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Section C:  The Standard Competition

C.5 The Agency Tender

This section discusses the development of the Agency Tender, the Government’s offer as part of the A-76 process.  This chapter addresses the content and sections that must be included in the Agency Tender.  This chapter also addresses the timing of the Agency Tender, provides a sample response to Sections L and M, and identifies common pitfalls and lessons learned in regard to development.

The intended audience for this section of the policy guidebook includes Most Efficient Organization (MEO) Team members and other personnel who are working closely with the development of an MEO.  Note:  If you are a member of an MEO Team, firewall limitations apply to your discussions of MEO-related matters with outside personnel.  Please keep this in mind when asking questions that may arise while you are reading the section.

C.5.1 OMB Policy 
The following are specific sections of Office of Management and Budget (OMB) Circular A-76 (revised) relating to the Agency Tender.  If you are unfamiliar with the terms used in this Section, please refer to Section A, Competitive Sourcing Overview, and to the rest of this chapter, which covers the requirements in more detail.
Attachment B, Section D.2.b.  Team Designations, Responsibilities, and Restrictions:  Most Efficient Organization (MEO) Team:  After public announcement, the Agency Tender Official (ATO) shall appoint an MEO team comprised of technical and functional experts.  The MEO team shall comply with this circular and assist the ATO in developing the Agency Tender.  The ATO shall make all final arrangements regarding the Agency Tender.  

Attachment B, Section D.3.a(4)  Solicitation Provisions Unique to the Agency Tender:  A solicitation shall state that the Agency Tender is not required to include (a) a labor strike plan; (b) a small business strategy; (c) a subcontracting plan goal; (d) participation of small disadvantaged businesses; (e) licensing or other certifications; and (f) past performance information (unless the Agency Tender is based on an MEO that has been implemented in accordance with this circular or a previous OMB Circular A-76).

Attachment B, Section D.3.a(7) Performance Periods. An agency shall use a minimum of three full years of performance, excluding the phase-in period, in a standard competition. An agency shall not use performance periods for the Agency Tender that differ from performance periods for private sector offers and public reimbursable tenders. Source Selection Process and Performance Decision.
Attachment B, Section D.3.a (12) Award Fee. For solicitations with an award fee for all prospective providers, including the Agency Tender, the CSO shall determine if procedures are in place permitting an Agency Tender to receive such an award fee.

Attachment B, Section D.4. The Agency Tender, Private Sector Offers, and Public Reimbursable Tenders.
Attachment B, Section D.4.a. Agency Tender. The Agency Tender is the agency’s response to the solicitation.

Attachment B, Section D.4.a(1) Developing the Agency Tender. The ATO shall develop an Agency Tender that responds to the requirements of the solicitation, including section L (Instructions, Conditions, and Notices to Offerors or Respondents) and section M (Evaluation Factors for Award). In addition to the requirements of the solicitation, the Agency Tender shall include the following (a) an MEO; (b) a certified agency cost estimate developed in accordance with Attachment C (the agency’s cost proposal); (c) the MEO’s quality control plan; (d) the MEO’s phase-in plan; and (e) copies of any existing, awarded MEO subcontracts (with the private sector providers’ proprietary information redacted). The ATO shall provide the certified Agency Tender in a sealed package to the CO by the solicitation closing date. If the solicitation states that prospective providers may propose alternate performance standards that differ from the solicitation’s performance standards, the ATO may propose alternate performance standards in the Agency Tender.

Attachment B, Section D.4.a(1) (c) Quality Control Plan. The ATO shall include a quality control plan in the Agency Tender, as required by the solicitation. The quality control plan shall, at a minimum, include (1) an MEO self-inspection plan; (2) MEO internal staffing (which shall be included in the agency cost estimate for personnel costs on SCF Line 1); and (3) procedures that the MEO will use to meet the quality, quantity, timeliness, responsiveness, customer satisfaction, and other requirements of the solicitation.

Attachment B, Section D.4.a(1) (d) Phase-in Plan. The ATO shall include a phase-in plan in the Agency Tender, as required by the solicitation, to replace the incumbent service provider with the MEO, even if the agency is the incumbent service provider. The ATO shall include phase-in costs for the Agency Tender on SCF Lines 1-6.
Attachment B, Section D.4.a (2) Submission of the Agency Tender. The ATO shall deliver the Agency Tender to the CO in a sealed package by the solicitation closing date. If the ATO does not anticipate submitting the Agency Tender to the CO by the solicitation closing date, the ATO shall notify the CO as soon as possible before the solicitation closing date. The CO, in consultation with the CSO, shall determine if amending the solicitation closing date is in the best interest of the government.

Attachment B, Section D.4.a (3) Changes to the Agency Tender. After the solicitation closing date, only the ATO may make changes to the Agency Tender, and such changes shall only be in response to the following (a) a solicitation amendment issued in accordance with the FAR; (b) the CO’s request for final proposal revisions to offers and tenders in accordance with FAR 15.307; (c) official changes to the standard cost factors identified in Attachment C; (d) version upgrades to the COMPARE costing software issued by the Department of Defense; or (e) resolution of a contest challenging a performance decision as provided by this attachment. The CO shall retain documentation regarding any changes to the Agency Tender as part of the competition file and in a form suitable for audit.

Attachment B, Section D.4.a (4) Procurement Sensitivity. After resolution of a contest (see paragraph on “Release of the Certified SCF and Tenders” in this attachment), or the expiration of the time for filing a contest, an Agency Tender shall be made available to the public, upon request. If an Agency Tender includes any subcontracts, the agency shall not release proprietary information contained in these MEO subcontracts.

C.5.2 Federal Acquisition Regulation (FAR) Policy

Treatment of the Agency Tender parallels that of private sector offerors.  Instructions to offerors, preparation of proposals, and evaluation of proposals are governed by the Federal Acquisition Regulation.  All of the parts of the FAR that apply to a normal procurement also apply, with exceptions detailed in the Circular, to preparation of the Agency Tender.
C.5.3 Roles and Responsibilities

· Agency Tender Official (ATO):  The ATO is responsible for development and  certification of the Agency Tender.  The ATO formally represents the in-house team during the acquisition process, Agency Tenderdesignates the most efficient organization (MEO) team after public announcement of the standard competition, and ensures that the MEO Team has the necessary resources and training to prepare a competitive Agency Tender.  Normally, the ATO leads the MEO Team.
· MEO Team:  The team supports the ATO in developing the Agency Tender.
· Contracting Officer (CO):  The Contracting Officer is responsible for the solicitation on behalf of the agency.  He or she is the only person authorized to answer questions from the MEO Team associated with the solicitation.
· Human Resource Advisor (HRA):  The HRA participates on the MEO Team and advises on position management restrictions; classifies position descriptions; performs market analysis to determine the availability of sufficient labor to staff the MEO and implement the phase-in plan; assists in the development of the agency cost estimate; assists in the development of the timing for the phase-in plan based on MEO requirements; and, develops an employee transition plan for the incumbent agency organization early in the standard competition process.
C.5.4 Agency Tender Development
The MEO Team develops the Agency Tender with the assistance, typically, of a support consultant.  The MEO Team must then present the document to the Agency Tender Official (ATO) .  The Agency Tender Official may or may not be part of the MEO Team. 
C.5.4.1 Timing of the Development of the Agency Tender

The schedule of the development of the Agency Tender is, to a large degree, dictated by the release of the solicitation by the Contracting Officer.  The timeline for submissions of all offers, including the Agency Tender, is publicly announced as a part of the solicitation.  Typically, the solicitation requires proposals to be delivered 30 to 60 days after release of the solicitation.  During that 30 to 60 day period, the MEO Team and their support consultants prepare and review the draft Agency Tender and then prepare a final Agency Tender for submission to the Contracting Officer.
The MEO Team does not have to wait for the release of the final solicitation to make substantial progress on the Agency Tender, though.  Much of the data collection and analysis of the current organization can be started prior to the release of the draft solicitation.  In addition, PWS is typically released in several iterative draft forms before the solicitation is published.  The MEO Team should take full advantage of this time by beginning Agency Tender development as soon as the first PWS draft is published.
C.5.4.2 Components of the Agency Tender
The Agency Tender typically consists of four distinct sections: 1) Technical Approach, 2) Management Approach, 3) Quality Control Plan, and 4) Phase-in Plan.  The Agency Tender will be structured to meet all solicitation documentation requirements, unless expressly exempted based on solicitation guidance (see above). The exact structure of the document is dictated by Sections L and M of the solicitation. 
C.5.4.3 Technical Approach

The specific content of the technical approach is always dictated by the requirements in the solicitation.  (Section L of the Solicitation defines how offerors must prepare their proposals.  This increases proposal format uniformity and reduces the chance of an appeal or protest from an offeror that does not win the competition.  Section M provides a clear set of evaluation factors for offerors to meet.)

