.
studentsin a work-studyprogram. ,.”

ActionSteps

1. Ile AdministrativeOfficerwill
contacttheMontgome~ CountyBoardof
Educationto determinethe possibilities
of minorityhigh schoolstudentsworking
part-timein a work-studyprogramwith
RMPs.

2, The AdministrativeOfficer,in con-
junctionwith the DeputyEEO Officerand
TrainingCoordinator,willdevelopa plan
for bringingstudentsintoa varietyof
jobswithinRhlPS.

Responsibility TargetDate

Administrative December15, 1971
Officer

.

Administrative April1, 1972
Officer
DeputyIWO Officer
TrainingCoordinator t

.
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ActionSteps Responsibility

3. The.EEOCouncilwill evaluatethis EEO Council

progrtiand recommendrevisionsbefore
the 1972-73academicyear. The Council
will developformsto be completed
regularlyby theparticipantsof this
program. Theseformswillbe used to
evaluatethisprogramand to identify
any problemsin theoperationof this
program.

TargetDate

July 1? 1972

Problem113:IMPShas not effectivelyutilizedthe resourcesin the community
in carryingout the 1310Program.

Objective: 1041)Swill establishcommunitysupportfor the I;I13Programand
makeeffectiveuse of the community’sresourcesto improvethe
LEO Program.

ActionSteps Responsibility TargetDate

10 The DeputyEEO Officerand the EEO DeputyEEO Officer February1, 1972

Councilwill contactcommunitygroups EEO Council continuing

whichmight serveas a resourcein EEO-
relatedproblems)suchas housing)
schoolsand transportation.

2. when appropriate,the DeputyEEO
Officerwill arrangemeetingswith
employeeand communitygroups(such
AFGE Local41, DHEW,Welfareand
&creationAssociation,Montgomery
CountyHumanRelationsCommission,
WashingtonUrbanLeague,Howard
Universityjetc.)to discussgoals
and activitiesof theAffirmative
ActionPlanor relatedareasof
mutualconcern.

DeputyEEO Officer February1, 1972
continuing

as

3. The EEO Counciland the Deputy71;E0 DeputyW) Officer February1, 1972

Officerwill identifyand publicize EEO Council continuing

opportunitiesfor RMPSemployeesto be
involvedin corrununityactivities.(his
publicitywill be throughthe EEO Gazette,
bulletinboards,etc.)

Problemff4:Thereis a need for a child-carecenterfor Parklawnemployees.

Objective:“RI@%will supporteffortsto establisha child-carecenterfor
the ParklawnBuilding.

,“

,’,.
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ActionSteps Responsibility Target~te

1. The EEO Councilwillnominatefor EEO Coticil ~~ December15$

theapprovalof the Director,RMPS,one
Director,RMPS

,personto serveon thetask force
studyingthepossibilityof a child-care
centerforthe ParklawnBuilding.

.“

.

,“

,“

..

. .

,’

(j.
...

“1971

.

.

,.
,
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. .. ... ~-’~,ectedby the RMPSStaff:..,.

. “,
RichardClanton,Operations i)ivision, I/ocm IO-IS,“’:;.’,,,. IJosephde la Puente,ProgramPlanningand Evaluation,Roan11-47....’.....,
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Appointedby the Director,RMPS

RichardBohrer,Chairman,EEO Office,RoomII-A-16
.,,’ “LorettaBrown,ProgramPlanningand Evaluation,Roan11-47

SusanRose,AdministrativeOffice,Room 11-11
R&mdWilliais, Officeof SystqnsManagementjRoom11-33t
PearlWright,Officeof Director,Room 11-05
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Electedby RMPSWomen’sActionAssociation

Joan Ensor,ProgramPlanningmdEvaltiation,Room11-47

EEC”COunselors

,,/-
,/

< —.-

HaroldO’Flahetiy,ProgramPlanningand.Evaluation,Room 11-47

w uty EEO tificer(ex-officiomember),P
‘,...

l&xiseWall&e [ActingDeputyEEO Officer),EEO Office,Room 11-A-16
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