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Competitive Sourcing, also known as the A-76 Program, is the process of obtaining common commercial services and activities needed by the National Institutes of Health (NIH) through fair and open competition.  Currently, the majority of these commercial services and activities at NIH and throughout the Government are performed by federal employees; however, competitive sourcing allows the Government to compare the in-house cost of performance with the private sector.
  The policy of the U.S. Government is to obtain commercial activities from the private sector when and where it is economical to do so, which is reflected in the President’s Management Agenda (PMA) and the initiative of competitive sourcing.  The main goal of a market-based government is to encourage improved performance and efficiency of Federal programs.  

The NIH Competitive Sourcing program involves a multi-step process to identify and plan, a formal process of study completion that includes affected personnel, management oversight, programmatic support from acquisition, human resources, general counsel, and the A-76 program office (known as the Commercial Activities Review Team, or CART).  NIH studies functions that have been identified as commercial in accordance with Federal Government policies and the NIH Inventory of Federal activities, as documented in the Federal Activities Inventory Reform (FAIR) Act Inventory.  
[image: image2.wmf]Note: Although work may be shifted to the private sector in the course of Competitive Sourcing studies, Department of Health and Human Services (HHS) policy states that no affected employee will lose employment as a result of a study.  Employees may, however, be retrained and placed in new work or in new work environments.

This section outlines the background and organization of the competitive sourcing program at NIH, and is intended to provide a basic understanding to those who are participating in any step of the competitive sourcing process.  Each chapter within the guidebook provides additional details for what is mentioned in this section.  This overview should serve as a reference throughout the competition process.

A.1. Competitive Sourcing 101
Competitive Sourcing, also known as the A-76 Program (after the Office of Management and Budget Circular that describes it), is the process of obtaining common commercial services and activities needed by NIH through fair and open competition.  Currently, the majority of these commercial services and activities at NIH and throughout the Government are performed by federal employees; however, competitive sourcing allows the Government to compare the in-house cost of performance with the private sector.  The policy of the U.S. Government is to obtain commercial activities from the private sector when and where it is economical to do so, which is reflected in the President’s Management Agenda (PMA) and the initiative of competitive sourcing.  The main goal of a market-based government is to encourage improved performance and efficiency of Federal programs.  

Competitive sourcing is a process in which government employees performing “commercial” functions and the private sector compete to determine who can provide the best service at the lowest cost.  In a “standard” competition, the government and the private sector submit bids on services and the most cost-effective proposal wins.  In some cases, the competition type varies the cost criteria in order to take into account technical and past performance criteria as well.  These are known as “best value” approaches.

In a “streamlined” competition, the government is compared to an estimate of the cost of the private sector performing the work, and if the private sector estimate is less expensive, a solicitation is issued for performance of the work.  The Office of Management and Budget (OMB) Circular No. A-76 provides an outline of the process to execute competitive sourcing for all Government agencies.  

A.1.1 Introduction to OMB Circular No. A-76

OMB policy for the competition of commercial activities is outlined in Circular No. A-76, revised May 29, 2003.  As mentioned, the Circular is a Government-wide policy for conducting competitive sourcing. This guidebook provides NIH-specific policies and procedures for conducting competitive sourcing, which are based on the Circular.  The OMB Circular No. A-76 may be found on the NIH Office of Management and Assessment website, which is: http://oma.od.nih.gov/ms/.
The objectives of OMB Circular No. A-76 are to: 
· Balance the interests of the public and private sector. 

· Provide a level playing field between public and private offerors to a competition.
· Encourage competition and choice in the management and performance of commercial activities.
The two types of competitions referenced in A-76 and used for competitive sourcing (Standard and Streamlined) are outlined below and are elaborated on in later chapters.  