However, there are numerous sections that are common in most solicitations.  Typical topics covered in the technical approach are:

· Introduction

· Background information on areas under study

· Cornerstones or major points of the MEO

· Methodology to create the MEO

· The MEO Team’s understanding of the PWS

· Understanding the regulatory environment
· Rationale for the organizational structure

· Details of the organizational structure, divisions, sections, and teams

· Discussions of staff realism, including methodologies to ensure staff realism

· Processes the MEO will use to accomplish PWS Tasks

In this section, samples of a specific Agency Tender technical approach are shared, with added commentary.  The first is an introduction which summarizes the specific elements that will be covered in the technical approach.

	INTRODUCTION TO THE TECHNICAL APPROACH

As required by the solicitation and A-76 Competitive Sourcing regulations, the MEO Team respectfully submits this Agency Tender.  This is in direct response to RFP XXX for Patient Care Clerk Services under the A-76 competition. This Agency Tender was prepared by a team of highly experienced NIH staff over many months, after much deliberation, and with the assistance of external support.

In Volumes II through V, the MEO Team will document in great detail its Technical Approach, Personnel Approach, Management Approach, and Business Approach.  As directed by the solicitation, the MEO Team is not required to submit Volume I, Past Performance. 

In the following sections of this Volume II, the MEO Team will present the Agency Tender’s Technical Approach.  Volume II will place the entire Agency Tender in the proper and appropriate context as the Government’s approach and bid as part of a unique competitive sourcing process.  The differences within the Agency Tender will also be spelled out since these differences impact the content of Volumes II through V. 

The MEO Team believes that it is also vital to place its new approach in context in regards to the range of services and organizations designated as “under study.”  This will assist in explaining the changes proposed and the reasons for the changes that ultimately create the Most Efficient Organization (MEO).  Finally, Tab 1 will spell out the MEO Team’s understanding of the PWS requirements.   

Tab 2 will share the MEO organizational structure, the new groups and teams of the MEO, and the specific staffing and grades of staff.  This tab will also explain the rationale behind the MEO, the MEO Team’s systematic and disciplined approach to ensure that each and every PWS and organizational requirement was met and had the appropriate levels of staff to meet and/or exceed all of the performance standards in the PWS. 

Tabs 3 through 10 systematically address every PWS requirement down to the third level (e.g.; 5.1.1).  Each of the tabs contains sub-sections for each task which describes which group or team in the MEO will perform the work, the processes used to accomplish the work, specific quality and customer service issues and indicators that will garner special attention, and in some cases, planned improvements.




Background information may be provided to create the context for future organizational changes and staffing changes.  
	Background Information on Program Areas under Study and Scope

Placing the development of the Agency Tender in context is an important starting point.  The A-76 Study was announced on June 23, 2005.  NIH announced its intentions to conduct a competitive sourcing effort under OMB Circular No. A-76 to determine the most efficient and cost-effective means of providing a range of Clinical Center support services.  

The Agency Tender covers all tasks and workload as included in the PWS.  The areas under study include: Outpatient Clinics, Inpatient Units, Day Hospitals, Surgical Services, Admissions, Voucher Processing, the Central Staffing Office, and Imaging Services.  The current organization contains a set of diverse administrative services that were viewed more as stand-alone, as opposed to a set of integrated administrative support services.  Traditionally, the Clinical Center has not thought of these administrative services as a single grouping. The MEO takes a logical approach and attempts to integrate all of these administrative activities in a unified organization.  Through a unified and complementary approach, the MEO will also be positioned to improve processes, quality, and customer service activities because of its orientation to the functions and tasks under study.

Despite the new grouping of activities under study – and the exclusion of certain related tasks and NIH sub-organizations, the Agency Tender is constructed to view all of the under study tasks in a unified, efficient, logical, and manageable way. The organizational structure complements the newly revised Nursing and Patient Care Services (NPCS) management structure.  The Agency Tender provides adequate and appropriate staff for all of the PWS tasks and locations under study. 

The overwhelming majority of the tasks in the PWS are currently being performed by PCUC clerks.  The differences are generally minor, and generally reflect a formalization of existing policy and practice much more so than a change in overall PCUC clerk responsibilities. 

The primary difference between current practices lies with performance standards. The PWS introduces stringent performance standards, both quality and timeliness standards that did not exist before.  Standards for timeliness for vouchers, medical record assembly and disassembly, and quality standards for appointment scheduling, reception, and supply stocking are a few of the PWS performance standards that require monitoring on an on-going basis. 




It is also useful, depending on page limitations, to provide a summary of the highlights of the Agency Tender, including major assumptions and approaches. 
	Cornerstones of the Most Efficient Organization and the Agency Tender

The fundamental cornerstones of this MEO are:

· The MEO staffing can meet all PWS task requirements and is staffed to perform all the stated PWS workload.  Workload was studied in Volume II Appendices A through D, and the staffing within the MEO is completely adequate to cover all tasks.

· The MEO Team used a rigorous methodology in viewing each and every task individually, dissecting the tasks to sub-activities to gain a clear understanding of exactly what needed to be accomplished, and using employee suggestions and its own experience to propose new groupings of tasks and new methods of operations.  The MEO can meet or exceed all standards in the PWS for timeliness and quality.

· The MEO staffing plan provides for cross-utilization of staff, a sharing of activities and responsibilities across traditional Clinical Center boundaries. The MEO targets skill development, organizational design and a management structure aimed to ensure individual and collective accountability.

· The MEO includes a new emphasis on quality control, standardized and consistent training and includes senior staff time to increase focus on quality and customer service issues.

· The MEO concentrates supervision of nearly 60 Federal staff in five supervisory positions and a Program Manager (PM). Currently 14 Inpatient Nurse Managers, five Outpatient Nurse Managers, one Chief Technologist, one Admissions Supervisor, and an Inpatient, Outpatient and Radiology equivalent to a PM provide supervision and oversight.

Highlights of the Agency Tender will be provided in Volume II tab 2.




At some point in the technical approach, it is normally necessary to explain the methodology used by the MEO Team to construct the Agency Tender.  Below is a sample.  All studies have at least slightly different methodologies.
	Discussion of the Methodology and Approach taken by the MEO Team to Develop the Agency Tender and the Most Efficient Organization 

Understanding the current landscape in the Clinical Center allows the MEO to best reflect the level of effort and evolution required to meet the PWS requirements.  The MEO Team had the advantage of knowing the current operating and policy landscape of PCUC in intimate detail.  This knowledge is reflected in the Technical Approach, which details the MEO’s processes, its staffing, the Phase-In, and in many other sections.

The MEO Team examined the existing PCUC organizational structure, staffing, and program delivery to identify potential changes that would maximize the effort, improve and add consistency to the work processes across traditional patient services boundaries and current service models and reduce costs.  The MEO Team did not stop with its existing knowledge to arrive at an effective, efficient, and innovative MEO; it went to the staff on the front-line for perspective and to gain an understanding of their daily struggles.  A series of data collection techniques were implemented, each having its own purpose and each answering a different set of questions that provided the MEO Team with insight and solutions for the MEO.

The MEO Team spent a significant amount of time understanding, dissecting, analyzing, and constructing the Agency Tender and its MEO.  The following steps are a summary of the systematic, analytical, and disciplined approach taken by the MEO Team: [Note narrative further describing the methodologies is specific to the study].

· Personnel Interviews

· Examination of Reports, Schedules, Logs, Records, Automated Databases, and Other Sources of Current and Historical Data

· Review of Standard Operating Procedures, Regulations, and Publications

· Observations and Time Studies




The Agency Tender needs to explain how it plans on meeting the PWS requirements.  To do this, it is necessary to explain how the MEO Team understands the PWS requirements.
	Understanding and Meeting the PWS Requirements

The Agency Tender can and will meet the performance standards included in the PWS.  The methods and approaches on how the MEO will meet these requirements are included in every section of the Agency Tender.  The MEO will reiterate the approaches used to guarantee performance.

