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Performance Management in FY 2013
Desk Guide for All HUD Employees




Introduction
This draft document has been put together by a collaboration of management and labor and is not to be considered a final document until bargaining obligations with AFGE 222, NFFE 1804, NFFE 259 and NFFE 1450 are completed.   Your recommendations into this document are welcomed and sought to further improve and refine the HUD performance management process.   Negotiations are estimated to take place in August 2012, and will be informed by the changes and comments you provide in the Wiki version of this document, as described below.

This desk guide to performance management consolidates for the first time in one place the information you - as a HUD executive, manager or staff person - should know about performance requirements and the evaluation process for the upcoming year.  
From the Management Action Plan (MAP) to local operating plans, from Annual Performance Goals (APGs) to setting objectives in your EPACS, PACS or EPPES, this guide attempts to set the context for, and increase understanding of, the various parts comprising the performance management framework.  It also attempts to better connect the work we do every day to Departmental goals and objectives.   
In a unique and first of its kind effort, Deputy Secretary Jones has requested that the Performance Management Guide be posted immediately on Sharepoint as a ‘Wiki’ document for two weeks.  During this time, The Deputy Secretary invites all HUD staff to visit the site to make changes, corrections or comment directly into the document – in other words, to collaborate together to achieve a collective vision of what we think the content and process of performance management should look like going forward.  
Consequently, this guide is not quite a final product.  With your help, we will continue to improve it over time – just as we hope to improve our organization and its operations over time.  The greater understanding and transparency provided through this guide will help make that possible. 
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[bookmark: _Toc329943317][bookmark: _Toc329943320]Goal Statement
This guide serves as much more than a collection of instructions on forms and processes.  It is an important first step in establishing a culture at HUD where managers and staff are always clear about their expectations for each other - through one-on-one conversations and group meetings that take place regularly throughout the year - and where each person is assigned fewer, but more meaningful, performance objectives that will “move the needle” toward achieving the Department’s mission. This guide, coupled with meaningful conversations centered around expectations and performance, will become the foundation for building that culture within HUD.     

HUD's Mission
Create strong, sustainable, inclusive communities and quality, affordable homes for all.

[bookmark: _Toc329943318]HUD's Vision
Our vision is to improve lives and strengthen communities to deliver on America's dreams. Therefore, we pledge-
	For Our Residents:
	We will improve lives by creating affordable homes in safe, healthy communities of opportunity, and by protecting the rights and affirming the values of a diverse society.

	For Our Partners:
	We will be a flexible, reliable problem solver and source of innovation.

	For Our Employees:
	We will be a great place to work, where employees are valued, mission driven, results oriented, innovative, and collaborative.

	For the Public:
	We will be a good neighbor, building inclusive and sustainable communities that create value and investing public money responsibly to deliver results that matter.


[bookmark: _Toc329943319]Core Values  

Shared core values are the hallmark of any successful organization – whether private or public.   It is arguably the most important factor in determining success since it defines what the organization stands for and how it is perceived.  Core Values serve as a point of reference – a standard of excellence - for all staff as they go about their essential work.  They will also stand as the foundation upon which the Performance Management plan for FY 2013 is built.  
Over several weeks, we will, together as an organization, discuss the adoption of a set of core values to guide us as we go forward.  

Overview of Performance Framework
	Executive Core Qualifications
(OPM Standard Critical Elements)
	Executive Performance Accountability and Communication System (EPACS)
	Performance Accountability and Communication System (PACS)
	Employee Performance Planning and Evaluation System (EPPES)

	
	Points 
	*Objectives 
	Points 
	*Objectives 
	Points 
	*Objectives 

	Leading Change 
	Up to 5 
	Collaboration 
	Up to 5
	Collaboration - Cross Office 
	Up to 5
	Collaboration - Creating a great Place to Work 

	Leading People 
	Up to 5
	Personal Investment  
 
	Up to 5
	Personal Investment 
	Up to 5
	Personal Investment 

	Business Acumen  
	Up to 5
	** 
	Up to 5
	 APG or Goal 5
	Up to 5
	Book of Business

	Building Coalitions  
	Up to 5
	** 
	Up to 5
	Book of Business 
	Up to 5
	Book of Business 

	 (
Cascading /Shared Objectives – a “line-of-sight” from the EPACS to EPPES
) (
Succession Planning – merit promoting staff up through the organization
)Results Driven
	Up to 5
	**


	Up to 5
	APG or Book of Bus.
	Up to 5
	APG

	NOTES TO OVERVIEW:
*For all plans, at least 60 percent of the objectives overall must be Results-Oriented and meet SMART standards.
Five point scale to be used to evaluate performance for each critical element (CE) with ‘5’ being the most successful.  Standards for each score must be set by discussion between the employee and rating official.   Final rating is the average of the five CE scores.  Objectives  are written to the 3-point level – i.e., “high level performance”  
	
	**FOR EPACS ONLY:  Enter APG objective and target appropriate to the ECQ and applicable to that Executive.  If none, enter instead a Goal 5 objective and target applicable to the ECQ and Executive.  If none, enter instead at least two Book of Business objectives and targets applicable to that ECQ and Executive.
Any EPACS not having at least one APG and one Goal 5 objective must be reviewed and approved by the Performance Review Board (PRB) for “minimum standards acceptability” – a check to ensure that the EPACS has the minimum 60 percent SMART standards overall and includes “stretch” book of business goals.  The PRB may require changes to those EPACS that fail to meet these minimum standards to ensure equity.
	
	“Personal Investment” means making a positive contribution or a positive difference in the workplace. 
	
	




[bookmark: _Toc329943321]Implementation Schedule







[bookmark: _Toc329943322]‘Inter-Office Confabs’ are joint meetings held in August between program and support office management in headquarters that are intended to formulate “Service Level Agreements” (SLAs) on respective goals, plans, needs and expectations for the coming fiscal year.  (See the SLA Matrix below for use at the Confabs.)  The SLA constitutes a collaborative work plan among the offices for the next fiscal year.  The decisions are translated into “SMART” objectives that are then incorporated, as may be appropriate, into the EPACS, PACS and EPPES of the executives, managers and staff in their respective offices who are accountable for the achieving the specified results.         
For example, the following written deliverables are expected to be developed and approved by the participating offices: 
· FY 2013 Hiring Plans and on-boarding schedules and Salary and Expense (S&E) budgets for each program office worked out in meetings with CFO and OCHCO;
· FY 2013 Procurement Plan and schedule for each program office worked out in meetings with OCPO; 
· FY 2013 and FY 2014 NOFA development schedule for each program office worked out in meetings with OGC and OSPM; 
· FY 2013 Draft Operating Plan and FY 2014 and 2015 IT budget submission schedule for each program office worked out in meetings with OCIO; and  
· Addenda to the above plans that specify the respective service-level responsibilities of the offices in carrying out the plans. 
 
As part of the above addenda (fifth bullet), support offices may wish to include specific items such as, in the case of OCHCO, that all Personnel Action Requests (PARs) and finalized supporting documentation (i.e., Job Analyses, Crediting Plans, and Questions for Assessment Tools) for all approved hiring be submitted to OCHCO within a minimum number of days prior to requested posting dates or by not later than the end of the third quarter of FY 2013.      
Each program office (OCHCO, OCFO, OCPO, OCIO, OGC and PD&R) is responsible for arranging the Confab meeting schedules with their support office counterparts (H, PIH, CPD, OHH, and FHEO).  Both support and program offices are responsible for adhering to the schedules, and completing and approving the deliverables by August 31, 2012 so that they may be incorporated into the FY 2013 EPACS, PACS, and EPPES plans – all of which must be finalized by November 15, 2012.  



[bookmark: _Toc329943323]FY 2013 ‘Service Level Agreement’ Matrix
[bookmark: _Toc329943324]Summary of Commitments and Expected Outputs (C/O)

Program Office: ______________________Support Office: _______________________________
Date: _______________________________
	
	Program Office [Enter C/O] 
	Performance ‘SMART’* Objective
	 Support Office [Enter C/O]
	Performance ‘SMART’* Objective

	

1
	




	
	
	

	

2
	




	
	
	

	

3
	




	
	
	

	

4
	




	
	
	

	

5


	
	
	
	


*SMART Performance Objectives (Specific – are concrete and job-related, Measurable – can be monitored/assessed to determine whether they have been met, Attainable –  are challenging and significant but not so challenging that it is not really achievable, Relevant –  are aligned to the mission and organizational goals, Time-bounded – specify deadlines and/or timeframes for completion/achievement) 

Signatures:
GDAS for the Program Office: _______________________________________

Executive Officer of the Support Office: _________________________________________

[bookmark: _Toc329943325]Completing the FY 2013 EPACS

General instructions
See the overview on page seven for the structure and content of the EPACS which has been much simplified compared to the FY 2012 version.  There are five specified critical elements (CE) – no more, no less.
For all EPACS, at least 60 percent of the objectives overall must be ‘Results-Oriented’ and meet ‘SMART’ standards.
A five-point scale will be used to evaluate performance for each critical element with ‘5’ being the most successful.  Standards for each score must be set by discussion between the Executive and rating official.  The final rating for each CE is the average of the scores for all objectives under that element.  The final overall rating is the average of the five CE scores.
For the Business Acumen, Building Coalitions, and Results Driven ECQs, enter an APG objective and target appropriate to the ECQ and applicable to that Executive.  If none, enter instead a Goal 5 objective and target applicable to the ECQ and Executive.  If none, enter instead at least two Book of Business objectives and targets applicable to that ECQ and Executive.  Once an EPACS has at least one APG and Goal 5 objective among these three ECQs, the remaining ECQ may consist entirely of Book-of-Business objectives. 
Any EPACS not having at least one APG and one Goal 5 objective because the Executive has no responsibility associated with either, must be reviewed and approved by the Performance Review Board (PRB) for “minimum standards acceptability” – a check to ensure that the EPACS has the minimum 60 percent SMART standards overall, and includes “stretch goals” for its Book-of-Business objectives.  The PRB may require changes to those EPACS that fail to meet these minimum standards to ensure equity.
FY 2013 Rating Cycle
September-October 2012
· Supervisors begin holding planning meetings with EPACS Executives for the FY 2013 Rating Cycle.
· Planning meetings should include development and/or revision to objectives and standards from prior year while adhering to established framework.
· New or revised S.M.A.R.T. elements include goal cascading and Management Action Plan requirements.
· Rating officials hold one-on-one meetings with each Executive to discuss performance expectations for the upcoming year based on the agreed upon objectives.

November 15, 2012
· Plans established.
· Objectives and standards are entered into the system set up for this purpose.

April 1 – May 15, 2013
· Rating officials conduct progress review meetings with Executives.

October 2013
· Request employee self-assessment.
· Rating official determines final rating.
· Approval from A/S on proposed ratings.
· Rating information collected from program offices by OCHCO and forwarded to CFO.

October - November 2013
· PRB reviews/approves rating recommendations.
· Deputy Secretary reviews/approves PRB recommendations 
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	Part 1.  Consultation.  I have reviewed this plan and have been consulted on its development.

	Executive’s Name (Last, First, MI):
	Rating Period  
10/1/2012 to 9/30/2013

	Executive’s Signature:
	Date:

	Title: 
	Organization: 

	Rating Official’s Name (Last, First, MI): 
	 

	Rating Official’s Signature:
	Date: 

	Part 2.  Progress Review 

	Executive’s Signature:
	Date: 

	Rating Official’s Signature:
	Date: 

	Reviewing Official’s Signature (Optional):
	Date: 

	Part 3.  EOY Summary Rating

	Initial Summary Rating   
	  Maximum is 5.0 points

	Rating Official’s Name (Last, First, MI): 

	Rating Official’s Signature:
	Date: 

	Executive’s Signature:
	Date: 

	Reviewing Official’s Signature (Optional):

	Performance Review Board Recommendation, concurred in by the Deputy Secretary:   
	Maximum is 5.0 points

	PRB Signature:
	Date: 

	Part 4.  Calculation of Summary Rating

	Critical Element
	Rating Level
	Weight
	Score
	 

	
	Initial (max. of 5 points)
	Final
(if changed by PRB)
	
	Initial
	Final
(if changed)
	

	1. Leading Change
	  
	  
	.20
	  
	  
	 
 
 
 
 
 
 
 
 
 
 







- Average of the five Critical Element scores

	2. Leading People
	  
	  
	.20
	  
	  
	

	3. Business Acumen
	  
	  
	.20
	  
	  
	

	4. Building Coalitions
	  
	  
	.20
	  
	  
	

	5. Results Driven
	  
	  
	.20
	  
	  
	

	Total
	  
	1.0
	  
	  
	

	 
 




Part 5.  Critical Elements - All objectives under these Critical Elements are to be written to the 3-point level  
	 

	 
 
 
 
Critical Element 1. Leading Change  (Key words in BOLD) 
 
	

	Develops and implements an organizational vision that integrates key organizational and program goals, priorities, values, and other factors.  Assesses and adjusts to changing situations, implementing innovative solutions to make organizational improvements, ranging from incremental improvements to major shifts in direction or approach, as appropriate.  Balances change and continuity; continually strives to improve service and program performance; creates a work environment that encourages creative thinking, collaboration, and transparency; and maintains program focus, even under adversity.  CORE VALUES: CUSTOMER FOCUS; AGILITY; INNOVATION; RISK TOLERANCE
	