A.1.2 FAIR Act Inventory

NIH prepares an inventory of all government personnel each year.  This inventory identifies positions as either inherently governmental (requiring performance by a government employee) or commercial (something that could be performed by the private sector).  An inherently governmental activity is an activity that is so intimately related to the public interest as to mandate performance by government personnel.  Commercial activities are further refined into several groups.  The first are “core” positions that, although they could be performed by the private sector, are not appropriate to be performed under contract.  “Core” positions require a written justification.  The remaining categories define whether an A-76 competition has been performed on the function, or if there are other reasons (such as a major restructuring or statutory restriction) that prevent a competition from being performed.
In addition to indicating whether a position is inherently governmental or commercial, all positions are categorized according to the type of work that they perform using “function codes.”  A list of function codes and further information about the FAIR Act Inventory as a whole are provided in Section A-3.
Although the above refers to “positions,” the FAIR Act Inventory actually allows agencies to break positions down into multiple functions and partial positions.  All positions, whether part-time or full-time, are expressed in terms of “Full Time Equivalents” (FTE).  For example, a full time employee who works 100% of his or her time within a particular function is said to work 1.0 FTE in that function.  Similarly, a part-time employee who works 100 percent on a function, but only 16 hours per week would be said to work 0.4 FTE in the function.  

If a function contains 2.4 FTE, this may be two full-time employees and one part-time employee who works 16 hours per week (0.4 FTE), it may be three part-time employees, each of whom works 32 hours per week (0.8 FTE each), or it may be any other combination of full and part-time work that equals 2.4 FTE.
The annual NIH inventory is normally completed in the spring, submitted to HHS for consolidation with other HHS elements, and forwarded to OMB in the early summer.  The FAIR Act Inventory is released to the public and submitted to Congress after OMB’s final review.

NIH uses its FAIR Act Inventory to make initial determinations regarding its competitive sourcing plan.  NIH’s competitive sourcing planning process focuses on the potential disruption to the agency, the likelihood of a successful competition, the similarity of functions to be studied, and the potential for logical business units to be formed from the studied functions.

A.1.3 Standard Competition

A Standard Competition can be a study of any size but is required for studies of more than 65 FTE.  It takes up to 12 months (18 months with an extension) to execute, depending on the size and complexity of the organization under study.  Prior to this time frame, an extensive preliminary planning effort is conducted to identify the scope and function of the competition.  When the formal study is initiated (or in A-76 terms, “announced”), a Performance Work Statement (PWS) team is appointed to plan and develop the required documentation necessary to issue a solicitation for the function that is under study.  

Among the PWS team’s responsibilities are development of a PWS that describes the work to be completed and development of a Quality Assurance Surveillance Plan (QASP) that describes how the work will be evaluated by the Government.  The PWS team also normally has input into other sections of the solicitation and may provide input on the Independent Government Cost Estimate, a tool used in the course of evaluating proposals.

The Agency Tender (the Government bid) is developed by the Most Efficient Organization (MEO) Team and overseen by the Agency Tender Official (ATO).  It is the Government’s proposal to do the work required in the PWS.  It is comprised of the MEO, Phase-In Plan, Quality Control Plan (QCP) and Agency Cost Estimate (ACE).  
The Agency Tender and private sector offerors are evaluated by a Source Selection Evaluation Board (SSEB).  Evaluations are normally based primarily on the proposed cost of performance.  The rules for developing the Agency Cost Estimate and other costs associated with comparing the Agency Tender to a private sector offer are specifically delineated in the Circular.  

The cost comparison is performed after the evaluation by the SSEB and normally includes a comparison of the lowest-cost private sector bidder to the Agency Tender’s costs.  In some cases, a more complex evaluation and comparison is performed instead. See Section C.6, Source Selection Evaluation, for more information.
If the MEO wins the competition, then it will perform the work under a Letter of Obligation (LOO). The LOO is similar to the contract that would be issued to a private sector firm in the instance that the private sector is the winner. After the Contracting Officer issues the LOO, there is normally a six-month to one-year time when an Implementation Team completes the tasks necessary to implement the MEO and the post-competition accountability requirements. These requirements are covered in more detail in Sections G and H.
The table below describes each phase of the competition, the goal of each phase, and the documents that need to be developed during the phase.
	Standard Competition, which lasts 12 or 18 months and can be any number of FTE