The MEO Team understands and accepts that PWS Conditions of Performance must be met as part of the daily operations of the MEO.  The MEO recognizes that the tasks and performance standards in the PWS form the basis for all MEO tasks, responsibilities, and operational approaches. The Agency Tender spells out the techniques, the roles and responsibilities of staff, and the approaches to meet the 132 performance standards in the PWS.  

Specifically in regards to having the ability to meet the requirements of the PWS, the Agency Tender Staffing is sufficiently and properly allocated based on workload and based on the known needs of clinics, units, and services to ensure performance.  Throughout Volume II, and in Volume IV as well, the careful analysis used by the MEO to understand then respond to the specific needs of each and every unit, clinic, and service are explained.  MEO staffing is built on statistical data in response to the specific requirements of the PWS and Section L (though different from the current operations in the Clinical Center), and consists of adequate numbers and proper types of positions. 

The Agency Tender contains all of the elements needed to build a new organization. It contains a logical and rationale staffing strategy based on workload, specific unit, clinic, and service need, and knowledge of the nuances of the Clinical Center.

The Agency Tender contains a management structure that assigns daily monitoring and supervisory responsibility to the appropriate staff in the organization to ensure proximity to front-line staff, as well as customers.  The Agency Tender builds in a supervisory structure with the Program Manager, five supervisors, and a team leader. The approach is reasonable to ensure compliance with standards and address specific SSEB concerns. 

The PWS was subjected to an analysis to ensure that the MEO addressed each and every requirement in a performance-based format.  The amendments to the solicitation and the responses to industry questions are also fully accounted for in this Agency Tender. The Appendices referenced in Volume II, Tabs 2 through 11 all show how staffing, positions, and total resources are directly tied into the MEO Team’s interpretation of the PWS tasks.  The staffing chart contained in Tab 2 shows the needed MEO staffing by MEO Group and Team.  Volume III, Appendices A through D show the specific staffing by area, by position identification number.

Most importantly, the MEO Team breaks out tasks into sub-tasks, further demonstrating the detailed analyses performed to get at the entire picture of the task, from start to finish, and when an apparent task really is multiple tasks requiring different measures and different types of staff based on complexity or responsibilities.


It is common to provide narrative explaining the MEO Team’s understanding of the regulatory and policy environment in which the MEO will operate. 

	Understanding the Technical Requirements and Regulations in the PWS

The MEO must abide by a range of regulations and guidelines as part of NIH.  The MEO Program Manager and the PCUC Supervisors will have responsibility for maintaining continuous communications with NIH policymakers and Clinical Center Government management to ensure that the MEO staff has access to, and is knowledgeable of all changes in NIH or Federal regulations.  

Paramount to the MEO will be all regulations related to individual safety, disease prevention, patient privacy, and both physical and data security.  Aside from the mandatory training all MEO staff will receive, these messages will be repeated at every opportunity given their importance to NIH, the Clinical Center, and all patients. 

While policy development will remain a Continuing Government Activity function, and not part of the MEO responsibility, the Program Manager and the PCUC Supervisors will be responsible for interpreting policy and assuring MEO staff compliance.  These six positions will also share the responsibility of interpreting complex regulatory policy for the MEO and assist in engineering efficient and streamlined approaches to meet both current and evolving regulatory requirements.




Much like Chapter 3 of the Management Study, it may be useful to explain the workload dynamics of the PWS to show that the MEO is staffing and organized to respond to the many elements and dimensions of the study’s workload.  Below is a sample.  All studies are quite different in this respect. 

	Understanding the Major Workload Demand Characteristics

Paramount to success in accomplishing all of the workload in the PWS is understanding the workload drivers within the Clinical Center.  This recognition is essential for the MEO senior management to adjust staffing and shift resources in anticipation of increased or diminished demand.  Volume IV, Management, speaks in more detail to the issue, but below is a short list of the indicators that will be on the forefront of the Program Manager’s “watch lists”.  These include, but are not limited to:

· The number of clinics/units staffed;

· The number of new inpatients and the number of new and returning outpatients;

· The number of additional procedures, tests, and imaging services requested and scheduled;

· The amount of transportation and lodging required by the patients;

· Etcetera 


Depending on the complexity and volume of workload information, multiple sections may be required to explain the impact of workload on MEO development. 
	Introduction to Organizational Approach

This tab will describe in detail the organizational structure of the MEO.  It will contain organizational charts, tables with the type, location, and amount of staffing, and narrative describing the roles and responsibilities of each group and team of the MEO.

In the following sections, the rationale behind the development of the MEO structure and components will be shared. The many sections in Volumes II through IV will explain the reasons why this new organizational approach is a sound and a rational approach given the PWS performance requirements. 

Highlights of the MEO Staffing Structure and Organization

Each of these highlights is explained more fully, specifically later in the section but warrant mentioning upfront:

· The MEO will draw from a pool of PCUC experienced administrative professionals with in-depth knowledge of the complex Clinical Center program, research, and customer service requirements.  The MEO anticipates drawing from a pool of employees who have the knowledge and experience to meet the exact requirements stated in the PWS in this new operating environment.

· The MEO will consist of 82.8 FTE in Year 1 through 8 based on the workload in the PWS.  It is not anticipated that there will be a need for increases in staffing in the out years since out year workload does not increase. 

· The MEO will contain an Office of Program Manager, an Inpatient/Day Hospital Support Group, and an Outpatient and Diagnostics Support Group.

· The Inpatient/Day Hospital Support Group contains two Inpatient Support Teams that cover the functions of Central Staffing Office, the Day Hospitals, Surgical Services, and all Inpatient units.  Each is lead by a single GS 11/12 Supervisor. Team One covers the units and day hospitals on the 1st and 3rd floors.  Team Two covers all units and day hospitals on the 5th and 7th floors.

· Etcetera




At some point in the technical approach, it may be necessary to describe in detail the proposed new organization and staffing.  Some solicitations require this in the management approach section, while others will require it in the technical approach.  Below is a sample of the types of paragraphs required to meet typical solicitation requirements.  The narrative starts with an introduction and moves into explaining the organization.
	Description of and Rationale for the MEO Organizational Structures

The MEO organizational structure will consist of three distinctive areas: 1) The Office of Program Manager, 2) the Inpatient/Day Hospital Support Group, and 3) the Outpatient and Diagnostics Support Group. 

The Inpatient/Day Hospital Support Group will consist of two Inpatient/Day Hospital Support Teams.  This group of 33.59 FTE, consisting of two teams, will provide coverage for all inpatient units, day hospitals, the Central Staffing Office, and Surgical Services. 
The Outpatient and Diagnostics Support Group will consist of two Outpatient and Diagnostics Support Teams (OPDST), Imaging Services Support Sub-Team and an Admissions and Voucher Processing (AVPT) Team. The AVPT contains the Imaging Services Support Sub-Team. The group contains 47.21 FTE. The organizational chart located in Section 2.3.4 shows this graphically.  

Table 2 shows it with the specific staffing by each group and team.  Table 3 Organizational Structure with Positions and Grades provides additional details on the MEO positions.  Below is a description of each Group, its roles and responsibilities, and its key personnel. 

· Office of Program Manager

· Outpatient and Diagnostics Support Group, including the Outpatient and Diagnostics Support Teams (O&DST); Admissions and Voucher Processing Team (A&VPT); and Imaging Service Support Sub-Team (ISST)

· Inpatient and Day Hospital Support Group



Typically each section will be described by its staffing, purpose, management structure and major customer.  At this point it is also typical to use organizational charts to explain the organization visually.  Below is a sample of two types of organizational charts.
Table 1: MEO Major Organizational Chart


Table 2: MEO Sub-Organizational Chart


Below is a typical staffing chart to track numbers and types of positions by location.  For the sake of brevity, only a portion of the chart is shown. 
	Position Title and Grade and Group/Team

Grade

FTE 

Location of Staff

Office of Program Manager

 

 

 

Program Manager

GS-0301-13

1

TBD

Program Support Specialist

GS-0301-07/09

1

TBD

Office of Program Manager Total

 

2

 

 

 

 

 

Inpatient/Day Hospital Support Group

 

 

 

Inpatient and Day Hospital Support Teams

 

 

 

Inpatient Supervisors

GS-0301-11/12

2

TBD

Research Support Assistant (RSA)

GS-0303-07

12.5

Units

Research Support Assistant (RSA)

GS-0303-06

4.01

Units

Research Support Assistant (RSA)

GS-0303-05

1.5

Units

Contractors**

 

12.58

Units

Program Assistant

GS-0303-07

1

CSO Office

Inpatient/Day Hospital Support Group Total:

 

33.59

 

Additional sections removed

TOTAL FTES (1)

 

XX.XX

 

Federal Staff

 

XX.XX

 

Contractor Staff

 

XX.XX

 




For an SSEB to adequately evaluate a staffing approach, it is necessary to add Agency Tender sections on the rationale for the staffing and organizational structure.  Below is a sample of some of the language to make these points.   
	Rationale for the MEO Structure

This Agency Tender reflects a significant re-design of NIH’s current PCUC organizational structure, as well as its positions and some grade levels relative to performing the services specified in the PWS and its lines of authority.  The primary driving force of the organizational structure and staffing types and levels is to meet the combination of demands in the PWS and the need for direct lines of accountability.  The re-design of the organizational structure is the product of a deliberative study that relies on aligning the MEO to the unit, clinic, and imaging services needed.  The structure results in an efficient overhead arrangement that will produce consistent supervisory oversight.