	OBJECTIVE 1 (Collaboration- The purpose of this element is to support the Department’s strategic goals and mission requirements through shared responsibility while enabling the employee to engage with others for the purpose of producing greater value than could be produced when the employee acts alone. )
 
 
  
	

	Executive’s Self Assessment:  (Mandatory for any objective)
  
  
  
  
	

	OBJECTIVE 2 (Optional)
  
  
  
  
	

	Executive’s Self Assessment:  (Mandatory for any objective)
  
  
  
  
	

	OBJECTIVE 3 (Optional)
  
  
  
  
	

	Executive’s Self Assessment:  (Mandatory for any objective)
  
  
  
	

	Rating Official Narrative:  (Optional)
  
  
	

	SCORE – 'Leading Change'
	 Maximum of 5 points
	

	

Critical Element 2. Leading People (Key words in BOLD)
 
	 

	Designs and implements strategies that maximize employee potential, connects the organization horizontally and vertically, and fosters high ethical standards in meeting the organization's vision, mission, and goals.  Provides an inclusive workplace that fosters the development of others to their full potential; allows for full participation by all employees; facilitates collaboration, cooperation, and teamwork, and supports constructive resolution of conflicts.  Ensures employee performance plans are aligned with the organization’s mission and goals, that employees receive constructive feedback, and that employees are realistically appraised against clearly defined and communicated performance standards.  Holds employees accountable for appropriate levels of performance and conduct.  Seeks and considers employee input.  Recruits, retains, and develops the talent needed to achieve a high quality, diverse workforce that reflects the nation, with the skills needed to accomplish organizational performance objectives while supporting workforce diversity, workplace inclusion, and equal employment policies and programs.  CORE VALUES:  INTEGRITY; ACCOUNTIBILITY; TEAMWORK; RESPECT; EMPOWERMENT; OPEN COMMUNICATION

	OBJECTIVE 1  (Personal Investment- The purpose of this element is to foster a culture of shared responsibility and collaboration between the executive, his/her supervisor, and his/her employees as it relates to personal development and in shaping and supporting the mission of HUD.  It is also intended to encourage the executive to embrace and advocate for continuous improvement and change.)
  
  
  

	Executive’s Self Assessment (Mandatory for any objective)
  
  
    

	OBJECTIVE 2 (Optional)
  
    
  

	Executive’s Self Assessment (Mandatory for any objective)
  
   
  

	OBJECTIVE 3 (Optional)

	Executive’s Self Assessment (Mandatory for any objective)

	Rating Official Narrative:  (Optional)
  
     

	SCORE – 'Leading People'
	Maximum of 5 points



	Critical Element 3. Business Acumen (Key words in BOLD)
 
	 

	Assesses, analyzes, acquires, and administers human, financial, material, and information resources in a manner that instills public trust and accomplishes the organization's mission.  Uses technology to enhance processes and decision making.  Executes the operating budget; prepares budget requests with justifications; and manages resources.  CORE VALUES: PASSION FOR RESULTS; EXCELLENCE; RISK TOLERANCE, INTEGRITY

	OBJECTIVE 1 (APG or Goal 5 - if neither is applicable to the Executive, enter at least two Book of Business objectives for this Critical Element - one here, and one below.  See HUD@work for HUD’s Agency Priority Goals for Fiscal Years 2012 and 2013.)




	Executive’s Self Assessment:  (Mandatory for any objective)
  
    

  

	OBJECTIVE 2 (if no APG or Goal 5 as objective 1, enter Book of Business here)
    
  

  

	Executive’s Self Assessment: (Mandatory for any objective)
  
  

  
  

	Rating Official Narrative: (Optional)
  
  
     

	SCORE – 'Business Acumen'
	Maximum of 5 points

	Critical Element 4. Building Coalitions (Key words in BOLD)
 
	 

	Solicits and considers feedback from internal and external stakeholders or customers.  Coordinates with appropriate parties to maximize input from the widest range of appropriate stakeholders to facilitate an open exchange of opinion from diverse groups and strengthen internal and external support.  Explains, advocates, and expresses facts and ideas in a convincing manner and negotiates with individuals and groups internally and externally, as appropriate.  Develops a professional network with other organizations and identifies the internal and external politics that affect the work of the organization. CORE VALUES: CUSTOMER FOCUS; FAIRNESS; "OUTSIDE-IN" FOCUS

	OBJECTIVE 1 (APG or Goal 5 - if neither is applicable to the Executive, enter at least two Book of Business objectives for this Critical Element - here and below. See HUD@work for HUD’s Agency Priority Goals for Fiscal Years 2012 and 2013)
  
   
  

	Executive’s Self Assessment:  (Mandatory for any objective)
  
   
  
  

	OBJECTIVE 2 (if no APG or Goal 5 as objective 1, enter Book of Business here)
  
  
  
  

	Executive’s Self Assessment:  (Mandatory for any objective)
  
  
  
  
  

	Rating Official Narrative: (Optional)
  
      

	SCORE – 'Building Coalitions'
	Maximum of 5 points















	Critical Element 5. Results Driven (Key words in BOLD)

	This core qualification involves the ability to meet organizational goals and customer expectations. Inherent to this ECQ is the ability to make decisions that produce high-quality results by applying technical knowledge, analyzing problems, and calculating risks.
 
Accountability - Holds self and others accountable for measurable high-quality, timely, and cost-effective results. Determines objectives, sets priorities, and delegates work. Accepts responsibility for mistakes. Complies with established control systems and rules.
Customer Service - Anticipates and meets the needs of both internal and external customers. Delivers high-quality products and services; is committed to continuous improvement.
Decisiveness - Makes well-informed, effective, and timely decisions, even when data are limited or solutions produce unpleasant consequences; perceives the impact and implications of decisions.
Entrepreneurship - Positions the organization for future success by identifying new opportunities; builds the organization by developing or improving products or services. Takes calculated risks to accomplish organizational objectives.
Problem Solving - Identifies and analyzes problems; weighs relevance and accuracy of information; generates and evaluates alternative solutions; makes recommendations.
Technical Credibility - Understands and appropriately applies principles, procedures, requirements, regulations, and policies related to specialized expertise.                                             
  
  CORE VALUES:  ACCOUNTIBILITY; CUSTOMER SERVICE; PASSION FOR RESULTS
 

	OBJECTIVE 1 (APG or Goal 5 - if neither is applicable to the Executive, enter at least two Book of Business objectives for this Critical Element - one here, one below. See HUD@work for HUD’s Agency Priority Goals for Fiscal Years 2012 and 2013)
 
 

	Executive’s Self Assessment:  (Mandatory for any objective)
 
 
 
 

	OBJECTIVE 2 (if no APG or Goal 5 as objective 1, enter Book of Business here)
 
 
 

	Executive’s Self Assessment:  (Mandatory for any objective)
 
 
 
 

	OBJECTIVE 3 (Use this objective, and as many others as necessary, to enter targets set at the Inter-Office Confabs for which the Executive is responsible for delivering upon.)
 
 
 

	Executive’s Self Assessment:  (Mandatory for any objective)
 
 
 

	Rating Official Narrative: (Optional)
 
 
 

	SCORE – 'Results Driven'
	Maximum of 5 points
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EPACS Sample Performance Standards
  
5 Points:  The executive demonstrates exceptional, top-level performance in fostering a climate that sustains excellence and optimizes results in the executive’s organization, agency, department or government-wide.  This represents the highest level of executive performance and presumes an extraordinary impact on achievement of the organization’s mission.  The executive is an inspirational leader and considered a role model by agency leadership, peers, and employees.  The executive continually contributes materially to or spearheads agency efforts that address or accomplish important agency goals, consistently handles challenges and exceeds timelines and targets at every step along the way.  Performance may be demonstrated in such ways as the following examples: 

	O   Overcomes unanticipated barriers or intractable problems by developing unusually creative solutions that address program concerns that could adversely affect the organization, agency, or Government.
T   Through leadership by example, creates a work environment that fosters creative thinking and innovation; fosters core process re-engineering; and accomplishment of established organizational performance targets.
T    Takes the initiative to identify new opportunities for program and policy development and implementation or seeks more opportunities to contribute to optimizing results; takes calculated risks to accomplish organizational objectives.
A    Accomplishes objectives under demands and time pressure beyond those typically found in the executive environment.
       Achieves results of significant value to the organization, agency, or Government.
       Achieves significant efficiencies or cost-savings in program delivery or in daily operational costs of the organization.
  
4 points:  The executive demonstrates a very high level of performance beyond that generally associated with the executive’s position and scope of responsibilities.  The executive is a proven, highly effective leader who builds trust and instills confidence in agency leadership, peers, and employees.  The executive consistently exceeds established performance expectations/timelines/targets.  Performance may be demonstrated in such ways as the following:
  
       Advances progress significantly toward achieving one or more strategic goals. 
         Demonstrates unusual resourcefulness in dealing with program operations or policy challenges.
       Achieves unexpected results that advance the goals and objectives of the organization, agency, or Government.
  
3 points:  THE LEVEL TO WHICH ALL OBJECTIVES ARE TO BE WRITTEN - The executive demonstrates a high level of performance and the executive’s actions and leadership contribute positively toward the achievement of strategic goals and meaningful results.  The executive is an effective, solid, and dependable leader who delivers high-quality results based on measures of quality, quantity, efficiency, and/or effectiveness within agreed upon timelines.  The executive meets and often exceeds challenging performance expectations established for the position.  Performance may be demonstrated in such ways as the following:
  
        Seizes opportunities to address issues and effects change when needed.
         Finds solutions to serious problems and champions their adoption.
         Designs strategies leading to improvements.
  
 2 points:  The executive’s contributions to the organization are acceptable in the short term but do not appreciably advance the organization towards achievement of its goals and objectives.  While the executive generally meets established performance expectations, timelines and targets, there are occasional lapses that impair operations and/or cause concern from management.  While showing basic ability to accomplish work through others, the executive may demonstrate limited ability to inspire subordinates to give their best efforts or to marshal those efforts effectively to address problems characteristic of the organization and its work.
  
1 point:  The executive consistently demonstrates performance deficiencies that detract from mission goals and objectives.  The executive is consistently viewed as ineffectual by agency leadership, peers, or employees.  The executive does not meet established performance expectations/timelines/targets and fails to produce ─ or produces unacceptable ─ work products, services, or outcomes.





[bookmark: _Toc329943327]Performance Review Board (PRB) Review of EPACS – What every SES executive should know…

Communication will be sent to all SES employees from the Deputy Secretary regarding the timeline for EPACs.    Instructions will include clear guidance as to timelines as well as content of what EPACs should include.   Checklist will also be included to identify those things that the Performance Review Board will be looking for when conducting its review.   
The following items MUST be included with EPACS submission prior to PRB review:
1. EPACS (60% of Assessment MUST be Results-Oriented)
1. Employee Self- Assessment
1. Manager’s Employee Assessment
1. Operations Impact Form (Showing how organization performed)
1. Performance Standards/Critical Element Summary (Showing clear indication that review and assessment has been given to each performance element.)
The PRB will be reviewing the EPACS to ensure performance standards are specific and clearly meet or exceed the requirements and standards defined in each element.  All materials listed above must be included with initial submission of EPACS for employee to be considered receiving an assessment above the fully level.  Upon PRB review, interviews with the employee/manager may be requested to allow for the opportunity for the employee/manager to make any clarifications however, the initial EPACS submission will be considered the final version.  No additional edits or “re-writes” will be allowed.  The write up of accomplishments should clearly show meeting or exceeding performance in all elements.
Procedures for PRB review of the EPACS are outlined below:
Each member of the PRB will review every EPACs and look for the following documentation:
1. A performance plan that meets all the criteria set forth above.
1. A self assessment completed by the executive being rated.
1. An initial summary rating, including a written assessment by the supervisor, and a higher level review. 
1. An Operations Impact Form prepared by the executive.
1. Performance Standards/Critical Element Summary included showing clear indication of individual review and roll up of all standards and elements.
1. The executive’s response, if any, to the supervisor’s initial rating.
The PRB members will review every plan and determine whether each individual performance standard shows that it meets or exceeds the expectations.  Performance standards will be assessed individually to show concurrence/non-concurrence with the assessment and then rolled up to see if element rating is in line with assessment provided by rating official.  Upon review the PRB can do the following:
1. Concur with Assessment
1. Request Additional PRB Review and Discussion
1. Request Interview with Employee/Manager
When assessing performance in group elements (Goal 5/APGs), individual accomplishments, if included, will be taken into consideration when determining final rating.  Final rating for executives will be determined by a consensus of a recorded quorum of PRB members.
Consolidated summaries for each executive will be recorded and submitted to Deputy Secretary for review/approval.
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PACS Framework
The framework requires each PACS employee to have 5 critical elements (no more, no less):
1. Cross Office Collaboration – FY13 Program Office and Support Office specific critical activities with measures and targets necessary to promote cross-office collaboration in order to achieve goals defined in Program Office and Support Office Operating and Management Plans - such as meeting targets in the Service Level Agreements (see Inter-Office Confab section above) between program and support offices.
2. Personal Investment – The purpose of this element is to foster a culture of shared responsibility and collaboration between the employee and his/her supervisor as relates to the employee’s personal development and in shaping and supporting the mission of HUD.  It is also intended to encourage the employee to embrace and advocate for continuous improvement and change.  Each program office may tailor this element for its PACS employees

3. APG/Goal 5 Objectives – FY13 agency priority goals with measures and targets defined in the Management Action Plan (ex. M1a: Foreclosure Prevention, M6b: Chronically Homeless) or FY13 agency transformational goals with measures and targets defined in the Management Action Plan (ex. Hiring Timeliness & Quality, Satisfaction with Training).