	Phase
	Goal of each Phase
	Documents

	Preliminary Planning
	Based on the completed FAIR Act Inventory, identify the function of the competition, scope of the competition, and type of competition.  Also, determine schedules and timeframes for the competition.
	Preliminary Planning Report

	Performance Work Statement Development
	Describe the needs of the agency including the functional requirements, performance standards, and workload.
	Performance Work Statement (PWS)

	
	The QASP is developed concurrently with the PWS to document methods used to measure performance of the service provider against the requirements in the PWS.
	Quality Assurance Surveillance Plan (QASP)

	Agency Tender Development
	The Agency Tender is NIH’s bid to perform the work required in the solicitation.  It is written in the format of a proposal and must meet all of the format, content, and stylistic requirements for proposals in the solicitation.
	Agency Tender (Government’s bid)

	
	The MEO is the organization that the government will use to perform the work required by the PWS.  In developing the MEO, the MEO team describes how the current organization will become the proposed organization, new staffing and resources, with support from process improvements, workload analysis, staffing analysis, cost-benefit analysis, and organizational analysis, as appropriate.  
	MEO document



	
	The QCP describes how the MEO intends to monitor and improve internal processes and performance.
	Quality Control Plan (QCP)

	
	The Phase-In Plan describes the actions to be completed during the first performance period.  It is developed by the MEO Team to guide the transition into the new organization and its roles, responsibilities, and requirements with the least amount of disruption to the agency.  
	Phase-In Plan

	
	The cost proposal of the organization under study, including personnel costs, material & supply costs, overhead costs, and other specifically attributable costs.
	Agency Cost Estimate (ACE)

	Cost Comparison and Acquisition Phase
	The solicitation for the agency function is released and the Agency Tender competes against private sector bids, resulting in an award of a letter of obligation or contract. 
	Cost Comparison Form

	Contest (Previously and sometimes incorrectly referred to as “protest” or appeal”)
	Decision can be contested by both the Agency Tender Official and non-government (private-sector) bidders.
	Contest and contest decision

	Decision
	The decision of the agency based on the final result of the cost comparison.  
	Letter of Obligation (LOO) or Contract


A.1.4 Streamlined Competition

A.1.4.1 Streamlined Competition with an MEO

A Streamlined Competition with an MEO must be completed in 90 days (135 days with an approved extension).  In order to qualify for a Streamlined Competition, the organization under study must include 65 or fewer FTE.  The scope and function are identified in a RD, which is developed by a Team of functional and subject matter experts.  
Another Team develops the MEO, similar to the process in a Standard Competition, and determines the cost of performance in the ACE.  A formal solicitation is not required at this point in the process because NIH has chosen to perform market research and develop a private sector cost estimate to compare against the ACE.  
If the cost comparison shows the MEO as the most cost effective, the function will remain in-house.  If a private contractor is shown to be more cost effective, the function is put out for bid among the private sector through a formal solicitation process.  The Federal employees transition to other work and the government is not allowed to perform the work that was studied, compete for the work, or appeal the decision.  
A.1.4.2 Streamlined Competition without an MEO

In a Streamlined Competition without an MEO, the process is similar to that described above, except that an MEO is not required, and the current organization is competed as-is.  
Currently, federal law requires that an MEO be developed for all organizations with more than 10 Government positions involved, regardless of study type and actual FTE number.  

If the government (whether it is an MEO or an “as-is” organization) wins the competition, then it will perform the work under a LOO. A LOO is similar to the contract that would be issued to a private sector firm if the private sector is the winner. After the Contracting Officer issues the LOO, there is normally a six-month to one-year time when an Implementation Team completes the tasks necessary to implement the MEO and the post-competition accountability requirements. These requirements are covered in more detail in Sections G and H.
The table below describes each phase of the competition, the goal of each phase, and the documents that need to be developed during the phase.  