The Need for a Management Team 

The Program Manager directs the MEO with the assistance of a qualified management team.  The MEO management team includes an Outpatient and Diagnostics Supervisors (GS-11/12) and Inpatient/Day Hospital Support Supervisors (GS-11/12).  The Program Support Specialist provides the administrative support needed for an organization and is a necessary position in ensuing operational functioning. 

Quality control functions, due to their importance to the Clinical Center, as well as the MEO, are heavily vested in the positions of the management structure. Ensuring quality and meeting ambitious timeliness standards are primary responsibilities, not a secondary responsibility.
The Need for a Different and More Direct Supervisory Structure

The MEO Team realized that to meet the stringent quality and timeliness standards and to effectively manage staff as a group, it was essential to have a different supervisory structure. The current management structure and responsibilities required a new orientation.  The current organization is composed of more than 24 different managers in 4 different departments.  
A more focused supervisory structure needed to be in place given the requirements of the PWS and the demands of a new organization. This more centralized organization was carefully developed and thoughtfully planned by the MEO Team to increase time for management of staff, improve the focus on implementation of work processes, and to focus on quality and performance issues.  

The supervisory structure permits a focus on specific administrative issues, process, and improvements.  The focus is on administrative staff, their performance, and their training, as opposed to the many activities that are part of the Nurse Manager role, for instance. [This continues for multiple paragraphs]




A rationale for the organizational structure is useful in explaining the division of activities, staff and customer coverage. 
	The Need for Distinct Groups and Teams to Serve Distinct Types of Customers and Perform Different Tasks

The MEO Team acknowledged that while many of the tasks are similar or the same between inpatient units and outpatient clinics, there still is a difference in regards to tasks, customer interactions, and the nature of the tasks in the operating environment.  One size and one group could not possibly serve all customers sufficiently. Consequently, the MEO Team determined that to reflect these differences it was necessary to divide the organization into an Inpatient and Day Hospital Support Group and Outpatient and Diagnostics Support Group.  




In the paragraphs that would follow, each of the organizational structures would be discussed along with the specific rationale for creation.  This may include physical proximately to work, the need to serve special customers, the need for senior staff involvement, regulatory needs, quality control needs, etc. 
Often, a solicitation asks for the bidder to explain the methodology used to ensure staff realism.  Staff realism is the concept of showing that the specific workload can be performed by specific staff included in the MEO.  Realism encompasses having the proper number of staff and the correct types of staff to perform the job.    Below is a sample explanation of staff realism.  Each study has a different approach to showing staff realism.
	Methods to Determine the Proper Staffing for the Most Efficient Organization and Ensure Staff Realism

As defined by the MEO Team and consistent with A-76 terminology, staff realism is a documented explanation of the methods, approaches, and underlying assumptions that are employed to create a new staffing model.  Staff realism is the outcome of accepted and rigorous study methodologies and the incorporation of accepted industry practices regarding the construction of individual positions. 

Staff realism is driven by 1) the volume of workload to be covered by the staff; 2) systematically determining how much time is required to complete every task in the PWS; 3) determining the additional hours needed to cover all required Clinical Center hours of operation; and 4) choosing the appropriate grades of staff within the MEO.  The MEO Team has used a detailed methodology to address each of these factors.

The MEO Team used two primary analyses to arrive at its staffing number and approach.  Each of the analyses were pre-requisites to arriving at the staffing numbers in Volume III, Appendices A through D. Each approach will be discussed at length below.

Each of the staffing analyses discussed below were considered and reviewed based on their strengths and weaknesses. The two distinct types of staffing analyses (a “Bottom-up Analysis” and a “Top-Down Analysis”) were conducted to provide information and data to arrive at the proper number and type of staff.  It is vital to note that neither of these analyses alone creates a final MEO staffing number

In addition to the two analyses mentioned above, a separate evaluation of management and support positions was conducted to ensure that the management structure met the needs of the MEO. 




Two typical analyses are the Bottom-up Analysis and the Top Down Analysis.  Below is a brief summary of a Bottom-up analysis.  The whole analysis stretched nearly 20 pages in the original document.
	The Bottom-Up Analysis

A Bottom-up analysis is a particular analysis that uses the specific workload numbers in the PWS as the starting point to reach an “unadjusted” FTE staffing number.  The analysis is based on very specific assumptions that will be discussed below since they are central to understanding the “unadjusted” FTE produced.  The purpose of the analysis is to ensure that enough staff exist in the MEO, in every location, to perform the workload in the PWS.

To perform this analysis, each line of workload included in the PWS was analyzed.  Appendices A through D show the analysis in great detail line-by-line of the PWS workload and in summary by Inpatient/Day Hospital Support, Outpatient, and all unit, service, and clinic areas.

The five steps to the Bottom-up analysis are:

·  Step 1: The Examination of the PWS Workload – Understanding the Type and Volume of Activities 
·  Step 2: Determining the Task Times for Each PWS Task

·  Step 3: Calculating Bottom Up Total Required Hours

·  Step 4: Calculating Bottom Up “Unadjusted”
 FTEs

·  Step 5: Explaining the Meaning of 39.75 Unadjusted FTEs




Virtually all technical approaches require that the Agency Tender explain how it will perform the tasks specifically spelled out in the PWS.   Numerous aspects of the solicitation dictate the detail of this section of the Agency Tender.  Some solicitations require a detailed, step-by-step approach and permit the Agency Tender (and all other proposals as well) to run hundreds of pages.  Other solicitations limit the number of pages that may be submitted in the Agency Tender and therefore limits the amount of detail possible in the technical approach.  The nature of the tasks under study dictates the specific written details.   Below are a few examples for a moderately complex administrative activity.  In total, the complete description of PWS Tasks was 75 pages long in the original document. 
	MEO PROCESSES

MEO Process for PWS Task 5.1.5: Enter Medical and Reasonable Accommodation Program Staff Assignments in Staff Scheduling System, Prepare and Maintain Medical and Reasonable Accommodation Program Folders

The specific staff in the MEO’s Inpatient/Day Hospital Support Group will be responsible for performing these activities.

The Medical and Reasonable Accommodation Program was implemented to support the work of the Clinical Center and support employees in the Nursing Department during their period of injury or illness.  The program coordinates appropriate work assignments for staff that are unable to assume their full work assignment related to injury or illness.  The Medical and Reasonable Accommodation Program is not a typical administrative activity because of the nature of the participants in the program and the effort frequently required to accommodate individuals with special circumstances. 

The MEO Staff assigned to support this activity will have direct and frequent contact with the staff assigned to the Medical and Reasonable Accommodation Program.  In fact, this individual will be responsible for communicating critical information between the Continuing Governmental Activity management and the affected employees.  The NIH employees under the Medical and Reasonable Accommodation Program will be assigned every day, according to their status and capacity and at the direction and approval of Continuing Government Activity management.  These employees will call the Program Assistant every morning and be notified where they have been assigned to work. These employees are assigned based on their medical condition and the personnel needs that the different areas have.  

The MEO staff will be knowledgeable of the policies and procedures of the program and will maintain all files and records required in accordance with the Medical and Reasonable Accommodation Program guidelines.  The MEO staff assigned will assist in the preparation of routine and periodic reports of program activity and in accordance with quality monitoring.  The MEO will maintain folders for all the employees that are under the Medical and Reasonable Accommodation Program.  These folders will have detailed information about the employee, information that the Program Assistant will be familiar with when it comes time to schedule Medical and Reasonable Accommodation Program staff.  It may include the reason for qualifying into the program and the background of the employee.  Since the medical condition of the staff participating in the program may change from day to day, these folders will be kept confidential and will be monitored for accuracy every day.