4. Book of Business – FY13 Program Office and Support Office specific priority goals, not identified as an APG, with measures and targets defined in Program Office and Support Office Operating Plans (ex. PIH timeliness of obligations, OCPO customer service).

5. Book of Business or APG Objective – The 5th element is the manager’s choice.  They can add one more book of business objective or one more APG objective.

FY 2013 Rating Cycle
OCTOBER 2012:   FY 2013 Rating Cycle Begins 
October 1-31, 2012
· Supervisors begin holding planning meetings with PACS employees for the FY 2013 Rating Cycle.
· Planning meetings should include development and/or revision to critical elements and standards while adhering to established framework.
· New or revised S.M.A.R.T. elements include goal cascading and Management Action Plan requirements.
· Hold one-on-one meetings with each employee to discuss performance expectations for the upcoming year based on the elements.
· New elements and standards are entered into ePerformance system for Subordinate employees for the FY 2013 rating cycle.

NOVEMBER 2012:  Performance Plans Established
November 1, 2012
· Plans established in ePerformance System.
JANUARY – February 2013:  In-Service Period
· Participate in In-service activities, including conducting informal one-on-one discussions with employees regarding performance progress.
· Perform quality review checks to ensure that performance elements adhere to the established framework and are S.M.A.R.T.

APRIL - MAY 2013:  Mid-Year Progress Review
April 1 – May 15, 2013
· Supervisors conduct progress review meetings with employees.

JULY 2013:  In-Service Period and Delayed Ratings 
· July 2, 2013 is the start date for delayed ratings and cut-off for establishment of FY 2013 performance plans to ensure completion of rating cycle by September 30, 2013.
· Participate in In-service activities, including conducting informal one-on-one discussions with employees regarding performance progress.

AUGUST 1 – 30, 2013:  Closeout 2013 Appraisal Cycle
· Guidance on completion of 2013 appraisal cycle issued by the Chief Human Capital Officer.

SEPTEMBER 30, 2013:  End of Fiscal Year
OCTOBER 2013:  Final Evaluation Process
October 1 – 15, 2013
· Request employee self-assessment.
· Supervisor determines final rating.
· Start the “Roll-up” process.
· Approval from AS on proposed ratings.
· Rating information collected from program offices by Chief Human Capital Officer.



October 16 – 30, 2013
· Final ratings approved by the rating and reviewing official and final rating communicated to employee in a one-on-one meeting.
· Finalize ratings in ePerformance system.
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Critical Element #1:  Collaboration – Cross Program.  The purpose of this element is to support the Department’s strategic goals and mission requirements through shared responsibility while enabling the employee to engage with others for the purpose of producing greater value than could be produced when the employee acts alone. 
Level 5 Performance Standards  
To attain this rating, the employee meets the fully successful performance level and three of the following: 
· Participate actively in regularly scheduled local management team meetings at least 90 percent of the time by one or more of the following:
· Making suggestions or recommendations
· Presenting information on CPD programs
· Sharing cross cutting suggestions or ideas.  
· Identify and implement at least three cross-cutting place-based activities by September 30, 2013.  
· At least 95 percent of the time, provide the Regional Administrator and/or Field Office Director information to support requests for Hot Issues reports, briefing papers or other reports by the requested deadline.
· Participate in joint program conference presentations at the request of the Regional Administrator (RA) or the Field Office Director (FOD).
· Collaborate on Regional/Field Office sponsored Interagency for the Homeless meetings.  

Level 3 Performance Standards
To attain this rating, the employee meets all of the following:  
· Collaborate together with Headquarters and local offices in FY 2013 to implement initiatives of the Department, and the CPD FY 2013 Operating Plan Guidance.
· Support Strategic Plan goals by working collaboratively with the Regional Administrator (RA), Field Office Director (FO) and Program Directors in support of the Management Action Plan, such as supporting and achieving place-based goals, and applicable APG goals.  
· Participate actively in regularly scheduled local management team meetings at least 75 percent of the time by one or more of the following:
· Making suggestions or recommendations
· Presenting information on CPD programs
· Sharing cross cutting suggestions or ideas.  
· Identify and implement at least one cross-cutting place-based activity by September 30, 2013.
· At least 80 percent of the time, provide the Regional Administrator and/or Field Office Director information to support requests for Hot Issues reports, briefing papers or other reports by the requested deadline. 
· At least 80 percent of the time, prepare requested documents timely and participate in Congressional Briefings.
· Ensure Field Office Director (FOD) and Program Offices such as FHEO, Housing and PIH are provided copies/web links of Consolidated/Action Plans and encourage review and discussion of place-based needs concerning persons with HIV/AIDS, homelessness, affordable housing, homeownership and economic development opportunities for at least one grantee within the field office jurisdiction.
· Participate on Regional/Field Office sponsored Interagency for the Homeless meetings.  

Level 1 Performance Standards
To attain this rating, the employee meets the following:  
· Fails to collaborate with Headquarters and local offices in FY 2013 to implement initiatives of the Department, and the CPD FY 2013 Operating Plan Guidance.
· Fails to support Strategic Plan goals, and fails to work collaboratively with the Regional Administrator, Field Office Director and Program Directors in support of the Management Action Plan, such as supporting and achieving place-based goals, and applicable APG goals.  
· Fails to actively participate in regularly scheduled local management team meetings at least 50% percent of the time by not carrying out one or more of the following:
· Making suggestions or recommendations
· Presenting information on CPD programs
· Sharing cross cutting suggestions or ideas.
· Fails to identify at least one cross-cutting place-based activity by September 30, 2013.
· At least 50 percent of the time fails to provide the Regional Administrator and/or Field Office Director information to support requests for Hot Issues reports, briefing papers or other reports by the requested deadline. 
· Fails to provide the Field Office Director and Program Offices such as FHEO, Housing and PIH copies/web links of Consolidated/Action Plans and fails to encourage review and discussion of place-based needs concerning persons with HIV/AIDS, homelessness, affordable housing, homeownership and economic development opportunities for at least one grantee within the field office jurisdiction.

Critical Element #2, Personal Investment:  The purpose of this element is to foster a culture of shared responsibility and collaboration between the employee and his/her supervisor as relates to the employee’s personal development and in shaping and supporting the mission of HUD.  It is also intended to encourage the employee to embrace and advocate for continuous improvement and change.  
Level 5 Performance Standards
To attain this rating, the employee meets the Level 2 performance level and three of the following:
· Ensure that 90% of critical elements in each subordinate employee performance plan meet the SMART requirements.
· Conduct formal mid-year and final one-on-one discussions with employees in advance of specified timeframe to provide honest feedback on performance and discuss expectations associated with performance at various levels (i.e. 5, 4, etc.). 
· Undertakes three (3) initiatives that foster s a culture of shared responsibility and collaboration between the employee and his/her supervisor as that relates to the employee’s personal development and in shaping and supporting the mission of HUD.  Encourage the employees to embrace and advocate for continuous improvement and change. 
· Complete at least one (1) skills assessment (utilizing available tools) to identify the skill gaps of 100% of subordinate employees.  At least 90% of subordinate employees participate in one (1) or more training/learning opportunities during the year to address identified skill gaps.
· Develop and implement CPD training session(s); or plan and carry out cross-program counterpart training session(s) for CPD staff that increases staff knowledge of multiple HUD programs, not later than September 30, 2013.  
· Conduct at least one All-Grantee Meeting, or hold two or more meetings/conference calls with grantees to increase program knowledge, solve problems or provide technical assistance, no later than September 30, 2013.   
· Assesses formula grantee needs and identify at least one (1) to be considered for assistance through OneCPD Technical Assistance (TA).  If this grantee is selected for OneCPD TA, reviews and critiques the needs assessment provided by the TA provider and assists the TA provider in the development of a TA workplan for the grantee.
________________________________________________________________________
Level 3 Performance Standards
To attain this rating, the employee meets all of the following:
· Develop performance standards for each subordinate staff by the established deadline.  Establish all performance plans in the e-Performance system and ensure that 70% of critical elements in each subordinate staff performance plan meet the SMART requirements.  Conduct at least one (1) progress review during the year for each subordinate employee and ensure the results/accomplishments are properly recorded in the ePerformance system within 15 days of the review.
· Foster a culture of shared responsibility and collaboration between the employee and his/her supervisor as relates to the employee’s personal development and in shaping and supporting the mission of HUD.  Encourage the employees to embrace and advocate for continuous improvement and change. 
· Issue final performance appraisal with meaningful distinctions in levels of performance to 100% of subordinate employees within 45 days after notification of completion of the regulatory review process.  Provide clear and concise recommendations for improvement to applicable subordinate staff.
· Conduct formal mid-year and final one-on-one discussions with employees within specified timeframe to provide honest feedback on performance and discuss expectations associated with performance at various levels (i.e. 5, 4, etc.). 
· Demonstrate actions to create and maintain a workforce-friendly environment for the office.  Solicit, consider, and incorporate, where feasible, employee feedback that demonstrates a strong commitment and effort to eliminate problems and improve the situation(s) of concern.  Fully utilize existing award options (e.g., time off; special act or spot (contingent upon availability)) and nonmonetary recognitions (e.g., email to employee for “Job Well Done”; letter of appreciation/recognition, etc.).  Nonmonetary recognition is presented within 10-14 days of the accomplishment.
· Complete or update skills assessments (utilizing available tools) to identify the skill gaps of 100% of subordinate employees.  Actively seek out and/or provide training opportunities and encourage staff to participate in training (formal classroom, online, staff meetings, etc.).  At least 70% of subordinate employees participate in at least one (1) learning opportunity during the year to address identified skill gaps.
· Conduct at least one grantee customer service survey, or use other method(s), to assess grantee TA needs not later than June 30, 2013.  Use survey feedback to assist grantees with CPD services.    
· Maintain communications with CPD Headquarters on critical program activities and issues through on-going dialogue with the Office of Field Management and submissions of CPD Weekly Reports.
___________________________________________________________________________
Level 1 Performance Standards
To attain this rating, the employee meets the following:
· Unless extenuating circumstances exist, fails to issue EPPES or PACS standards to subordinate employees by December 30, 2013.  Only 50% of critical elements in each subordinate staff performance plan meet the SMART requirements. Fails to conduct one (1) progress review at mid-year and record accomplishments/results in the ePerformance system for 50% or more staff.
· Fails to foster a culture of shared responsibility and collaboration between the employee and his/her supervisor as relates to the employee’s personal development and in shaping and supporting the mission of HUD.  Fails to encourage the employees to embrace and advocate for continuous improvement and change. 
· Fails to conduct formal mid-year and final one-on-one discussions with employees within specified timeframe to provide honest feedback on performance and discuss expectations associated with performance at various levels (i.e. 5, 4, etc.). 
· Fails to issue final performance appraisal ratings with meaningful distinctions in levels of performance to less than 50% of subordinate employees, within 30 days after notification of completion of regulatory review process.
· Interaction with subordinate staff strongly contributes to an office environment that is unfriendly and negative.
· Less than 50% of subordinate staff engages in at least one (1) training opportunity during the fiscal year.  
· Fails to conduct at least one grantee customer service survey, or use other method(s), to assess grantee TA needs during the fiscal year.  
· Fails to assist the TA provider in the development of a TA workplan for grantees selected for assistance under OneCPD TA.
· Fails to maintain communications with CPD Headquarters on critical program activities and issues. 

Critical Element #3 Annual Performance Goals (APG):  Contribute to the achievement of APG national and local goals, milestones and targets.  

Level 5 Performance Standards 

To attain this rating, the employee meets the fully successful performance level and all of the following: 

· Meet the regional and local APG targets by carrying out 95% of the strategies as identified in the MAP and/or the local Operating Plan.
· Implement two or more strategies above the required goal that the local office will employ to achieve Outcome Measures and local goals based on programmatic, regional, and local priorities (as applicable).
· Field Offices with APG goals will collaborate by developing cross cutting strategies, sharing information and resources to further place based goals with other disciplines to carry out activities in a place based approach, and Field Offices with non-APG Cities will carry out two or more local place-based strategies.  

Level 3 Performance Standards

To attain this rating, the employee meets the following:
· Field Offices will develop strategies linked to the APG goals.  Offices with APG Cities/APG Goals will address each of the assigned goals, and Offices that do not have FY 2013 APG Cities/APG Goals will address at least one APG goal.  
· Collaborate with Office of Field Management on planned APG goals at least by February 10, 2013.  
· Carry out at least 80% of the strategies and milestones the local office has employed to achieve APG Targets. 
· Field Offices with APG Cities will carry out place-based strategies and defined milestones that were developed in collaboration with Field Working Groups (FWG), and Field Offices with non APG Cities will carry out one of the local place-based strategies.  

Level 1 Performance Standards 
To attain this rating, the employee meets the following:
· Fails to develop strategies linked to the APG Goals, and fails to carry out planned goal activities and milestones.  
· Does not collaborate with Office of Field Management on planned APG goals by established deadline.    
· Fails to carry out strategies and milestones the local office has employed to achieve APG Targets.   