	Streamlined Competition, which lasts 90 or 135 Days and must be 65 or fewer FTE

	Phase
	Goal of each Phase
	Documents

	Preliminary Planning
	Based on the completed FAIR Act Inventory, identifies the function of the competition, scope of the competition, and the type of competition to conduct.  Schedules and timeframes for the competition are determined during this phase.
	Preliminary Planning Report

	Requirements Document  Development
	A condensed version of a PWS, which describes the needs of the agency including the functional requirements, performance standards, and workload. 
	Requirements Document (RD)

	
	The QASP is developed concurrently with the RD to document methods used to measure performance of the service provider against the requirements in the RD.
	Quality Assurance Surveillance Plan (QASP)

	Agency Tender Development
	The MEO is NIH’s bid that describes the current organization, the proposed staffing plan, process improvements, workload analysis, staffing analysis, cost/benefit analysis, and organizational analysis.  Required for studies of 10 FTE or more.
	MEO


	
	The cost proposal of the organization under study, including personnel costs, material & supply costs, overhead costs, and other specifically attributable costs.  The ACE for a Streamlined Competition is not as comprehensive as for a Standard Competition, and generally describes only personnel and subcontract costs. 
	Agency Cost Estimate (ACE)

	Cost Comparison 
	Compare the costs of the MEO and a private cost estimate, developed via Market Research.
	Cost Comparison Form

	Decision
	The decision of the agency based on the results of the cost comparison.  No contests/protests/appeals are allowed.
	Letter of Obligation (LOO) or Solicitation


A.2. Key Personnel Considerations

A.2.1 Firewalls

[image: image3.wmf]One of the most important rules of the Circular is the maintenance of firewalls, which are essentially information barriers.   The firewalls ensure that no one receives an unfair advantage in the competition and, also, ensure the independence of each part of the competition process.  In     A-76 studies, individuals working on one competition product or phase may not work on any other part, if such participation would cause a conflict of interest.  

Firewalls also help maintain an equal playing field between the in-house offeror and the private sector. The firewall rules require that the teams do not share costs, proprietary information, or information regarding the competition with outside groups or potential offerors, including the in-house offeror.  

The NIH maintains specific firewall rules which correspond with the Federal Acquisition Regulation (FAR), OMB Circular A-76, and the Government Accountability Office (GAO) decisions.  In addition to the rules noted below, it is appropriate for members of the pre-planning team to become members of one of the subsequent teams but not both the PWS and MEO teams.  A sample NIH firewall memo is provided in Exhibit B-8.
A.2.1.1 Sharing of Information

The existence of a firewall limits the types of information that can be shared between parties, and in some cases, requires that information be shared only at particular times during the study process.  If there is ever a question about information sharing, it is best to err on the side of caution and check with the Contracting Officer (CO), General Counsel, or an A-76 consultant supporting your part of the Competition.  

Throughout the competition process, some information may need to be shared among the parties involved.  For example, a PWS Team Member and an MEO Team Member may be colleagues and may need to discuss the regular day-to-day operations of the function.  That kind of information can be shared without any difficulties.  However, neither should share information about what is, or is not included in a competition document (e.g. MEO), nor the analysis or discussion that led to the contents of the competition documents.  

In another example, members of one competition team may need to collect data from members of another competition team.  This, too, is allowed, as long as no feedback about the information re-crosses the firewall.  For example, an MEO Team member has information regarding workload counts for a particular task.  The PWS Team may ask for the workload counts, but may not then provide feedback about how the information was used in the PWS.

Finally, there is information that is directly related to the content of the PWS/RD, Agency Tender (the Government’s bid), Solicitation, or one of the other procurement documents.  This information should never be directly shared between the members of Teams that are required to be independent.  
Note: The CO’s role is to mediate the flow of such information and to ensure that all potential and actual offerors receive all released information fairly throughout the acquisition process.  If there is ever a confusion over whether something can be provided, check with the CO first.  