	MEO Process for PWS Task 5.2.1: Transcribe Requests for Patient Admission

The MEO’s Inpatient/Day Hospital Support Group and the Outpatient and Diagnostics Support Group Program Assistants will be responsible for transcribing requests for patient admission.  Unlike the majority of admissions activities, this activity occurs at the inpatient and outpatient level.  This task is a relatively rare event, as the PWS workload indicates.

When a new outpatient or inpatient is going to be admitted into the Clinical Center, a request for patient admission has to be submitted to the Admissions and Voucher Processing Team.  This activity will be performed by the Research Support Assistants or Clinical Support Assistants with input from Institute staff, nurses or Physicians.  The physician or the nurse will provide the Research Support Assistant or Clinical Support Assistant with a written authorization form (form 54), or a pre-admit form.  The Research Support Assistant or Clinical Support Assistant will review the form, making sure the information is accurate and all necessary data elements are complete, and will verify the form is signed by the physician.  Information will be transcribed into the Automated Travel Voucher  system by the Clerk.  Typical data elements entered when submitting a request for admission are patients’ name, address, age, guardian and Physician.

In the event where the Automated Travel Voucher system is not working properly, this process will be performed manually until the Automated Travel Voucher  is operational.  The Research Support Assistant or Clinical Support Assistant will review the form and documents and submit the request to the Admissions and Voucher Processing Team.  The Research Support Assistant or Clinical Support Assistant may also take the documents and place these into the Admissions’ inbox.  The Research Support Assistant or Clinical Support Assistant may decide to call Admissions and follow up the request, or directly request the admission over the phone.




C.5.4.4 Management Approach
Dependent on the particular solicitation, a separate management approach may be required as part of the Agency Tender.  Management approaches vary significantly from study to study.  The sample sections shared in the following pages may or may not be relevant to a particular study.

Typical areas of the Management Approach include, but are not limited to: 

· Management authority

· Addressing the complexity of the operating environment

· Managing and monitoring subcontracts

· Approaches to addressing personnel issues

· Retention strategies

· Recruitment strategies

· Work schedules

· Management control strategies

· Justification of supervisory structure and ratios

· Training Plan, Approaches and Activities

· Communications

The Management Approach may require recognition of the operating environment.  For example:

	Management Authority and Addressing the Complexities of the Environment

This is the scale and scope that is managed today by the probable management team throughout the Clinical Center.  The MEO front-line and management staff are fully aware of the scope of the PWS and the inherent complexities of tasks.  The current staff who will likely be directly reassigned to the MEO are effectively functioning and performing the tasks that are included in the PWS at multiple locations. 

The philosophy behind the MEO’s management structure speaks to understanding the inter-relationships of the PWS tasks and the scale of the PWS activities.   The philosophy emphasizes the use of generalists, i.e.; Research Support Assistants and Clinical Support Assistants, when a broad range of general tasks need to be performed, as is the case in Outpatient Clinics and Inpatient Units.  Conversely, when the nature of the tasks requires specialization or a different type of skill set and training, the MEO is organized accordingly.  With Voucher Processing, Admission, and even Imaging Services, each team contains a cadre of specific staff, with specific front-line monitoring, and with specific training.  

The MEO is a reflection of the specific needs and the unique nature of the research environment at the Clinical Center. 




Other solicitations may ask for approaches on mitigating risk to the Government.   Sections on managing risk should explain why the MEO Team took a certain approach to the management structure and organizational structure to limit the chances of failure, disruption, injury, or financial impropriety.  Not all solicitations include this requirement, however.
If subcontracts are proposed by the MEO Team, it is typical to need to explain how the subcontracts will be managed.  Below is a sample paragraph.

	SUBCONTRACTS

Management and Monitoring of Subcontracts

A specific approach and plan is required to ensure subcontractor accountability, performance, and daily management.

The MEO will utilize a subcontractor arrangement for staffing certain Inpatient/Day Hospital Support Group, Outpatient and Diagnostics Support Group, and the Admissions and Voucher Processing Team needs. All of these subcontractor positions will perform like activities to the current federal and contractor staff in the Clinical Center.   The initial contract will be a continuation of existing NIH contracts as specified by the Contracting Officer and the solicitation.  The contracts will be administered in accordance with all applicable FAR provisions after the MEO is selected to perform the activities within this RFP.  

The Program Manager will work in concert with Contracting and the Contracting Officer to determine the potential subcontractors that can provide adequate and trained resources to the MEO.  The Program Manager will ensure that all of the specific PWS performance standards are incorporated into the procurement process negotiation and communication aspects of the transition of the existing subcontractor to perform PWS workload. Then, in concert with Contracting, the Program Manager will implement the evaluation and procurement process.  

Using existing Clinical Center contracts to perform MEO-related activities is beneficial to the Clinical Center and its customers.  Using familiar contractors, and having familiar contractor staff, and a known relationship with the contractors’ companies serves to foster continuity of services during a period of transition.  The Phase-in Plan anticipates that all subcontractor issues will be resolved by the 120-day mark of the 150-day phase-in.

A major issue with the use of subcontractors is ensuring consistent quality performance. The MEO Team has addressed this issue in multiple sections of the Agency Tender. The Program Manager will be directly responsible, in coordination with the Program Officer and the Contracting Officer, for negotiating with the subcontractor after transition regarding the amount of services, the specific assignments, and the timing of services.  The Program Manager will need to sign off on all of these conditions.   To tap the front-line issues of patient care administrative activities, Supervisors will be consulted and be part of the acquisition process.

Following the transition of a subcontractor, the MEO’s senior management will first use the already existing subcontractor monitoring plan.  If it is necessary after start-up, the MEO’s senior management will develop a more detailed subcontractor monitoring program, which will include frequent meetings with subcontractor management. The monitoring program will encompass criteria for using subcontractor staff, the evaluation of subcontractor performance in meeting the PWS requirements, the methods of remedying any subcontractor deficiencies, the production of monthly status reports, etc. 



The management approach may include personnel sub-section.  This sub-section may require a section on addressing personnel performance.  Below is a sample. 
	Approaches to Address Personnel Performance

The MEO is in a unique position compared to private bidders concerning personnel performance.  Since the MEO is a federal entity, it must fully abide by all OPM, HHS, and NIH personnel policies regarding the evaluation and documentation of performance, and the remediation of unacceptable performance.  

The advantages start with the guidelines themselves. All of the MEO’s federal employees understand the procedures for individual performance evaluations, the methods, and the timelines.  Managers understand the semi-annual schedule for evaluation, the required personnel documentation, the requirements of performance, etc.  Time has been built into all Group Supervisors’ staff hours specifically for personnel evaluation.  The MEO has an advantage when it comes to supervision and ensuring personnel performance.  More reasonable supervisor-to-staff ratios and direct lines of authority from front line staff to the supervisor increase accountability and clarity around who will evaluate the employee’s performance. 

The MEO may also be granted an advantage in terms of human resource procedures and direct reassignment, which would enhance the ability to address personnel performance issues.  If NIH policy permits, the MEO’s management may be in the position of not selecting directly reassigned staff
 to the MEO.  This would afford MEO management the same types of advantages that private bidders currently have: the ability to choose the specific staff with the specific needed skill sets; choose staff with a proven ability to perform; and choose staff with an aptitude to improve. 

As part of training and orientation, the concept of performance measurement will be introduced to all MEO staff. This will start with education and a shared understanding with the Group Supervisors and the federal employees.  Senior management will drive home the point since the concept is central to not only individual performance, but also collective MEO performance.  




Personnel issues are a frequent emphasis of Management Approaches.  Retention strategies and recruitment strategies may be required.  Recruitment strategies will vary greatly in extent and detail depending on the study.  Below is a sample from a study with minimal recruitment requirements. 

	Recruitment Strategies

The MEO Team views recruitment strategies in a different manner than all of the private bidders.  The PCUC MEO starts from a very different perspective because it is a Federal entity. This perspective requires recognition of different rules, regulations, considerations, and policies.  The MEO Team is committed to using all of the available resources at NIH to have a fully operational staff in place prior to the start-up date.

The recruitment approach makes a number of very important assumptions that need to be explained. 