Critical Element #4 – Book of Business (1) – Grants Management: Provide management oversight to ensure that the full range of grants management functions are carried out for CPD formula and competitive programs through compliance monitoring, reporting and technical assistance.
Grants Management

Level 5 Performance Standards
To attain this rating, the employee meets the Level 2 level and at least four (4) of the following: 
· Demonstrate record of consistent and timely communications with grantees as evidenced by 95% of formula grantees meeting the programmatic timely commitment or disbursement standards. 
· 95% of Consolidated /Annual Action Plans are reviewed within 30 days of receipt and plan review data are recorded in the GMP system.  Ensure program offices such as FHEO, Housing, and PIH are notified of due date for receipt of review comments.  If plan is disapproved, a summary of needed corrections to plan is provided to the grantee. 
· Ensure that 90% of CAPERS are reviewed within 45 days of receipt and GMP data are recorded. Grantees are notified of CAPER approval or disapproval within 60 days, and if CAPER is disapproved, a clear and detailed summary of needed corrections is provided to the grantee.
· At least 90% of the end-of-year performance reviews are communicated to grantees within 90 days of CAPER receipt and all data and information is documented in the GMP system.  
· By September 30th, there is at least a 60% reduction in the number of open HOME activities in IDIS where 130 days had passed since the PJ drew down 100% of the funds, and failed to enter completion data.   
· Ensure that PJs develop corrective action plans and/or take the necessary steps by September 30th to achieve at least a 50% reduction in the number of open activities with no disbursements in 180 days.
_______________________________________________________________________
Level 3 Performance Standards 
To attain this rating, the employee meets all of the following:
· 95% of formula grants agreements are executed within five (5) work days of notification of Congressional release in GMP.
· 80% of formula grantees meet the programmatic timely commitment or disbursement standards.
· 100% of Consolidated /Annual Action Plans are reviewed within 45 days and documented in the GMP system. Provides copies of plans for review by other program disciplines (such as FHEO, Housing, and PIH) with due dates noted.  If the plan is disapproved, a summary of needed corrections to the plan narrative and tables is provided.  
· Ensure that 90% of CAPERS are reviewed within 60 days of receipt and that grantees are notified of CAPER approval or disapproval within the 60 days and review data is recorded in GMP system. If the CAPER is disapproved, a clear and detailed summary of needed corrections to the activity reports should be provided.   
· At least 80% of the end-of-year performance reviews are communicated to grantees within 90 days of CAPER receipt.  All relevant review information is documented in the GMP system.  
· Ensure that HOME reports (i.e., the Open Activities report, the Deadline Compliance Status Report, the Expiring Funds Report and the Vacant Units Report) are reviewed and analyzed within 45 calendar days of posting.  The analyses must include critical evaluations of PJs performance and identify areas where improvements are needed.  When necessary, written communication is prepared and sent to the PJs describing steps that should be taken. 
· By September 30th, there is at least a 45% reduction in the number of open HOME activities in IDIS where 130 days had passed since the PJ drew down 100% of the funds, and failed to enter completion data.   
· Ensure that PJs develop corrective action plans and/or take the necessary steps by September 30th  to achieve at least a 35% reduction in the number of open activities with no disbursements in 180 days
· For Homeless competitive grantees, 90% of Technical Submissions for new projects are reviewed within 45 days of receipt. For Homeless competitive grantees, ensure at least 75% of assigned Annual Progress Reports (APRs) are reviewed no later than 60 days from the date of receipt.
· For Homeless competitive grantees, 85% of renewal grants with expiration dates on or before September 30, 2013, are completed and grant agreements issued prior to 9/30/13. 
______________________________________________________________________
Level 1 Performance Standards
To attain this rating, the employee meets the following:
· Less than70% of formula grants agreements are executed within five (5) work days of notification of Congressional release in GMP.   
· 70% or fewer formula grantees meet the timely commitment or disbursement standards required in the program notices or regulations.    
· 70% or fewer Consolidated /Annual Action Plans are reviewed within 45 days of receipt and documented in the GMP system.  Fails to provide plans for review by other program disciplines, such as FHEO, Housing and PIH.  
· Fails to document completion reviews for 50% of CAPERS within 60 days of receipt. 
· Fails to communicate end of the year performance reviews to 50% of grantees within 90 days of receipt of CAPERs.  Fails to document review results in the GMP system. 
· By September 30th, there is less than a 25% reduction in the number of open HOME activities in IDIS where 150 days had passed since the PJ drew down 100% of the funds, and fails to enter completion data.   
· Fails to ensure that PJs develop corrective action plans and/or take the necessary steps by September 30th  to achieve at least a 20% reduction in the number of open activities with no disbursements in 210 days
· For Homeless competitive grantees, less than 60% of Technical Submissions for new projects are reviewed within 45 days of receipt.    
· For Homeless competitive grantees, less than 60% of renewal grants with expiration dates on or before September 30, 2013 are completed and grant agreements issued prior to 9/20/13. 

Critical Element #5 – Book of Business (2) – Monitoring and Compliance: Provide management oversight of grants management activities for CPD formula and competitive programs through compliance monitoring and technical assistance.
Strategic Goal 1- Strengthen the Nation’s Housing Market to Bolster the Economy and Protect Consumers 
Compliance/Monitoring/Technical Assistance

Level 5 Performance Standards
To attain this rating, the employee meets the Level 2 level and meets four (4) of the following: 
· Unless there are extenuating circumstances, 75% of prior year monitoring and audit findings/ sanctions are closed by September 30, 2013.  All follow-up actions are documented in the GMP system.
· 95% of monitoring letters are completed and issued to grantees within 45 days of the monitoring exit conference.  Unless there are extenuating circumstances, the timeframe between the monitoring entrance conference (start date) and the exit conference (end date) is no more than 15 days.    
· 50% or more of the FY 2013 onsite monitoring visits are completed by June 30, 2013, and 100% of monitoring visits by September 30, 2013. The office exceeds the annual monitoring goal by one or more.
· Ensure a reduction in the number of activities in IDIS that are completed with draws or open for more than 4 years without activity.  Such activities will be reduced 90% by the end of FY2013.  The total CDBG open activities without any action within the last four years will be reduced to less than 2% of the total IDIS/CDBG open activities.
· Utilize monitoring or technical assistance strategies to strengthen grantee’s financial management capacity/controls for at least 50 % of grantees; or instruct CPD Financial Analysts to conduct financial reviews for 50 % of grantees scheduled for monitoring.  The financial reviews should cover areas such as recordkeeping, match requirement(s), review of program income requirements and/or compliance with applicable circulars and regulations.  ________________________________________________________________________
Level 3 Performance Standards   
To attain this rating, the employee meets the following:
· Unless there are extenuating circumstances, ensure 50% of prior year monitoring and audit finding/sanctions are closed by September 30, 2013.  All follow-up actions are documented in the GMP system.  
· 100% of risk analysis worksheets are completed and documented in the GMP system by the established deadline.  At least 100% of FY 2013 Work Plans (including monitoring and technical assistance activities, monitoring strategies and cost estimates) are completed by the established deadline.  Work Plan documentation is maintained and accurately updated as needed in GMP legacy 85% of the time.
· 100% of program monitoring letters are completed and sent to grantees within 60 days of the monitoring exit conference.  Unless there are extenuating circumstances, the timeframe between the monitoring entrance conference (start date) and the exit conference (end date) is no more than 15 days.  
· All monitoring documentation, including monitoring report(s) and exhibits are documented in the GMP Monitoring Module within 60 days of the exit conference. 
· 40% of the on-site monitoring visits are completed by June 30, 2013, and 100% of monitoring visits by September 30, 2013. 
· Civil rights limited monitoring reviews are conducted in accordance with the CPD Monitoring Handbook 6509.2 standards for 10 % of the total grantees monitored. 
· Compliance review of lead-based paint requirements are conducted (in accordance with the CPD Monitoring Handbook 6509.2 standards) 80% of the time when on-site monitoring strategies for formula grantees include housing rehabilitation and homeownership activities. 
· Ensure a reduction in the number of activities in IDIS that are completed with draws or open for more than 4 years without activity.  Such activities will be reduced 50% by the end of FY2013.
· Utilize monitoring or technical assistance strategies to strengthen grantee’s financial management capacity/controls for at least 25% of grantees; or instruct CPD Financial Analysts to conduct financial reviews for 25% of grantees scheduled for monitoring.  The financial reviews should cover areas such as recordkeeping, match requirement(s), review of program income requirements and/or compliance with applicable circulars and regulations.
· Develop effective working relationships with grantees and other partners.  Participate in at least two problem-solving or technical assistance events to improve grantee program knowledge (e.g. use of CPD-funded programs, developing creative solutions to barriers for delivering housing, economic development, disaster assistance or Recovery Act programs).
________________________________________________________________________
Level 1 Performance Standards
To attain this rating, the employee meets the following:
· Fails to close at least 30% of prior year monitoring and audit findings/sanctions by September 30, 2013. 
· Fails to complete 60% of risk analysis worksheets and document the GMP Legacy system within established deadlines.  Fails to complete 60% of FY 2013 Work Plans (including monitoring and technical assistance activities, monitoring strategies and cost estimates) within the established deadlines.  
· Fails to complete and issue to grantees 75% of program monitoring letters within 60 days of the monitoring exit conference.  
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Critical Element #1:  Collaboration - Cross-Program  
The purpose of this element is to support the Department’s strategic goals and mission requirements through shared responsibility while enabling the employee to engage with others for the purpose of producing greater value than could be produced when the employee acts alone. 
The Director has proactively worked collaboratively with CPD Headquarters, the local Regional Office and local program offices in the development of CPD’ s FY 2013 operating plan to ensure compliance with applicable FY 2013 Operating Plan guidance.  The final document was submitted in advance of schedule, contained all applicable goal information and was approved by CPD Headquarters and the Regional Office.  Subsequently, the Director has successfully implemented six (6) initiatives identified in the plan related to Strategic Goals 1, 2 and 4 (identify initiatives).  In addition, the Director has taken the lead in establishing a Field Working Group (FWG) designed to address Homeless Veterans issues (APG Measure 6 a).  
A total of twenty (20) local management plan meetings have been held within the Region since October 2011 to report on the progress of the FY 2013 Regional operating plan (identify meetings).  The Director has proactively participated in 90 percent of these meetings. As part of those discussions, the Director has identified creative and innovative approaches to successfully carrying out place-based approaches to addressing issues cited in the plan. 
Since October, the Director has participated in two (2) or 100% of the congressional briefings undertaken by the Regional Office (identify sessions).  CPD provided value related information regarding all CPD programs for FY 2012 with special focus on the implementation of OneCPD technical assistance.  In addition, CPD provided updates on the benefits derived from the ARRA and HERRA programs as well as applicable homeless program policy and procedure changes.
Critical Element #2 Personal Investment 			  		
Personal Investment – The purpose of this element is to foster a culture of shared responsibility and collaboration between the employee and his/her supervisor as relates to the employee’s personal development and in shaping and supporting the mission of HUD.  It is also intended to encourage the employee to embrace and advocate for continuous improvement and change. 

Director has successfully conducted all formal mid-year and final one-on-one discussions with employees in advance of specified timeframe to provide honest feedback on performance and discuss expectations associated with performance at various levels (i.e. 5, 4, etc.). Each assessments was well written and complete and properly recorded in ePerformance.
Director undertook three (3) initiatives (identify the initiatives) that fostered a culture of shared responsibility and collaboration between the employee and his/her supervisor as that relates to the employee’s personal development and in shaping and supporting the mission of HUD.  The Director encouraged the employees to embrace and advocate for continuous improvement and change (identify examples of actions). 