The following explanations and diagrams explain the specific firewalls for each competition type.  

Standard Competition
In a Standard Competition there is a firewall between individuals involved in the development of the solicitation or PWS (the PWS team) and the Agency Tender (the MEO team).  There is an additional firewall between the MEO team and the SSEB and source selection activities. 

	Preliminary Planning

	Solicitation/PWS

	Agency Tender/Agency Cost Estimate
	Source Selection


The firewalls apply to all personnel associated with a study, including Team Members, NIH executives, Human Resources personnel, General Counsel, CART representatives, support contractors, and consultants.

Streamlined Competition with MEO
The Streamlined Competition with MEO has a firewall between the Market Research developers and the ACE & MEO developers.  Individuals involved in developing the Market Research and those involved in the ACE or the MEO may not be the same and may not share information prior to the cost comparison.
	Preliminary Planning

	Requirements Document

	Market Research
	MEO

	
	Agency Cost Estimate


A.2.2 Right of First Refusal 

Due to the nature of a competitive sourcing program, there are instances when government personnel are affected by a decision to award to the private sector.   Affected employees are Federal employees who do not secure alternative employment (either directed reassignment or voluntary placement) after a competition decision.
As a matter of policy (FAR 52.207-3), the Government has established that affected employees have the Right of First Refusal.  The FAR states:

The contractor shall give Government employees who have been or will be adversely affected or separated as a result of award of this contract the right of first refusal for employment openings under the contract in positions for which they are qualified.

There are two primary groups to discuss in terms of right of first refusal: adversely affected employees (i.e., those performing the work that was competed) and competition team members.  

Adversely affected employees may apply for any vacancies in the private sector service provider’s organization.  The contractor is obligated to offer employment to adversely affected employees to fill any available vacancies for which the adversely affected employees are qualified.  Affected employees are not obligated to leave the government to work for a contractor.  Affected employees may also choose one of the other options offered by NIH (e.g. Voluntary Early Retirement Action or Voluntary Separation Incentive Program (VERA/VSIP), otherwise known as “early outs” or “buyouts,” or retraining and reassignment to a new position via the Transition Center).  

Adversely affected employees, who have served on a competition team, may forfeit their Right of First Refusal by participating in the competition process.  In a Standard Competition, the PWS Team Lead, PWS Team members who participate past development of the first draft PWS, MEO Team Lead, and MEO Team members all give up their Right of First Refusal because they are deemed to be acquisition officials who had a direct influence on the outcome of the competition, and therefore would have a conflict of interest if they were also allowed to apply for jobs with a winning outside offeror.
For a Streamlined Competition, RD Team Members do not lose their Right of First Refusal, even if they participate until the performance decision, if no solicitation is issued.  This is because an RD is not considered a procurement action and there is no potential conflict of interest during the competition.  However, personnel who participate in a later procurement action, when the Streamlined Competition results in a private sector performance decision, do forfeit their Right of First Refusal.  

Team members participating in the competition process should be made aware of these restrictions prior to commencing work on any documents.  These individuals are required to sign a statement indicating they are aware they are forfeiting their Right of First Refusal by participating.  These are included in the team member appointment letters, which are shown in Exhibit A-6.
A.3. NIH Competitive Sourcing Organization
The NIH Competitive Sourcing Organization is shown in the chart in Figure A-1.  Each element of the organization is discussed below.  These descriptions provide an understanding of each individual or group’s role and primary responsibilities.  In each Guidebook chapter, additional information on these individuals and groups are provided in the section “Roles and Responsibilities.”
· Competitive Sourcing Official (CSO):  HHS Assistant Secretary for Administrative Management with responsibility for implementing the A-76 program.  The CSO may delegate, in writing, most A-76 program responsibilities to senior-level officials in the agency or agency components.  Duties that may not be delegated include: 

· Requesting and receiving OMB approval to deviate from the circular (e.g. time limit extensions, procedural deviations, costing variations for a specific streamlined or standard competition, or inventory process deviations). 