· It is envisioned that the majority of MEO staffing will come from direct reassignments of existing staff, as is customary, and as has been executed in other NIH A-76 studies.  This assumption drives every activity, every timeline, and every approach that follows in this tab.  It also has many other ramifications that are discussed in other Volumes.

· It is anticipated that for new types of MEO positions that position announcements will be posted internally at NIH. Internal postings – generally the norm in these types of recruitment – would allow the MEO to capitalize on the skills of the existing employees and minimize the implementation time for the new organization.  

· It is assumed that for the Program Manager, Group Supervisors, and Team Leader position will be competitive positions that will tap the pool of experienced individuals at NIH.  

The strategy starts at the implementation of phase-in and continues throughout the phase-in.  The MEO Team realizes that getting leadership and management in place early during the Phase-In period is essential for the implementation of the well thought-out recruitment strategy.  




The recruitment strategy should also address how and when Human Resources will become involved, and the assumed timeline for hiring new staff.  The limitations of the federal hiring process may impact the study, and therefore should be discussed.

	Retention Strategies

Strategies for MEO staff retention are multi-dimensional and speak specifically to the issue of retention with a primarily GS-05 through GS-07 Federal workforce.  In short, having both a definitive recruitment and a definitive retention strategy is central to the short and long term effectiveness of the MEO.  In the section below, the range of strategies that are proposed are discussed.

The MEO Team realizes that anytime there is a major disruption to the structure of an organization, (particularly a disruption to a relationship between an individual employee and a unit, clinic, or department), retention becomes a major challenge.  This is a byproduct of A-76 studies that the MEO Team has taken into account and attempts to minimize as much as possible.  

The MEO will face potential staff turnover after start-up in the first performance period and thereafter.  In this respect, it will be no different than any other Federal Agency or private contractor.  The MEO management will be mindful of the impact of disrupting an existing stable clinic/unit/service staff relationship.  The A-76 competition itself has a spillover effect on staff and may encourage many staff with options to look elsewhere for employment.  

Historically, PCUC has retained personnel through a nurturing work environment, some career progression and some opportunities for personal growth.  The MEO will emulate the current organization with respect to retaining qualified and experienced staff and use other strategies, including adding further incentives for retention.  The MEO will use career ladders, the enticements of career development, communications strategies aimed at retention, part-time options, enhanced financial rewards, and other factors.  The MEO will also consider hiring staff at the lower grade levels in order to refresh the organization.




Specific strategies may be discussed.  This includes the use of career ladders, part-time and flexible work options, communication strategies as part of the retention approach, a fair and equitable system for staff rewards, and an explanation of the methods for staff recognition and rewards.  Just as a contractor often needs to explain how it will ensure continuity with its staff, the MEO is typically obligated to explain how it will ensure continuity of staffing. 

The management approach may also require a discussion of work schedules.  This section should explain the normal schedule, weekend coverage, and coverage in the event of emergencies (if appropriate).  Below is a sample section that might be relevant for a specific Agency Tender. 

	WORK SCHEDULES

Work Schedules – MEO Staffing during Weekends

During weekends, MEO Research Support Assistants will be managed and the work schedule dictated by Inpatient/Day Hospital Support Group Supervisor and Outpatient and Diagnostics Support Group Supervisors.  The MEO staff will be assigned on Friday to the unit locations where workload is expected. Unit Nurse Managers will be engaged to determine the genuine staffing needs over the weekend.  The Supervisors will inform the MEO’s Research Support Assistants of their assignments.  All needed changes to the assignments will be channeled through the MEO’s Supervisors.

During the weekend hours, the Group Supervisors will be on call to address any issues, such as the need for replacement Research Support Assistants for a shift, personnel problems, etc.

Work Schedules - Staffing for Evenings and Nights

The MEO Team recognizes the work demands of the units can vary significantly from the busy periods during the day to the quiet periods of the nights.  The MEO staffing of many inpatient units reflects this known reality and is constructed to ensure the proper balance of efficiency and coverage.  This dictates work schedules.  Additionally, the MEO’s approach to covering these off hours is consistent with the current practices of the units. 

The choice for this approach is driven by the nature of the patient flow in the Clinical Center. The volume of calls, reception duties, and medical records duties are extremely low during the off hours of these units.  The MEO Team has confirmed this premise by observing the operations of units during the off hours.  The observations of these units permitted the MEO Team to determine how much staff time is devoted to PWS tasks (and hence is an MEO responsibility).  Volume III Appendices E and F show this calculation.  The hours for Patient Care Technicians are included in the MEO and all hours are accounted for as costs in the Agency Cost Estimate.

The MEO will utilize existing Patient Care Technicians that are already physically present on these Inpatient units to cover the very limited type and number of PWS tasks that occur off-hours.  The units and the hours where this efficient approach will be employed are shown in Table 1 in Volume IV.  




The management approach should contain a section on management controls and supervisory ratios.  This is an important discussion that permits the MEO Team to share its rationale and approach to ensure management oversight at a level that is appropriate and beneficial to the MEO and to the Government.  Below is a sample section addressing the issues of management control and supervisory ratios. 

	Management Controls and Supervisory Ratios

This section will show the thinking behind the MEO’s management structure and the assignments, roles, and responsibilities to ensure effective lines of authority and management control. 

The MEO seeks to take an approach regarding lines of authority which is a major departure from the current NIH approach.  First, it is important to explain why the MEO Team took an approach which differs so significantly from current practice.  To do this, it is necessary to place the MEO’s approach in the context of the current management structure.

Under the current NIH organizational structure, management through a number of nurse managers is often overseeing a diversity of staff with a broad range of skill levels as well as many diverse work items.  With the level of activity in the units and clinics, this is completely understandable.  Because of the staff skills and range of responsibilities, supervisors are constantly “putting out fires”, as opposed to focusing on broader priorities and the organizational mission. Such a dynamic potentially diverts supervisors’ attention from critical tasks, planning, oversight of work products, quality initiatives and systematic and consistent training of staff. With great frequency, supervisors fill the role of technical expert at the expense of true supervisory responsibilities.  Quite clearly, the current management structure is highly de-centralized across all areas.

To place the current management dynamic in perspective, below is a list of nurse manager responsibilities as well as a chart (omitted) on the current supervisory structures.  Compare this list to the administrative and customer-service orientation of the MEO supervisor.  Currently Nurse Managers have responsibilities for many tasks aside from administrative processes, including: Clinical and research outcomes; Meeting the standards of JCAHO; Overall personnel management for 10 to 60 people; Managing multiple programs of care; Training all staff and staff development;  Recruitment and retention; 

The current organization is composed of more than 24 Nurse Managers, and managers and several supervisors across the Nursing Department, Admissions and Vouchers and Radiology and Imaging Services.   The organizational structures contain scores of boundaries and separates similar staff performing similar activities.




	Specific Benefits of the MEO’s Supervisory Structure

The specific benefits of the MEO supervisory structure include important improvements on the current operations.  The supervisory structure permits a focus on specifically administrative issues, process, and improvements.  The focus is on administrative staff, their performance, and their training, as opposed to the many activities that are part of the Nurse Manager role, for instance. 

The MEO’s supervisory structure provides the opportunity to gain efficiency and continuity of service by providing the opportunity to better share staff among units, clinics, and services. The structure creates a collaborative, direct, and straightforward relationship between the Supervisors and the area managers.  The MEO’s approach is a management structure that fosters consistent individual expectations and customer service. 

The proposed MEO management structure and approach presents an opportunity to improve accountability.  Centralizing the management function in the MEO will enhance consistent application of evaluation, quality improvement and the rewards system.  The MEO will also ensure that all staff have all required basic skills through its centralized management of the training function. Accountability for results is firmly established when staff are fully trained and knowledgeable of their responsibilities and are appropriately supervised.  

This more centralized organization was carefully developed and thoughtfully planned by the MEO Team to increase time for management of staff, improve the focus on implementation of work processes, and to focus on quality and performance issues.  It is the logical approach to meet the PWS demands in an efficient way.  The simplified and direct approach will eliminate the managerial boundaries that currently exist and promote the efficient sharing of resources.

Supervisory Ratios

The three Outpatient and Diagnostics Support Group Supervisors will supervise at total of 34.15 federal staff.  The ratio of one supervisor to 11.4 Federal FTE is low and ensures a distinctive focus solely on administrative and customer service activities. .  