The Director has successfully utilized three (3) internal HOME assessment exercises during the month of December‘s policy meetings to assess knowledge gaps of the HOME Program regulations related to stalled open activities (identify the exercises).  The results of the assessment identified specific areas of vulnerability among all staff.  On January 5, 2013 the Director held a training session to assist 100 percent of the staff address the identified skill gap.  Remedial courses are being offered as needed.
The Director productively conducted three (3) policy meetings for which regional program offices were invited to attend to discuss how the Consolidate Plan/Action Plan information can be used to identify s place-based needs concerning persons with HIV/AIDS, homelessness, affordable housing, homeownership and economic development opportunities (identify the meetings).   This effort resulted in the identification of two (2) grantees within the jurisdiction to receive direct hands-on technical assistance from the FO (identify the grantees). 
The Director conducted creative techniques for assessing grantee technical assistance needs for addressing outstanding monitoring findings (identify the creative techniques).  Through increased hands on interaction with grantees staff was able to note a 20 percent reduction in the number of outstanding monitoring findings since the start of FY 2013.
Critical Element #3 Annual Performance Goals (APG)   	
Contribute to the achievement of APG national and local goals, milestones and targets.  
The Director successfully identified the APG measure of reducing the average residential vacancy rate in NSP 2 investment areas as one of its priorities for FY 2013.  The Director has developed a unique strategy working closely with its NSP 2 grantees to ensure appropriate and timely technical assistance is provided the grantees to assist in improving program implementation (identify technical assistance sessions).  In addition, the Director has assisted in the identification and implementation of three (3) successful technical assistance initiatives for grantees within the jurisdiction (identify initiatives) .  Under this TA, each grantee has identified significant reductions in the average vacancy rates within their respective NSP 2 target areas. 
In addition, the Director has proactively served as a participant in the Regional cross-program Field Working Group (FWG) charged with identifying methods for HUD to assist grantees under a placed-based approach to reduce the average residential vacancy rate in NSP 2 investment areas.  Since October, the Director has participated in (3) forums (100% of the FY 2013 APG target goal for the Regional Office) or events with the FWGs to discuss how the NSP 2 program resources can assist communities reduce the average residential vacancy rates (identify the forums).  User friendly website and other technical assistance information on the NSP program has been made available during these sessions (identify the forums).
Critical Element #4 - Book of Business - (1) Grant Management  	
Provide management oversight to ensure that the full range of grants management functions are carried out for CPD formula and competitive programs through compliance and monitoring, reporting and technical assistance.
During the review period, 100% of Consolidated Plans and Annual Action Plans received by the Director have been reviewed within 45 days of receipt and plan review data are recorded in GMP Legacy system.  She/he has ensured that program offices such as FHEO, Housing and PIH are notified of receipt of the documents and the timeframe for receiving their comments.  Detailed tracking systems mare maintained to account for all transactions.  The Director has succeeded in processing 100% of formula grant agreements received to date within five (5) work days of notification of Congressional release dates in GMP.  In addition, the Director has issued timely communication notifications to 100% of all grantees needing a reminder of the importance of meeting timely commitments and disbursement standards.  The Director has successfully ensured that 100% of CAPERS received have been reviewed within 60 days or less of receipt.  Finally, the Director has ensured that all required GMP data has been properly recorded.   When applicable, grantees were notified of CAPER approval or disapproval within the 60 day timeframe and review data are recorded in GMP Legacy system.  
Critical Element #5 - Book of Business – (2) Monitoring and Compliance  	
Provide management oversight to ensure that the full range of grant management functions is carried out for CPD formula and competitive programs through compliance and monitoring and technical.
As of mid-year, the Director has successfully ensured that 100% of all program monitoring letters were completed and sent to grantees within 45 days of the remote monitoring.  All monitoring documentation for grantees, including completed monitoring report(s) and supporting exhibits, have been accurately documented in the GMP Monitoring Module within 45 days of the monitoring. 
In addition, the Director has put into place creative mechanisms to assist the office in ensuring that staff either uses monitoring or technical assistance as an opportunity to strengthen grantees financial management capacity and controls for at least 50% of grantees.  These unique techniques include direct interaction between CPD representatives and Financial Analyst during the risk analysis process to clearly identify financial technical assistance needs and seek to direct available technical assistance resources to those needs.  In addition, the Director continues to implement on-going peer to peer discussions during the course of the year to address issues that may erupt following the risk analysis process. 
The Director has creative internal reporting process in place to ensure that HOME reports (i.e., the Open Activities report, the Deadline Compliance Status Report, the Expiring Funds Report and the Vacant Units Report) have been reviewed to date and analyzed within 45 calendar days of transmittal/posting.  By mid-year, the office had succeeded in ensuring the reviews were undertaken within an average of 30 calendar days as opposed to the 45 day.  This unique system also ensures that the analyses include a critical evaluation of PJ performance and identify areas where improvement is needed.   The system tracked the processing of twenty-one (21) written communications (e.g., e-mail) to PJs indicating steps needed to improve performance. 
Finally, the Director has successfully ensured that more than 40% of the APRs received were processed no later than 60 days from the date of receipt.  It is anticipated that the office will continue at this rate of review and will complete 80% of its APR reviews by September 30, 2013. 
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EPPES Framework
The EPPES framework requires each employee to have 5 critical elements (no more, no less):
Two Department-Wide Elements:
1. Collaboration – Creating a Great Place to Work.  The purpose of this element is to support the Department’s strategic goals and mission requirements through shared responsibility while enabling the employee to engage with others for the purpose of producing greater value than could be produced when the employee acts alone. 
 
2. Personal Investment – The purpose of this element is to foster a culture of shared responsibility and collaboration between the employee and his/her supervisor as relates to the employee’s personal development and in shaping and supporting the mission of HUD.  It is also intended to encourage the employee to embrace and advocate for continuous improvement and change.  Each program office may tailor this element for its EPPES employees

Three Program/Job Specific Elements:
3. APG Objectives – FY13 agency priority goals with measures and targets defined in the Management Action Plan (ex. M1a: Foreclosure Prevention, M6b: Chronically Homeless) or

 4-5. Book of Business – FY13 Program Office and Support Office specific priority goals, not identified as an APG, with measures and targets defined in Program Office and Support Office Operating Plans.
FY 2013 Rating Cycle
OCTOBER 2012:   FY 2013 Rating Cycle Begins for EPPES
October 1-31, 2012
· Supervisors begin holding planning meetings with EPPES employees for the FY 2013 Rating Cycle.
· Planning meetings should include development and/or revision to critical elements and standards while adhering to established framework.
· New or revised S.M.A.R.T. elements include goal cascading and Management Action Plan, and Operating Plan requirements.
· Hold one-on-one meetings with each employee to discuss performance expectations for the upcoming year based on the elements.
· New elements and standards are entered into ePerformance system for EPPES employees for the FY 2013 rating cycle.


NOVEMBER 2012:  Performance Plans Established
Not later than November 15, 2012
· Plans established in ePerformance System.
JANUARY – February 2013:  In-Service Period
· Participate in In-service activities, including conducting informal one-on-one discussions with employees regarding performance progress.
· Perform quality review checks to ensure that performance elements adhere to the established framework and are S.M.A.R.T.
APRIL - MAY 2013:  Mid-Year Progress Review
April 1 – May 15, 2013
· Supervisors conduct progress review meetings with employees.
JULY 2013:  In-Service Period and Delayed Ratings 
· July 2, 2013 is the start date for delayed ratings and cut-off for establishment of FY 2013 performance plans to ensure completion of rating cycle by September 30, 2013.
· Participate in In-service activities, including conducting informal one-on-one discussions with employees regarding performance progress.

AUGUST 1 – 30, 2013:  Closeout 2013 Appraisal Cycle
· Guidance on completion of 2012 appraisal cycle issued by the Chief Human Capital Officer

SEPTEMBER 30, 2013:  FY 2013 Appraisal Cycle Ends
OCTOBER 2013:  Final Evaluation Process
October 1 – 15, 2013
· Request employee written accomplishments.
· Supervisor proposes an initial rating which is reviewed by a higher level official determines final rating.
· Start the “Roll-up” process.
· Approval from AS on proposed ratings.
· Rating information collected from program offices by the Chief Human Capital Officer.

October 16 – 31, 2013
· Final ratings approved by the rating and reviewing official and final rating communicated to employee in a one-on-one meeting.
· Finalize ratings in ePerformance system.
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Critical Element #1:  Collaboration/Creating a Great Place to Work:
To support the Department’s strategic goals and mission requirements, and facilitate a shared vision and supportive culture, the employee will engage in joint activities with two or more individuals for the purpose of producing greater value than could be produced when the employee acts alone.  
Level 5:
The employee demonstrates that they have developed skills in collaborative interaction appropriate for both face-to-face and virtual contexts by:
1. Seeking and considering feedback from at least three internal or external stakeholders or customers during the rating period.  
2. Ensuring that relevant information is shared 90% of the time.
3. Developing at least three successful partnerships within the rating period that positively impact assigned tasks or office.
4. Working collaboratively with peers or internal/external customers to establish identify common goals (programmatic or non-programmatic), develop mutual expectations and facilitate on-going communication that supports the achievement of at least three initiatives.
5. Using technology and other communication methods to develop a professional network that facilitates information sharing (i.e. HUD Connect).

Level 3:
The employee demonstrates that they have developed skills in collaborative interaction appropriate for both face-to-face and virtual contexts by:
1. Seeking and considering feedback from at least one internal or external stakeholder or customer during the rating period.  
2. Ensuring that relevant information is shared 70% of the time.
3. Developing at least one successful partnership within the rating period that positively impact assigned tasks or office.
4. Working collaboratively with peers or internal/external customers to establish identify common goals (programmatic or non-programmatic), develop mutual expectations and facilitate on-going communication that supports the achievement of at least one initiative.
5. Using technology and other communication methods to participate in a professional network that facilitates information sharing (i.e. HUD Connect).

Level 1:
The employee demonstrates that they have not developed skills in collaborative interaction appropriate for both face-to-face and virtual contexts by:
1. Not seeking and considering feedback from internal or external stakeholders or customers during the rating period.  
2. Not ensuring that relevant information is shared at least 70% of the time.
3. Not developing successful partnerships within the rating period that positively impact assigned tasks or office.
4. Not working collaboratively with peers or internal/external customers to establish identify common goals (programmatic or non-programmatic), develop mutual expectations and not facilitating on-going communication that supports the achievement of at least three initiatives.
5. Not using technology and other communication methods to develop a professional network that facilitates information sharing (i.e. HUD Connect).

Critical Element #2: Personal Investment/Creating a Great Place to Work:
The employee shares responsibility, in collaboration with their supervisor, for personal development and for shaping and supporting the mission of HUD while embracing and advocating for continuous improvement and change. 
Level 5
1. The employee works collaboratively with their supervisor in developing and reviewing proposed performance standards and making recommendations to ensure that 90% of standards adhere to the departments mandate to use SMART criteria.  Employee suggests alternatives/alternative language for performance standards that do not meet SMART criteria.
2. The employee engages in professional learning relative to their assigned duties and responsibilities, shares knowledge with others where applicable, and works collaboratively with their supervisor to advance knowledge by proactively developing a personal training plan and identifying at least three training opportunities, within the rating period, that address an identified skill or knowledge gap. 
3. The employee demonstrates personal engagement and involvement in circumstances and/or decisions that affect their work by offering at least three suggestions or solutions that have the potential for improving their ability to perform assignments, or for making their office and HUD a great place to work.
4. The employee looks and advocates for at least three opportunities, during the rating period, to assume formal or informal team or leadership roles in areas (volunteer or otherwise) where the employee has or would like to develop functional or technical expertise.  (Examples:  Office lead for CFC or Special Emphasis Program events, , volunteering to finalize a slide deck with input from others; organizing an office celebration, volunteering to set up a viewing room for an all-hands meeting, etc.)
5. The employee reviews their personnel file via HIHRTS or by reviewing their Official Personnel File, at least once during the rating period, to ensure that data that could have a positive or negative impact on their personal career goals (training, awards, job experience, etc.) is accurate and up to date.  The employee initiates action to correct any erroneous data.




Level 3

1. The employee works collaboratively with their supervisor in developing and reviewing proposed performance standards and making recommendations to ensure that 70% of standards adhere to the departments mandate to use SMART criteria.  Employee suggests alternatives/alternative language for performance standards that do not meet SMART criteria.
2. The employee engages in professional learning relative to their assigned duties and responsibilities, shares knowledge with others where applicable, and works collaboratively with their supervisor to advance knowledge by proactively developing a personal training plan and identifying at least one training opportunity, within the rating period, that address an identified skill or knowledge gap. 
3. The employee demonstrates personal engagement and involvement in circumstances and/or decisions that affect their work by offering at least one suggestion that has the potential for improving their ability to perform assignments, or for making their office or HUD a great place to work. 
4. The employee looks and advocates for at least one opportunity, during the rating period, to assume formal or informal team or leadership roles in areas (volunteer or otherwise) where the employee has or would like to develop functional or technical expertise.  (See examples above.)

Level 1

1. The employee takes no initiative to work collaboratively with their supervisor in developing and reviewing proposed performance standards and making recommendations to ensure that standards adhere to the departments mandate to use SMART criteria.  Employee takes no initiative to suggest alternatives/alternative language for performance standards that do not meet SMART criteria.
2. The employee takes no initiative to engage in professional learning relative to their assigned duties and responsibilities, does not share knowledge others where applicable, and does not work collaboratively with their supervisor to advance knowledge by proactively developing a personal training plan and identifying at least one training opportunity, within the rating period, that address an identified skill or knowledge gap. 
3. The employee takes no initiative to demonstrate personal engagement and involvement in circumstances and/or decisions that affect their work by offering suggestions that have the potential for improving their ability to perform assignments, or for making their office or HUD a great place to work.
4. The employee takes no initiative to look and advocate for opportunities, during the rating period, to assume formal or informal team or leadership roles in areas (volunteer or otherwise) where the employee has or would like to develop functional or technical expertise.  
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Critical Element #1:  Collaboration/Creating a Great Place to Work:
1. Ms. Smith volunteered to take on the task of reviewing and approving three Modified Transfer of Physical Assets (MTPA) forms for Cherokee Management, Inc. Only one property was in her portfolio, but the task included three properties which belonged to other project managers within the Field Office. The properties had been restructured under the Mark-to-Market program and were subject to specific language regarding a “due upon sale” clause. Ms. Smith sought and considered feedback from the (1) attorney representing the ownership entity; (2) the Office of Affordable Housing Preservation (OAHP); (3) Office of General Counsel (OGC) and (4) the project managers within the Field Office which lead to a complete review and approval of the MTPA.