· Approving the cancellation of a competition. 
· Granting time limit waivers for a competition (prior to its announcement).

· Notifying OMB that a competition has exceeded its time limit, or will exceed its time limit if the competition requires issuance of a revised solicitation after no satisfactory sources were identified.

· Approval of use of tradeoff source selections for non-IT competitions. See Sections C.3 and C.6 for more information on tradeoff source selections. 

· Waiving the requirement to re-compete an agency or public reimbursable performance decision by the end of the last performance period on the Standard Competition Form (SCF) or Streamlined Competition Form (SLCF). 
· Approving termination of performance by a service provider (i.e., private sector contractor, public reimbursable, or MEO) for reasons other than failure to perform.  
· NIH Director:  The NIH Director has been delegated by the HHS CSO to implement the A-76 program at NIH.  As the CSO’s delegate, the Director appoints all A-76 competition officials at NIH, makes key decisions regarding competitions, and oversees the program in general.
· Deputy Director for Management (DDM):  The DDM has been delegated general oversight responsibility for the NIH A-76 program by the NIH Director.  The DDM may bring issues that require higher-level review to the NIH Steering Committee, Management and Budget Working Group, the NIH Deputy Director, or the NIH Director, as appropriate.
· Executive Officers (EOs):  The EO is normally the highest-level IC point of contact for A-76 matters.  The EO nominates IC representatives for formal A-76 related roles.  EOs have ongoing responsibility for the A-76 program from the FAIR Act Inventory, preliminary planning and performance of studies, through post-competition implementation and monitoring.  The EO personally certifies all A-76-related data submitted by his or her IC, including FAIR Act Inventory, data call, and post-competition monitoring data.  The EO monitors how studies affect his or her IC to ensure that IC operations continue without interruption and with improvements generated by studies.
· Commercial Activities Steering Committee (CASC):  The CASC, by charter, is the highest level recommending body for A-76 policy and programmatic direction. It makes operational decisions to ensure that NIH successfully meets its responsibilities under the FAIR Act and under the Competitive Sourcing component of the President’s Management Agenda (PMA), as outlined in OMB Circular A-76. 
The CASC was established to advise the NIH DDM on policies and procedures related to the Competitive Sourcing Program and the FAIR Act Inventory.  The CASC develops NIH competitive sourcing policy; provides coordination and oversight; and fosters communication and cooperation among the NIH ICs, offices, and employees involved in the development of the FAIR Act Inventory and competitive sourcing competitions. The CASC Charter is provided in Exhibit B-XX.  
· Co-Chair Work Groups:  Co-Chair work groups convene when necessary to address issues specific to a particular function or part of the A-76 process.  They report their results to the CASC for review and submit recommendations for approval.  The Co-Chair workgroups also review and validate their functional portion of the FAIR Act Inventory each year.
· Commercial Activities Review Team (CART):   The CART implements decisions regarding A-76 policy and competitions.  It provides overall monitoring and coordination for the NIH A-76 process and serves as the NIH interface for A-76 points of contact in the ICs.  It is a part of the Office of the Director (OD), Office of Management (OM), Office of Management Assessment (OMA) Division of Management Support (DMS).  The CART coordinates and tracks the FAIR Act Inventory, overall study planning for NIH, and individual study performance from preliminary planning through the competition decision and to formal stand-up of the new Service Provider.  The CART also provides technical support to A-76 teams throughout the process; a CART member and/or CART support contractor attends team meetings.
· IC A-76 Coordinators:  Each IC has designated an A-76 coordinator who, for their IC, coordinates the flow of information, gathers data call responses, prepares the FAIR Act Inventory, reviews and recommends to Management appropriate FAIR Act codes, nominates and reviews the adequacy of IC nominees for study teams, and performs other A-76 related tasks.  The IC A-76 coordinators are primary a point of contact in the IC for tracking studies that affect the IC.  They brief senior IC management, on current, proposed, and implemented studies, and make recommendations on A-76 issues impacting the IC.
· Functions:  Each position at the NIH is coded with regard to the functions it performs, as well as the nature (commercial or inherently governmental) of the work performed.  NIH organizes its studies around the commercial function codes delineated in the FAIR Act Inventory.  
· Study Teams: Study teams develop various documents associated with each component of a Competitive Sourcing review.  For a standard competition, the PWS Team, the MEO Team, and the SSEB are required and governed by Circular policy. For streamlined studies a Requirements Document team is convened , rather than a PWS team and though an SSEB is not required, a market research team is convened to determine the private sector cost side of the competition equation. In addition, regardless of study type, NIH also convenes Preliminary Planning teams, RD teams (for Streamlined studies), and Implementation teams in order to facilitate completion of these portions of a study.
· Office of Acquisition Management and Policy:  The Source Selection Authority (SSA) for all A-76 related acquisitions at the NIH is the Director of the Office of Acquisition Management and Policy in the Office of Administration.
· OHR/WRD/Employee Relations Labor Relations:  The Office of Human Resources and Labor Relations provide support to the Competitive Sourcing process for personnel and bargaining-unit related issues. 
· Contracting Officer (CO):  As a matter of NIH policy, CO for all A-76 studies at NIH are employees of the Office of Logistics and Acquisition Operations (part of the Office of Administration).  The CO has many responsibilities in the A-76 process, from the initial announcement of a competition to the monitoring of the successful Service Provider’s organization.  Among those responsibilities are the following:

· The CO handles all formal acquisition aspects of a competition, including announcement of a study, approval of the PWS, preparation of the request for solicitations, gathering market research data, determining appropriate cost estimates, coordinating the source selection, performing the competition, and announcing the competition decision.

· The CO monitors the Service Provider’s (either contractor or Government) performance for all performance periods, with the support of the Project Officer and Quality Assurance Evaluators.  (Organizational relationships for this part of the A-76 process are shown in Sections G and H.) The CO also maintains the official contract file.  

· Office of Strategic Management Planning (OSMP):  The OSMP provides Human Resource services in support of the A-76 process. In particular, all Human Resource Advisors (HRAs) are employees of the OSMP.  
· Transition Center:  The Transition Center provides services, resources, and tools to assist NIH employees who are affected by Competitive Sourcing decisions.  The Services are specifically designed to support and facilitate the placement and, when needed, the retraining of employees.  Services include training on developing resumes, responding to KSAs, and retiring from NIH.  For placements outside of the restructured organization, services include comprehensive career transition workshops, educational or career counseling and coaching, skills, aptitudes, and interests assessments, and tailored skill and job development.  The Transition Center is organizationally located in the OSMP.
· Other Supporting Organizations:  In any given study, many other program offices may play a role.  Among the most commonly required supporting offices are Equal Employment Opportunity (e.g. for determinations associated with disabilities that would prevent study), General Counsel (for all matters requiring a legal opinion), and the Labor Management Partnership Council (for bargaining-unit related issues).
Figure A-1 NIH Competitive Sourcing Organization


[image: image1]Note: Dotted lines denote informal working interactions.  Solid lines denote a formal relationship working relationship.
*The term “Study Teams” includes all of the teams that are required to complete an A-76 study, including the preliminary planning team, the Performance Work Statement (PWS) or Requirements Document (RD) team, the Most Efficient Organization (MEO) team, the Source Selection Evaluation Board (SSEB), and the Implementation team.

A.4. For More Information
The remainder of the NIH Policy & Procedure Guidebook provides a great deal more information about the Competitive Sourcing process.  In the following sections, you will find additional policy and guidance, procedures, and templates.  Each section is designed to focus on a single major issue within the process, and most can be used as stand-alone documents.  Guidebook sections are available on the NIH A-76 Web site at http://a-76.nih.gov.  They are also available by contacting the Commercial Activities Steering Team (CART).  
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� Competitive Sourcing is occasionally applied to commercial services that are already under contract.