The two Inpatient/Day Hospital Support Group Supervisors will supervise 19.01 Federal staff and be responsible for the performance of 12.58 contractor staff.  The ratio of 9.5:1 is low given the current inpatient ratios typically range in the 1:40 or 1:60 range.  

Placing the proposed ratios in perspective, the PCUC current supervisor to staff ratio is generally one to 30 to 60 FTE of multi-discipline staff currently under nurse managers.




Certain solicitations require that specific key personnel resumes or specific position descriptions are provided.  The MEO Team may have to summarize the roles of key positions.  Below is a sample. 

	KEY POSITIONS

SUPERVISORS

The Patient Care Unit Clerk Inpatient and Outpatient Groups will incorporate five Supervisory positions into the MEO.  These positions will be the second level of authority within the PCUC MEO and will be dedicated to the Outpatient/Day Hospital or Inpatient Groups.  Each of the positions will report directly to the Program Manager.

Shared Responsibilities: The Inpatient/Day Hospital and Outpatient Supervisors will share overall responsibilities related to managing personnel and human resources matters for their respective Groups.  Each Supervisor will serve as the rating official for performance evaluations, the leave granting official, make recommendations for promotions and awards.  Supervisors will be responsible for identifying the Group’s specific personnel requirements, including interviewing candidates and hiring qualified applicants for lower graded positions including a Team Leader and Program Assistants.  Supervisors will create schedules for their respective teams and ensure that adequate coverage exists for all Clinical Center areas.  The Inpatient/Day Hospital Group and Outpatient Group Supervisors will provide assistance to the PM and will provide PM coverage when needed (leave, etc.)

Contract Management: Contract Management (of MEO subcontracts) will also be part of the Supervisors’ duties. This will include frequent interactions with the subcontractor point of contact to ensure that appropriate numbers and types of contractor personnel are present for assignment, and to continually assess the contractor personnel performance.  Daily interactions and monitoring of contractors will be another component of their responsibilities.



	Quality Control:  PCUC Supervisors will provide quality control and quality assurance overview of their Groups.  Volume IV, Tab 4 contains more details, but certain points need to be emphasized. The second level, and perhaps most important level, of the QCP will rest with the MEO Group Supervisors who have specific responsibility for ensuring the quality of work within the MEO. This will include implementing the Quality Control Plan and monitoring performance of the Group.  
Each Supervisor will be responsible for the performance of their respective Group. The Supervisors will use the processes detailed in this QCP for managing quality, as well as the criteria for evaluating performance of these processes, and the means to monitor them.  Supervisors will conduct and document reviews for measuring the efficiency and effectiveness of patient care unit operations. Each Supervisor shall be responsible for ensuring that staff members are knowledgeable of, and adhere to their individual performance plan elements, as well as any other applicable quality standards. 

Supervisors will implement corrective action items resulting from reviews of performance, identify and provide adequate resources, when resources are the issue.  

Supervisors will analyze the data collected and will develop quarterly
 reports for presenting to the Program Manager and Project Officer.

Communications: The Supervisors will also emphasize continued communications on policy issues, operational issues, planning, and organizational needs with Federal Management staff (e.g.; Nurse Managers, Physicians, etc.) in Units, Clinics, and Services. Communications will focus on the many clinics, clinicians, nurse managers with whom the MEO comes in daily contact with.

Below is presented a chart with the estimated number of hours spent by each of the PCUC Supervisors in each major work area.  The total equals 1776 hours in accordance with A-76 regulations.




	Table 9: Supervisor Hours by Work Category

Category of Work

Amount of Hours

Personnel Management

450

Hiring, Evaluations, and Recognition related

275

Quality Control Activities

250

JCAHO related coordination and activities

175

Training

275

Assuming PM Duties

100

Property Control-Related

25

Communications with Federal Management staff in Units, Clinics, and Services

226

Total Hours

1776




Training plans need to be discussed in most Agency Tenders.  It is vital to explain how the current workforce with additional training can perform the new responsibilities of the PWS. The Management Approach may be the appropriate location to discuss this aspect of the bid.  The training subsection should address approaches, activities, the training plan during phase-in and after start-up, methods of training, content, and other important elements.  Below is a short sample of a section that typically runs about two pages.  

	TRAINING

Training Plan, Approaches and Activities

The MEO will implement its training approaches and plans as soon as MEO staff is identified and/or hired from external sources.  This section describes the MEO’s preliminary planned steps to assess training needs and execute an effective and thorough training plan.  Training is important for the success of the MEO, for meeting performance standards, and for ensuring that the MEO workforce is effective and is retained.   

The training plan is interwoven into the quality control plan and interwoven into the roles and responsibilities of Supervisors, the Team Leader, and Program Assistant. With the implementation of the MEO, the need for training will be essential.  The training plan requires that multiple steps be taken by the MEO’s senior management.  The need for planning and training will occur at multiple levels of the organization, and by multiple staff.  The plan will consist of formal classes and on-the-job training.  Training will focus on basic administrative skills (when needed), customer service techniques, and technological skills, as well as specific NIH content in the staff’s primary area (Outpatient, Inpatient, Radiology, etc.).

Experienced management and senior leadership within the organization will identify and prioritize training requirements.  The MEO Team has identified training targeted at NIH customer service, basic and advanced computer system training, and quality control techniques as the most pressing and immediate training concerns.

The MEO will utilize all of the existing mandatory training at NIH plus specialized training provided by outside vendors.  The MEO will also rely heavily on on-the-job training activities as well as web-based and computer-based training.  This multifaceted approach will tailor training to fit specific individual needs versus a “broad-brush” approach.  




	Methods of Training

While staffing the organization is at its early stages, training will take the form of on-the-job and one-to-one or small group sessions with senior management, who would receive any needed training up front.

By start-up, the training goals are for all staff to be proficient with the operating procedures and regulations governing the PWS work processes, the customers being served, and all specific NIH or Clinical Center requirements.  Training sessions on procedures will be delivered face-to-face and through e-learning, In addition to formal training sessions, time will be budgeted during the Phase-In period for Supervisors to provide staff with on-the-job training.  

All MEO personnel will be proficiently trained in all aspects of NIH procedures, applications and systems.  Current Federal staff who transfer to the MEO will be available for training from the beginning of Phase-In, and will receive any training they may need during that time. Training costs have been figured into the Agency Cost Estimate for the MEO.

Training Approach after Start-up

As soon as specific MEO staff are transferred to the MEO from their existing Clinical Center sections or they are hired, training shifts to the individual level.  During this stage – of the first 90 days – stringent oversight of the MEO staff will drive the focus of immediate training needs.

The MEO supervisory and senior staff will already be on-board and will be able to identify any deficiencies in staff skill sets.  The MEO will integrate training needs for employees using the annual cycle of establishing employee performance and individual development plans.  Each group and team will have a portion of the training plan developed for each individual, and a tracking system to ensure that all training is accomplished.  Tracking training will be a role of the Program Support Specialist.

After start-up, any deficiencies in performance will be viewed from a training perspective in addition to the employees’ performance and quality control perspective.  Targeted classes will be offered on-line and at specific geographic locations to those staff who exhibit the need for specific content training.




The Management Approach may include a specific section on communications.  The sample below addresses specific issues raised in the solicitation and the PWS.  The emphasis of any communications section will be greatly impacted by the organizational structure and the tasks performed.  

	COMMUNICATIONS

Communications between the MEO and Continuing Government Activity
It is important to emphasize the essential nature of continual communications with the Continuing Government Activity, including the Contracting Office and the Project Officer.  The Program Manager and the Group Supervisors will have the major responsibilities in interacting with the Project Officer and Contract Officer.  Since these positions can commit the MEO to a direction, control the staff resources of the organization, and have the broadest and most in depth understanding of the operations and its capacity, this approach makes sense.

On a regular basis, the Program Manager will meet with the Project Officer and the Contract Officer to discuss performance, any issues that have arisen, MEO costs, any potential deviations from the scope and workload in the PWS, etc.  Meetings with the Project Officer or the Contracting Officer will be as frequently as the PO or CO determines is necessary or desires.  Regular meetings monthly are anticipated, but all meeting schedules are in the purview of the Government.  
Group Supervisors will be regular participants in meetings with the Project Officer or the Contracting Officer.  This is essential given their proximity to the MEO staff and professional staff, their knowledge, and their operational experience.  Communications will occur at other times, with knowledge of the Program Officer, who maintains the authority to obligate the MEO to a course of action. 