2. Ms. Smith’s communications reflect knowledge of agency policies and programs. She makes recommendations for the reconciliation of policies and procedures that appear inconsistent. She demonstrates this by working with OAHP and MBI Inc. and pointing out inconsistency in language in a Final Surplus cash Analysis, HB 4350.1 and OAHP published guidance addressing reserve for replacement policy and procedures. MBI, Inc has since added an additional area for the HUD project manager to report reserve for replacement request not yet funded by the end of the Fiscal Year. An audit of the data entered into the IREMS system by Ms. Smith revealed no errors. In total Ms. Smith ensured that 90%, if not all, of relevant information was shared

3. Ms. Smith developed at least three positive partnerships which positively impacted assigned tasks and the office. Ms. Smith worked with REAC to send a representative to the office and train the project management staff on analyzing Annual Financial Statements (AFS). She also worked with Region 4 EPA to send a representative to work with Industry Partners and train them in regards to the misuse of pesticides and bed bug treatment. She also worked with the Department of Agriculture to provide additional training which was specific to state laws and the use of pesticides. They also provided information for property management to get staff certified to apply basic pest treatments.

4. Ms. Smith works with the Contract Administrator (CA) and assists in developing and scheduling Round Table Discussions with industry stakeholders each quarter in various areas in the state. She is the sole HUD representative at the round table discussions. During the discussion she proves to be working collaboratively with peers or internal/external customers. They establish and identify common goals, develop mutual expectations and facilitate on-going communication that supports the achievement of three initiatives: (1) Transforming the way HUD does Business by Bureaucracy Busting, (2) Focus on Results and (3) Culture Change. Ms. Smith was tasked with communicating answers to the round table participants after the meetings and she researched the difficult questions and collected feedback from the group which she shared with the Field Office staff during weekly staff meetings.

5. Ms Smith used HUDConnect and various HUD Sharepoint sites to network with her peers. In addition, she has developed her own MY Site in SharePoint. She saves most of her correspondence to internal and external stakeholders to My Site so her peers can access and use as a basis for form letters or guidance. Ms. Smith used Net Meeting for training her peers on reviewing Transfer of Physical Assets and Partial Release of Security. Ms. Smith’s involvement in the Statewide Round Table Discussions also proves her ability to participate and develop a professional network which facilitates information sharing.

Critical Element #2: Personal Investment/Creating a Great Place to Work:
1. Ms. Smith reviewed the proposed performance standards and worked with her supervisor and made recommendations to develop performance standards that conform to SMART criteria. Ms. Smith made recommendations to her supervisor regarding alternative language for performance standards so that 90% could meet the SMART criteria.

2. Ms. Smith engaged in professional learning relative to her assigned duties and responsibilities. She has demonstrated this by seeking out all relative training available within HUD via webcast and net meeting. She also researched training available from third parties and she requested training funds. Ms. Smith completed 90 hours of training in the rating period, which is three times the goal set by Multifamily Housing. Ms. Smith shared the training availability with others in the office and also extended an invitation to new employees to attend training and statewide Round Table discussions. Ms. Smith communicated well with her supervisor and explained areas in which she believed needed additional training to close a knowledge gap or improve a skill. She proactively developed a training plan with her supervisor and she identified five training opportunities within the rating period. Ms. Smith completed all five trainings and also completed 10 more trainings that she researched and completed on her own. 

3. Ms. Smith demonstrated personal engagement and involvement in circumstances and/or decisions that affected her work this rating period by offering at least three suggestions or solutions that had the potential for improving her ability to perform assignments, or for making her office or HUD a great place to work. She demonstrated this by recommending that the office (1) place a suggestion box in the break room for employees to make recommendations and suggestions to management regarding making HUD a great place to work; (2) She also developed a checklist, and a review/assessment form for project managers to complete while reviewing the overall risk of a project and the reviewing of Annual Financial Statements; and (3) she sent a suggestion to HUD Ideas in Action for HUD to bring Skype to our workplace to make face to face communications between the field and HQ a part of her daily work environment thus saving in travel funds. All these suggestions improved the project managers’ consistency and efficiency in performing these tasks and Ms. Smiths own professional HUD experience

4. Ms. Smith regularly volunteers to lead teams and participate in many office wide initiatives. During this performance year, she participated in three initiatives including: (1) she was a member of the Field Office Health and Safety Committee and in that capacity she did quarterly inspections with her team members and reported issues found. She also followed up on repairs and/or mitigation of all findings; (2)  Ms. Smith also participated on the team for CFC this rating period and she volunteered to represent HUD at the quarterly Statewide Round Table discussions with the Contract Administrator and external stakeholders; and (3) Ms. Smith was instrumental in organizing training presentations with the EPA and the U.S. Department of Agriculture to educate external and internal stakeholders in the misuse of pesticides for treating  bedbugs as well as discussed state laws and required certification for management and maintenance staff who apply  chemical pest controls.

5. Ms. Smith reviewed her electronic Office of Personnel File (eOPF) file via HIHRTS on May 15th, and regularly within the rating period, and ensured that all data was accurate and up to date. Ms. Smith initiated one action to correct a minor error in the eOPF data.

Sample EPPES write-ups for a GS-7 and GS-12 scenario will be provided in the next draft.
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· Employees shall have at least one in-person (or, when not possible, by telephone) progress review meeting in the middle of the appraisal period, which shall take place in April-May. 
· Progress review means a review of the employee's progress toward achieving the performance standards and is not in itself a rating.
· The goal of this meeting is to help the employee and the supervisor move forward to the greatest achievement possible by the end of the year.
· The employee will be encouraged to prepare a list of accomplishments of their performance to-date for discussion. 
· The employee and the supervisor discuss the elements, standards and accomplishments to give the employee an assessment of performance to-date. 
· The supervisor will provide helpful guidance and encouragement and if there are performance concerns they will be clearly stated and supported with instructions for specifically what improvements or changes are needed. 
· If training is required the supervisor and employee will agree to work together on obtaining and scheduling the training. 
· There is no requirement for written documentation of progress review feedback, unless the employee's performance is determined to be below Fully Successful in any critical element. 
· The appraisal form (Form HUD76 8054.1) in HIHRTS shall be marked by the rating official and the employee to indicate that the meeting was held. 
· Upon request, any notes or documentation of the discussion during the progress review meeting will be provided to the employee.
· Employees may request informal, specific feedback on their performance at other times during the performance period. Supervisors are encouraged to provide informal feedback at any time during the performance period. 
· In the meeting the supervisor may request that the employee give him/her informal feedback on the supervisor’s performance so far the year. This input will be considered informal feedback and allow the parties to jointly improve performance and communication for the rest of the year. 
· The supervisor and the employee should by the end of the meeting have an objective and clear path for the employees’ expected performance. 
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Guidance for “In-Service” Periods
	The Department is committed to improving performance management and improving the effectiveness of the communication between management and employees.  As a result the Department has implemented in-service periods for the purpose of focusing on communication and employee feedback, part of the eight priority projects supporting Goal 5- Transforming the Way HUD does business.  The objective is to ensure all employees receive fair, timely, and accurate evaluations and feedback, in addition to allowing managers the support needed to devote time to performance management.  It is recommended that managers and supervisors hold at least five one-on-one meetings with employees to ensure on-going feedback to employees regarding performance and training needs.  The most important meetings are the initial meeting, the formal mid-year meeting progress meeting and the formal final progress meeting.  This guidance is to provide a recommended schedule for the in-service time periods, the scheduling of one-on-one meetings with employees and to recommend in-service activities.
	The first in-service period for the performance year should occur during the last week of September 2012.  This time should be used for one-on-one meetings with employees to discuss performance expectations for the upcoming year based on the EPPES standards agreement upon between management and staff.  The purpose of the meeting is:
· Conduct informal one-on-one discussions with employees to review the EPPES elements and standards in connection with performance goals for the office/organization so the employee can understand their role in the organization 
· Discuss the “how” and “what” of the job; how the person will do the job, the behaviors and competencies expected and what results the person should achieve over the next year
· Discuss the employee’s own developmental goals, i.e. career developmental goals,   training needs, etc. 
· Complete and discuss Individual Development Plans (IDPs)
· Review Position Descriptions
· Finalize and approve the EPPES elements and standards.
The second in-service period should occur during the last week of January 2013.  With the mid-year progress review in mind, the focus of this in-service period should be on encouraging staff to keep a record of accomplishments in preparation for a mid-year self-assessment.  The focus can be on a variety of performance management functions.  Recommended activities may include, but are not limited to, the following:
· Conduct informal one-on-one discussions with employees to provide honest feedback on performance and discuss expectations associated with performance at various levels (i.e. 5, 4, etc.) 
· Participate in Performance management training sessions
· Prepare justifications/recommendations to acknowledge accomplishments 
· Engage employees to identify ways to improve office culture
· Begin gathering information for mid-year performance reviews
· Review Performance Improvement plans (PIP) or Opportunity to Improve plans (OIP) as appropriate.  
The third in-service period should occur during the third week in April 2013 and it should be used to focus on preparing and holding mid-year progress reviews and providing feedback to employees.  Additional activities may include, but are not limited to, the following:
· Conduct formal one-on-one discussions with employees to provide honest feedback on performance and discuss expectations associated with performance at various levels (i.e. outstanding, excellent, etc.) To ensure effective communication with your employees for this phase of the performance management process, the following tips are provided:  (1) Invite the employee to prepare a self-assessment (voluntary); (2) Set an appointment, date, time and place for the progress review meeting (recommend 2 business days for the notice); (3) Be prepared. Review each employees performance plan in advance of the meeting, determine employee's progress and levels of performance under the Critical elements and standards, identify and acknowledge accomplishments; (4) Identify critical elements in jeopardy of not being met, or those at levels 3-4 that could make it to levels 4-5 by year end.  Discuss all related problems and opportunities, explain how the employee can improve his/her performance, be honest, helpful encouraging and supportive; (5) Outline possible solutions.  Training, redistribution of work, adjust performance expectations, as appropriate; (6) Reaffirm organizational priorities or identify any new priorities that may impact the employee's workload; and (7) Supervisors seek input from employees on their own supervisory performance and what resources they could provide to the employee
· Prepare justifications/recommendations to acknowledge accomplishments
· Engage employees to identify ways to improve office culture
· Review or develop Performance Improvement plans (PIP) or Opportunity to Improve plans (OIP) as appropriate.  
The fourth in-service period should occur during the last week in July 2013.  With the end of the fiscal year right around the corner, the focus of this in-service period should be on encouraging staff to prepare year-end accomplishments and for preparing and establishing performance plans for the new fiscal year. The focus can be on a variety of performance management functions.  Recommended activities may include, but are not limited to, the following:
· Conduct informal one-on-one discussions with employees to provide honest feedback on performance and discuss expectations associated with performance at various levels (i.e. outstanding, excellent, etc.) 
· Participate in Performance management training sessions
· Prepare justifications/recommendations to acknowledge accomplishments 
· Engage employees to identify ways to improve office culture
· Gather information for annual performance reviews
· Develop Performance Improvement Plans (PIP) or Opportunity to Improve plans (OIP) as appropriate.  
The final in-service period should occur during the first two weeks in October 2013.  This in-service period should be used to finalize Fiscal year 2013 performance ratings and for completing the establishment of Fiscal year 2014 performance plans.  
	Please remember this guidance is not intended to suggest that you cannot conduct these activities at other times throughout the year.  In fact, you are encouraged to have ongoing discussions with your staff throughout the performance period.  As you know, managers are juggling a variety of competing priorities and the in-service days are a way to provide management with the time to focus solely on staff and performance management. The in-service days are a good time for Managers to request situational telework to eliminate the distractions that would naturally occur in the workplace.  The approved in-service day should be recognized as a day managers dedicate to performance management activities where no other meetings or events are scheduled or required.
	The Department will monitor the success of the in-service days through the pulse and Employee Viewpoint Surveys (EVS).  The goal is to ensure that employees have received performance related discussions and to increase the number of staff that believes the discussions are meaningful.
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Activities associated with the delivery of final ratings for employees under both PACS and EPPES include, but are not limited to, the following:
· Complete ePerformance requirements
· Conduct formal one-on-one discussions with employees to provide feedback on performance and discuss expectations associated with performance at various levels (i.e. 5, 4, etc.) To ensure effective communication with employees for this phase of the performance management process, the following tips are provided to supervisors:  
(1) Invite the employee to prepare a self-assessment (provide guidance in preparing a self-assessment; note advantages of preparing a successful self-assessment); 
(2) Set an appointment, date, time and place for the review meeting (recommend 2 business days for the notice) and provide a copy of the rating document to be discussed; advise staff of expectations of the meeting – there should be no surprises;
(3) Be prepared. Review each employee’s performance plan in advance of the meeting, determine employee's final rating of record under the Critical elements and standards, identify and acknowledge accomplishments; have in place a system for tracking accomplishments continually during the year; 
(4) Identify with the employee the final rating of record, individual element ratings and discuss objectives or critical elements not met and the rationale for the rating.  Discuss areas where employee excelled and also address any problems, explain how the employee can improve his/her performance for the next performance year, be honest, helpful encouraging and supportive; 
(5) Outline possible solutions.  Training (provide opportunities for staff to take needed training, redistribution of work, adjust performance expectations, as appropriate, seek staff input as to what can be done to improve performance;
(6) Reaffirm organizational priorities or identify any new priorities that may impact the employee's workload; and 
(7) Supervisors should seek input from employees on their own supervisory performance and what resources they could provide to the employee.
· Review final performance standards and discuss how performance against those standards equates to the various performance levels (i.e. 5, 4, etc.) 
· Prepare justifications/recommendations to acknowledge accomplishments 
· Engage employees to identify ways to improve office culture
· With staff input, complete Individual Developments Plans (IDPs)
· Review Position Descriptions 
· Discuss FY 2013 performance expectations against new performance standards
· Develop Performance Improvement plans (PIP) or Opportunity to Improve plans (OIP) as appropriate. 
· Continue to interact and engage with staff throughout the year to assess progress.   
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1. FY 2013 Management Action Plan (MAP)
2. Memo from the Deputy Secretary and the FY 2013 Field Operating Plan Guidance
3. FY 2013 Operating Plan Guidance for Headquarters
4. Performance Review Board (PRB) Procedures for Review of EPACS
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FY 2013 targets are currently being updated.  Until that is completed, and the revised MAP targets are inserted into this document, please refer to the MAP Guidance and Submission User Guide found at: 
http://hudatwork.hud.gov/features/map-templates.cfm




Appendix 2


Memo from the Deputy Secretary and FY 2013 Field Operating Plan Guidance
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U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
WASHINGTON, DC 20410 - 0001


MEMORANDUM FOR: 	Assistant Secretaries, CXOs, GDASs, and OSPM

FROM:  			Maurice Jones, Deputy Secretary 
				
SUBJECT:  			FY13 Operating Plan Guidance for the Field

For Fiscal Year 2013, the Department plans to focus on creating a clearer link between the Department’s strategic goals, the local operating plans and agency performance management.  This memorandum provides general guidance and timeframes for the development of the FY13 Operating Plans in order to foster greater collaboration between the program areas and ensure the timely integration of the operating plan goals into the EPACS/PACS/EPPES.

Although most of us have been through the Operating Planning process in previous years, the next couple of months will feel slightly different.  First, this process is designed to be more collaborative – between field and headquarters, and between support and program offices.  Second, this process will bring a greater place-based perspective to the way we manage as an agency; and third, this process will produce one comprehensive guidance document for the Field.   In order to promote cross-program collaboration at the local level, each Program Area is requested to review their operating plan guidance from last year and submit any necessary modifications according to the timeframe below.  Please note that no significant changes to the guidance are expected as the FY12/13 agency priority goals have remained unchanged. 

The Office of Field Policy and Management (FPM) has been designated to coordinate the collection of each Program Area’s revised operating plan guidance and produce one cohesive document for distribution.  Once the Department’s FY13 Operating Plan Guidance is released, each Field Office will develop local Operating Plans which are designed to:
· Identify cross cutting and programmatic targets and activities carried out through a place-based delivery system;
· Focus on both program and place-based outcomes;
· Capture the book of work for all program areas at a place-based level; and
· Ensure that HUD achieves the Department’s Strategic goals and measures 

To help the agency better capture the book of business at the place-based level and to aid in the achievement of HUD’s Strategic goals, the local Operating Plans will be input into a central repository called Proofpoint.  FPM will work in coordination with the Office of Strategic Planning and Management (OSPM) to ensure the integration of the local operating plan submissions into the FY13 MAP, HUDStat and CityStat process for all APG cities. 

	August 3
	Updated Program Area operating plan guidance due to FPM

	July –August 15
	Regional trainings to train field staff on Proofpoint 

	August 15
	Departmental Operating Plan guidance sent to Field

	August 16-17
	FPM Conference Calls with Regions regarding Operating Plan Guidance, FPM Book of Business and Milestones and the process for submitting Operating Plans
Regions I-IV: 
Regions V-X: 

	August 17-September 14
	Field Working Groups convene to develop place-based strategy to achieve APGs and programmatic, regional and local goals.

	September 14
	All operating plan submissions due to Proofpoint

	September 17-21
	Review and revisions to local operating plans by Region

	September 21-30
	Review and revisions to local operating plans by Headquarters 

	September 30
	FY13 Local Operating Plans Finalized 

	October
	Integration of local operating plan activities into EPACS/PACS/EPPES 



I recognize that timelines are tight and the goal of integrating the local operating plans into our agency performance management process can only be reach if we work together in a collaborative manner.  I ask each of you to do your best to focus on revising your program area operating plan guidance according to the timeframes laid out.  If you have any questions or need any assistance/support, please do not hesitate to contact FPM’s Operating Plan points of contact: Marika Bertram (202-402-4413) and Zuleika Morales (202-402-7683).  

In closing, thank you for all of your continued support and leadership. HUD would not, and could not, function without the day to day leadership of each of you. 



FY 2013 Local Operating Plan Guidance

I. INTRODUCTION

This draft Guidance is published by the Office of Field Policy and Management to aid Offices in the formation of the local Operating Plans.  It is to serve as a general guide and, therefore, may not address unique or specific issues facing offices.  Please contact Marika Bertram in the Office of Field Policy and Management for further consultation and guidance.
The action items and targets set out in these operating plans are to be the basis for and included among the “Book of Business” objectives contained in individual EPACS, PACS and EPPES for FY 2013, and should “cascade” down through these plans. 
I. OVERVIEW
The Department of Housing and Urban Development’s Mission is to create strong, sustainable, inclusive communities and quality, affordable homes for all.  The Strategic Plan, in conjunction with the Operating Plans and the Agency’s Management Action Plan (“Agency MAP”), formulates the goals, targets, and operational strategies to ensure HUD fulfills its mission.
	A.	STRATEGIC PLAN
HUD’s Strategic Plan FY 2010-2015 establishes the Department’s strategic goals for achieving HUD’s mission.  The Strategic Plan focuses on challenges facing the housing sector, which must be addressed to ensure successful performance management.
The Strategic Plan for FY 2010-2015 establishes the following 5 Goals:
1.	Strengthen the Nation’s Housing Market to Bolster the Economy and Protect Consumers
2.	Meet the Need for Quality Affordable Homes
3.	Utilize Housing as a Platform for Improving Quality of Life
4.	Build Inclusive and Sustainable Communities Free From Discrimination
5.	Transform the Way HUD Does Business

B.	OPERATING PLANS
The Operating Plans are internal documents produced annually.  Each Field Office and local-Regional Office must generate a Local Operating Plan, which will set forth actionable projects and milestone activities aimed at achieving the agency priority goals (“APGs”) and HUD’s Book of Business at the local level.  These Local Operating Plans will then be aggregated to form the National Operating Plan.
The Local Operating Plans are designed to:
· Identify cross cutting and programmatic targets and activities carried out through a place-based delivery system;
· Focus on both program and place-based outcomes;
· Guide the work activities of all HUD staff in the field; and
· Ensure that HUD achieves the Department’s Strategic goals and measures 

Each Local Operating Plan will consist of three primary sections: 
(1) Projects linked with the Agency Priority Goals (“APGs”); and 
(2) Projects linked with Outcome Measures and local goals based on programmatic, regional, and local priorities as applicable.
(3) Projects based on the Book of Business for each program area in that local jurisdiction.

C.	AGENCY MANAGEMENT ACTION PLAN
The Agency’s Management Action Plan is a selected, expounded upon portion of the National Operating Plan.  The Agency MAP differs from the Operating Plans in two main ways:
· The Local Operating Plans require the participation of every Field Office.  The Agency MAP narrows participation to certain Offices.  An Office will only contribute to the Agency MAP if an office’s jurisdiction encompasses an APG city (see section D below).

· The Agency MAP focuses on milestones and measures as well as Strategies linked with the APGs and Goal 5 Measures.  
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III.	STEPS TO DEVELOP NATIONAL OPERATING PLAN
The following diagram illustrates the steps to develop the National Operating Plan starting at HUD’s Mission and Strategic Plan.  It demonstrates the devolution of APG targets and program guidance and clarifies the steps for creating each Local Operating Plan and the relationship to the Agency MAP.  
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A.	OUTCOME MEASURES SELECTED
The 5 Goals of the Strategic Plan have Sub-Goals that are linked with Outcome Measures (see Appendix A).  The Outcome Measures are implementable objectives that achieve the Sub-Goals and Goals of the Strategic Plan. 
Certain Outcome Measures are selectively referred to as Agency Priority Goals, formerly known as High Priority Performance Goals (“HPPGs”), which outline the Secretary’s priorities and conform to OMB requirements.  Measures linked with Goal 5 are also Secretarial priorities but are not labeled as APGs.  
Each Local Operating Plan should address the APGs and Field Offices may also select other Outcome Measures and local goals to address based on programmatic, regional, and local priorities.  In addition, each Local Operating Plan should encompass the Book of Business of the program areas for that local jurisdiction, as applicable.  Please note: that the roll up of each region’s Local Operating Plans must address all APGs, however, each individual Field Office is not required to address every APG – they need only address those applicable to the jurisdiction. 
*Note:  The Agency MAP only focuses on those strategies linked to the APGs and Goal 5 Measures, whereas, the Operating Plans contain strategies for (1) achieving the APGs, (2) achieving other Outcome Measures or local goals based on programmatic, regional, and local priorities if applicable, and (3) achieving the programmatic Book of Business for the local jurisdiction.
 (
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B.	PROGRAM GUIDANCE 
For FY13, OSPM is allowing the HQ Program Offices to revise their FY2013 APG targets and the first round of these submissions were due June 29, 2012.  Based on the enactment of the FY13 budget there may be additional revisions to the FY13 and FY14 targets for each program area.   After the initial revision of the APG targets, each HQ Program Area will be required to review their Operating Plan Guidance from FY12 and submit any necessary modifications.  This Program Guidance may cover a range of issues, including Regional Targets and programmatic priorities at the local and regional level.  Each set of Program Guidance will be included in a full Departmental Guidance distributed from the Deputy Secretary later this summer.
The Program Guidance quantifies and sets national targets for each of the APGs and details programmatic priorities and expectations for its book of business.  In accordance with OSPM’s MAP timeframe, national targets should be revised by June 29, 2012.  Where regional targets were previously set by the Program Offices, OSPM will update revised regional targets.  For the most part, regional targets for the APGs have not been established and the Local Operating Plans should be developed with the national targets in mind.
C.	FORMATION OF LOCAL OPERATING PLANS
The Operating Plans should consist of (1) strategies and milestone projects the office will employ to achieve the APGs, (2) strategies and milestone projects the office will employ to achieve other Outcome Measures and local goals based on programmatic, regional, and local priorities as applicable, and (3) projects to achieve the programmatic Book of Business for that local jurisdiction.  Please note: that the roll up of each region’s Local Operating Plans must address all APGs, however, each individual Field Office is not required to address every APG – they need only address those applicable to the jurisdiction. 
The first step in formulating the Local Operating Plans is convening the Field Working Group (FWGs) for that specific jurisdiction.[footnoteRef:1]  The FWG will then perform a community needs assessment for the local jurisdiction taking into account the priorities and targets detailed in the Department’s Operating Plan Guidance.  Once the community needs have been assessed, the FWG will formulate place-based strategies and defined milestone projects to achieve the APGs, within the local jurisdiction.  When formulating the strategies and milestone projects, it may be beneficial to first identify barriers to reaching the national APG target and then create strategies and defined milestone projects to overcome these barriers in your jurisdiction.  In addition to defining projects related to achieving the APGs, the FWG should also develop projects associated with non-APG Outcome Measures and local priorities, as well as projects to achieve the program Book of Business required within that jurisdiction. [1:  For additional information on Field Working Groups please see the Cross Program Collaboration User Manual produced by Delivering Together.] 

Once the strategies and projects are formulated, each FWG will assign the projects to specific employees within the Field Office and program jurisdiction.  These specified individuals are now the designated team leads for their projects and as such are required to enter the project into the Proofpoint system.  The aggregation of every project associated with the APGs, the programmatic Book of Business and the non-APG Outcome Measures and local priorities for that local jurisdiction will constitute that Field Office’s Local Operating Plan.
*Remember: The roll up of each region’s Local Operating Plans must address all APGs; however, each individual Field Office is not required to address every APG – they need only address those applicable to the jurisdiction.  The inclusion of strategies and milestone projects for other Outcome Measures and Book of Business categories is at the discretion of the offices based on programmatic, regional, and local priorities. 
D.	COORDINATION OF OPERATING PLANS INTO AGENCY MAP 
The Operating Plan process requires the participation of every Regional and Field Office, while the Agency MAP narrowed its place-based focus to certain Offices.  Previously, offices containing a selected APG city were charged with completing MAP submissions into the Agency MAP SharePoint site on strategies, milestones, dependencies and expected completion dates for the APGs and Goal 5 Measures.  
If your Office contains a selected APG city and therefore has already submitted a MAP Place Strategy via SharePoint, this work should serve as the foundation for your Local Operating Plan.  For FY13, each APG City should review their current MAP submission and note any necessary revisions.  For FY13, all strategies, milestones and expected completion dates for the APG cities should now be entered into your Office’s Local Operating Plan using the Proofpoint system rather than the Agency MAP Sharepoint site.  This includes any necessary revisions to the current MAP submissions.
[bookmark: _GoBack]FPM will work in coordination with OSPM to ensure that the information submitted by the selected APG cities is integrated into the FY13 MAP, HUDStat and CityStat process.  This transition from last year will now eliminate duplicative reporting and will ensure that all of a jursidiction’s place-based strategies are in one comprehensive location.  
*Remember: All strategies and milestone projects for selected APG cities should be entered into Proofpoint not the Agency MAP Sharepoint site used in FY12. 
E.	ROLL UP OF THE OPERATING PLANS 
In order to collect all of the strategies and milestone projects in a central repository, the Office of Field Policy and Management has designed a new IT system called Proofpoint.  This system will be the vehicle to collect the Local Operating Plans and aggregate them at the regional and national level.
Each Field Office and local-Regional Office will develop a Local Operating Plan and then submit their planned projects into the Proofpoint system.  The Field Office Operating Plan and local-Regional Office Operating Plan submissions when aggregated constitute that Region’s Operating Plan.  For example, the Omaha Field Office, Des Moines Field Office, and St. Louis Field Office each have separate Field Office Operating Plan submissions.  The Kansas City Regional Office also has their own local-Regional Office Operating Plan submissions.  When all of the region’s Local Operating Plan projects are aggregated in the Proofpoint system they produce the Regional Operating Plan.  The aggregation of all 80 Field Office Local Operating Plans creates the National Operating Plan.
F.	TRACKING, EVALUATION, AND ADJUSTMENT
All Local Operating Plans will be submitted using FPM’s new performance management tool, Proofpoint.  This is a change from FY12 where the Operating Plans were input using Infopath forms in SharePoint.  Once a Field Office has formulated their operating plan for the fiscal year, including how they plan to achieve the strategic goals, local priorities and book of business within their jurisdiction, each team member will be required to submit their projects into the Proofpoint system.  The Proofpoint system will allow for tracking progress on the strategic goals and the book of business as well as provide a performance management tool for supervisors.  Additional guidance on submitting projects for the Local Operating Plans into Proofpoint has been created and is available within the Proofpoint User Guide 




Selected APG Cities


	Strategic Planning Goal
	FY12/13 APG
	APG Places

	Goal 1 
	1a – Assist homeowners who are at risk of losing their homes due to foreclosure
	1. Atlanta-Sandy Springs-Marietta, GA MSA(Region IV)
2. Chicago-Joliet-Naperville, IL MSA (Region V)
3. Dallas-Plano-Irving, TX MSA (Region VI)

	
	3a – Reduce the average residential vacancy rate in NSP2 investment areas  (NEW)
	1. Miami, FL NSP 2 Areas (Region IV)
2. Cleveland, OH NSP 2 Areas (Region V)
3. Phoenix, AZ NSP 2 Areas(Region IX)

	Goal 2
	5a – Increase the number of families housed through HUD’s affordable rental housing programs
	1. Dallas, TX (Region VI)
2. New York City, NY (Region II)
3. Los Angeles, CA (Region IX)

	Goal 3
	6a – Reduce the number of homeless families (NEW)
	1. New York City, NY (Region II)
2. Central Florida (Tampa, Hendry/Hardee/Highlands Counties) (Region IV)
3. Los Angeles City & County, CA (Region IX)


	
	6b – Reduce the number of chronically homeless individuals (NEW)
	1. New Orleans/Jefferson Parrish, LA (Region VI)
2. Los Angeles City & County, CA (Region IX)
3. Las Vegas/Clark County, NV (Region IX)

	
	6c – Reduce the number of homeless veterans
	1. New York, NY (Region II)
2. Los Angeles City & County, CA (Region IX)
3. Las Vegas/Clark County, NV (Region IX)

	Goal 4
	13 – Increase the number of cost-effective energy and green retrofits of public, assisted, and other HUD-supported affordable homes
	1. Providence-New Bedford-Fall River, RI-MA MSA (Region I)
2. Pittsburgh, PA MSA (Region III)
3. San Juan-Caguas-Guaynabo, PR MSA(Region IV) 






Appendix A: Crosswalk of Strategic Goals, Sub-Goals and Outcome Measures
	HUD’s FY 2010-2015 STRATEGIC FRAMEWORK
Our Mission:  Create Strong, Sustainable, Inclusive Communities and Quality, Affordable Homes for All

		HUD’s FY 2010-2015 STRATEGIC FRAMEWORK
Our Mission:  Create Strong, Sustainable, Inclusive Communities and Quality, Affordable Homes for All

	Goal 1
Strengthen the Nation’s housing market to bolster the economy and protect consumers
	Goal 2
Meet the need for quality affordable rental homes
	Goal 3
Utilize housing as a platform for improving quality of life
	Goal 4
Build inclusive and sustainable communities free from discrimination

	Sub-Goals

	1A. Stem the foreclosure crisis.

Outcome Measure 1 – Reduce the number of completed foreclosures
1a. Assist 3 million homeowners who are at risk of losing their homes due to foreclosure.  
	2A. End homelessness and substantially reduce the number of families and individuals with severe housing needs.

Outcome Measure 4 – Reduce the number of households with worse case housing needs.

Outcome Measure 6 – Reduce Homelessness (Cross cutting for Goals 2 and 3)
6a. Reduce the number of homeless families.
6b. Reduce the number of chronically homeless individuals.
6c. Reduce the number of homeless veterans to 59,000 by June 2012.
	3A.Utilize HUD assistance to improve educational outcomes and early learning development.

Outcome Measure 7 – Increase the number of HUD-assisted households with school-aged children who have access to schools scoring at or above the local average.

Outcome Measure 8 – Provide access to information and opportunities by increasing the proportion of units in HUD public and multifamily housing with an available broadband Internet connection. 
	4A.Catalyze economic development and job creation, while enhancing and preserving community assets.  

Outcome Measure 12 – Reduce the share of household income spent on the combined costs of housing and transportation in communities that receive assistance from the Office of Sustainable Housing and Communities.

	1B. Protect and educate consumers when they buy, refinance, or rent a home.
	2B. Expand the supply of affordable rental homes where most needed.

Outcome Measure 5 – Increase the total number of affordable rental homes constructed and rehabilitated in communities with the greatest unmet needs.  
Outcome measure 5a – HUD programs will meet more of the growing need for affordable rental homes by serving 5.38 million families by the end of FY 11, which is 207,000 more than in FY 2009. 
	3B. Utilize HUD assistance to improve health outcomes.

Outcome Measure 9 – Improve the health of HUD-assisted residents.
	4B. Promote energy-efficient buildings and location efficient communities that are healthy, affordable, and diverse.  

Outcome Measure 13 – Complete cost-effective energy and green retrofits of 159,000 public, assisted, and other HUD-supported affordable homes by the end of 2011.

	1C. Create financially sustainable homeownership opportunities.

Outcome Measure 2 – Restore FHA’s excess capital reserve to the congressionally mandated 2 percent level by 2014.

Outcome Measure 3a – Reduce the average residential vacancy rate in NSP investment areas.
	2C. Preserve the affordability and improve the quality of federally assisted and private unassisted affordable rental homes.  
	3C. Utilize HUD assistance to increase economic security and self-sufficiency.

Outcome Measure 10 – Increase the average income of HUD-assisted households.
	4C. Ensure open, diverse, and equitable communities.

Outcome Measure 14 – Increase the proportion of HUD-assisted families in low-poverty and racially diverse communities (Cross cutting for Goals 2 and 4).

	1D. Establish an accountable and sustainable housing finance system.
	2D. Expand families’ choices of affordable rental homes located in a broad range of communities.  
	3D.  Utilize HUD assistance to improve housing stability through supportive services for vulnerable populations, including the elderly, people with disabilities, homeless people, and those individuals and families at risk of becoming homeless.  
Outcome Measure 11 – Improve the quality of housing and available community opportunities reported by HUD residents. (Cross cutting for Goals 2, 3, and 4).
	4D. Facilitate disaster preparedness, recovery, and resiliency.
Outcome Measure 15 – Increase the percentage of Gulf Coast homes in Louisiana, Mississippi, and Texas that have been reoccupied or converted to another viable purpose after being severely impacted by Hurricanes Katrina and Rita in 2005.  

	
	
	3E. Utilize HUD assistance to improve public safety.
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I. INTRODUCTION

This is the guidance for headquarters program offices to develop their FY 2013 Operating Plans.  Operating Plans are internal documents produced annually that set forth the work activities to be carried out by HUD staff in the field and in HQ.  This is the first time that program offices in headquarters are being requested to prepare their own operating plans in parallel to those prepared each year by program offices in the field.  Each HQ program office should complete the following plan template - a table in a Word document will suffice - which tracks the format of the field Operating Plan, by indicating, where appropriate, the activities and specific work items it intends to undertake during FY 2013 in support of the Department’s Strategic Plan, to improve grantee performance and compliance, and to protect the investment of public funds.      
II.	STRATEGIC PLAN

HUD’s Strategic Plan for FY 2010-2015, in conjunction with the Agency’s Management Action Plan (MAP), establishes the Department’s strategic goals for achieving HUD’s mission.  The Strategic Plan focuses on challenges facing the housing sector, which must be addressed to ensure successful performance management.  The FY 2012/2013 Draft MAP focuses on Agency Priority Goals (APGs), priorities which the Department has committed to achieve by the end of FY 2013.  The Draft MAP also includes objectives to achieve Goal 5 in the HUD Strategic Plan, Transforming the way HUD does business.  APG goals and APG cities are identified in the Draft MAP.  The Draft MAP and charts are available on HUD@work at link:    http://hudatwork.hud.gov/features/map-templates.cfm.   
The Strategic Plan for FY 2010-2015 establishes the following 5 Goals:
1.	Strengthen the Nation’s Housing Market to Bolster the Economy and Protect Consumers
2.	Meet the Need for Quality Affordable Rental Homes
3.	Utilize Housing as a Platform for Improving Quality of Life
4.	Build Inclusive and Sustainable Communities Free From Discrimination
5.	Transform the Way HUD Does Business

III.	   OPERATING PLAN  

Operating Plan Measures and Goals 

For each strategic goal identified below that is applicable to the HQ office, please enter the activities and work items that will be undertaken during FY 2013 that will contribute to the achievement of that strategic goal.  Please be specific and include timeframes to the extent possible. 
STRATEGIC GOAL 1 - Strengthen the Nation’s Housing Market to Bolster the Economy and Protect Consumers
APG Measure 1a:  Assist homeowners who are at risk of losing their homes due to foreclosure
APG Measure 3a:  Reduce the Average Residential Vacancy Rate in NSP2 Investment Areas
STRATEGIC GOAL 2:  Meet the Need for Quality Affordable Rental Homes
APG Measure 5a:  Preserve Affordable Rental Housing	

STRATEGIC GOAL 3:  Utilize Housing as a Platform for Improving Quality of Life  
APG Measure 6a:  Reduce the Number of Homeless Families
APG Measure 6b:  Reduce the Number of Chronically Homeless Individuals
APG Measure 6c:  Reduce the Number of Chronically Homeless Veterans

STRATEGIC GOAL 4:  Build Inclusive and Sustainable Communities Free From Discrimination  
APG Measure 13:  Increase the Energy Efficiency and Health of Both HUD-assisted and Market-rate Housing through HUD’s Grant, Rental Assistance and Mortgage Insurance Programs.

Strategic Subgoal 4c - Ensure Open, Diverse and Equitable Communities.

Strategic Subgoal 4e – Build the Capacity of Local, State and Regional Public and Private Organizations
STRATEGIC GOAL 5: Transform the Way HUD Does Business
Measure A: Training
Measure B: Performance Management
Measure C: Hiring
Measure D: Acquisition
Measure G: Cross Program Collaboration
Measure H: NOFA Timeliness

 IV. OTHER AREAS OF ACTIVITY
(a) COMPLIANCE AND MONITORING 

(b)   CROSS-CUTTING AREAS

1. Lead-Based Paint (LBP) 	
2. Fair Housing  
	

(c) [bookmark: _Toc329943340]ASSESSING FIELD OFFICE GRANT MANAGEMENT EFFORTS

Through Quality Management Reviews (QMRs) and other means, HQ offices will continue assessment of field offices to improve administration and oversight of grant management activities. 

(d) [bookmark: _Toc329943341] RESOLVING AUDIT FINDINGS AND HOTLINE COMPLAINTS

Offices in Headquarters will continue to strengthen program controls by reviewing complaints raised by the Government Accountability Office (GAO), the Office of Inspector General (OIG), A-133 audits, and HUD’s hotline to aggressively resolve audit findings and complaints within established time frames.  The goal is to resolve issues timely and to have no overdue outstanding audit findings or hotline complaints.
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[bookmark: _Toc329943342]Performance Review Board (PRB)
[bookmark: _Toc329943343]FY 2013 Procedures

Under Review by the PRB

	 
HUD's Mission


Strategic Plan
 2010-2015


Operating Plans






June 2012


July 2012 


October 2012


August 2012


September 2012


November 15, 2012


FY 2013 - Ongoing


HQ and Field, staff and mgmt collaborate to develop and issue operating plans


EPACS / PACS / EPPES collaborative development 


One-on-one meetings between mgmt and staff and issuance of performance plans


Deadline for putting all staff under FY 2013 performance plan


Deadline for closing out FY 2012 performance plans


Reporting, tracking, assessment


Mid-year progress and end of year meetings


Operating plan guidance issued by DepSec


FY 12/13 MAP Re-Issued


DepSec issues consolidated guidance on process 


Consolidated guidance drafted


Union/Mgmt agree on  EPPES


Interoffice ‘confabs’ begin
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