The communications will be ample via phones, e-mail, and in person, as well as specifically documented issues in monthly reports, quarterly filings, and the annual report on MEO performance.  



	Coordination with Institutes and Centers

Coordination with Institutes will take the form of: 1) interaction with Supervisors for a broad range of reasons on a regular basis.  “Regular” is defined as monthly or more frequently as needed or as requested by ICs.  The needs of the ICs will drive the schedule.  Examples of potential coordination activities include, but are not limited to:

· When new or additional needs arise related to the clinic’s or unit’s administrative duties

· When new reimbursement requirements emerge from the ICs in regard to Vouchers, new medical records requirements arise, new safety or other regulatory needs arise, etc.

· When adjustments of staffing are required due to mission change.  

All staffing changes must be within the confines of the current PWS tasks and requirements.  If IC’s request additional staffing for new workload, written concurrence of the Contracting Officer is needed before the MEO will change its staffing scheme. 

Role of the Supervisors in Communications

Based on the fact that the MEO staff’s primary function is to support the operations of the units and clinics, a heavy emphasis is placed on continual communications between Group Supervisors and nurse managers of every Clinical Center area.  One of the primary responsibilities of the Group Supervisors is to have continuous contact and communications with nurse managers to adjust staffing to meet needs, to address quality or timeliness issues, and to anticipate future needs of the individual clinics and units. 




C.5.5 Quality Control Plan (QCP)
The Quality Control Plan (QCP) is a mandatory element of the Agency Tender.  The QCP describes the Quality Control program for the competing organization offered by the Agency Tender.  The key and basic tenet of the Quality Control Plan rests in the concept of continuous quality improvement.  The plan describes the Quality Control organization, the surveillance of work, the measurement and reporting of service performance; and the methods of communication. It also includes the responsibility and activities required to ensure Quality Control of the work outlined in the Performance Work Statement (PWS) by the in-house service provider (IHSP).  Typically, the QCP is part of the Agency Tender’s Management Plan; however, how it fits into the proposal depends on the solicitation requirements, and development of plan specifics is the responsibility of the ATO and MEO Team.  This section will provide specific guidelines and tips on how to develop the Quality Control Plan.  

C.5.5.1 Understanding the Difference between QC and QA

When developing the QCP, it is important to understand the difference between Quality Control (QC) and Quality Assurance (QA). While both are means of monitoring performance, the difference is in who is responsible.  QA is the responsibility of the Government and is performed by personnel external to the SP’s organization; and QC is the responsibility of the Service Provider (in this case, the IHSP) and is performed by personnel internal to the IHSP’s organization.  The chart below provides a brief overview of the differences between QC and QA.
	What is Quality Control?
	What is Quality Assurance?

	· Service Provider responsibility
	· Government responsibility

	· Purpose: Manage quality in performance of the processes that ultimately lead to the Service Provider outputs (products and services)
	· Purpose: Measure and document quality of the Service Provider’s outputs (products and services)

	· Evaluates day-to-day processes and operations to ensure outputs meet PWS/RD standards and avoid problems that could lead to output deficiencies
	· Evaluates outputs as well as effectiveness of Service Provider QC Program and Management

	· Based upon Service Provider’s Quality Control Plan (QCP) to monitor and improve internal processes and performance
	· Based on Quality Assurance Surveillance Plan (QASP) to monitor Service Provider overall performance

	· Ensures all PWS/RD requirements are being met in accordance with defined performance standards
	· Ensures all PWS/RD requirements are being met in accordance with defined performance standards

	· Ensures customer satisfaction
	· Documents customer feedback


QC is the prevention of defects in service before quality assurance measures performance.  Quality control tasks may include training SP staff to perform tasks correctly, monitoring tasks, sharing best practices, and monitoring performance standards.  Keep in mind that the Quality Control staff is part of the Service Provider.  The next chart shows the general lines of communication between QA, customers, and internal QC of the Service Provider.  Quality Control may or may not be a part of Service Provider management in an organization depending on the Agency Tender’s MEO structure.  

[image: image1]
C.5.5.2 QCP Components

The Quality Control Plan should build upon the principles of the MEO.  There is no prescribed format for a QCP.  However, at a minimum, the QCP must outline the IHSP’s self-inspection plan and should detail the procedures to be used to meet quality, quantity, timeliness, responsiveness, customer satisfaction and other requirements of the PWS.  It must also include where QC fits into the MEO structure, QC staffing & responsibilities, communication, and reporting requirements.  

Methods of Surveillance

The self-inspection plan portion of the QCP details how the IHSP intends to review work, and provide rework if needed.  This may include QC checkpoints that are built into each work process for internal checking, statistical sampling, and other methods of quality control.  The plan should also include QC measures of individual products and services.  It is the responsibility of the QC program to control processes and maintain desired level of quality outputs and services.  One of the goals of the QC program should be to provide services without delay or disruption throughout the term of performance.  When forming the intent and content of the QCP, consider the following items:
· Who will inspect

· What to inspect

· How to inspect

· When to inspect

· Standards to be used

· Corrective Action

When considering the inspection plan, the MEO Team may want to utilize any existing performance indicator systems, existing quality control standards, or other inspection systems that are already in existence.  The MEO Team could also create new methods of observations or sampling.  Other tools for inspection may include Standard Operating Procedures (SOP), best practice guidelines, or checklists.  

Different methods, or inspection processes, may be used for different workload indicators.  The QCP could also use a combination of methods for different tasks or all tasks.  This is dependent on the type of work described in the PWS.  

Another method of surveillance is customer satisfaction.  Methods chosen to handle customer satisfaction may be customer evaluation in the form of customer surveys, customer complaint program, or customer service reports.  

A vital, but sometimes overlooked, aspect of quality control and performance management is the concept of performance incentives.  The QCP could include performance incentives that are based on the measurement of performance and QC inspections.  Performance incentives may motivate the SP employees to provide outstanding service.  Incentives may include group/team rewards, individual rewards, formal recognition, informal recognition, or a combination.  
Quality Control Organization

This section of the QCP should describe the organization responsible for QC, to include the organizational structure, personnel, and responsibilities.  In terms of structure, the QCP should describe who is responsible for QC and how they interact with the rest of the IHSP employees.  There are three choices for QC structure: 1) a centralized QC unit, 2) dispersed QC responsibilities for management and employees, or 3) a combination of both.  The types of authority and responsibility of the different players in the MEO structure should be outlined.  For example, independent QC personnel could document problems and report them to a manager for resolution, or the QC personnel could be empowered to resolve issues themselves.  The organization section should also describe who is responsible for any data collection, documentation, and reporting requirements. 

Staffing

Part of describing the QC organization is considering the personnel or staffing required.  QC, whether part of supervisors’ jobs or performed by separate individuals, must be accounted for in the Agency Cost Estimate.  The staffing used for QC should be stated in the Quality Control Plan and in the overall staffing for the MEO, and should include how many people are needed and what grade level they should be.  

The number of people needed is dependent upon the Quality Control methods to be used and the extent of the requirements in the PWS and solicitation.  Consider the following questions when calculating the number of Quality Control personnel required:

· Does the type of work mandate on-site inspections or can work be monitored remotely via IT systems or other mechanisms?  

· Does the study cover multiple ICs that will require travel, scheduling, and coordination, or is it a localized environment? 

· Are there extensive reporting requirements? 

· If on-site inspections in numerous locations are required, then more staff will be needed to ensure excellent performance.  

The next determination is the skill level needed to perform the work.  Quality Control personnel should fully understand all the work in the PWS.  They should be able to train staff and improve existing processes.  Although QC personnel are not necessarily management (depending on the MEO structure), they should be at a high enough grade level that they are able to function independent of the supervisory chain for the tasks or functions being inspected.  Besides the technical expertise, the QC staff should also have analytical and data analysis skills.  QC staff also may be asked to produce reports, respond to inquiries, or handle issues with customers. 

Training

An essential aspect of the QC organization and staffing responsibilities is training of IHSP employees.  The QCP should describe the guidelines for training to include any initial training requirements for new employees as well as refresher requirements for seasoned employees.  Also, consider any upcoming changes to requirements, such as electronic enhancements, new equipment technology and potential training needed for those changes.  This section may also detail the training of QC staff. 

Communication & Reporting

This section should describe the methods for communication.  This includes QC communication with the Responsible Official and MEO Manager, NIH and ICs, IHSP employees, and customers.  

This section should also discuss any QA-related reporting requirements described in the PWS or solicitation.  The QCP should describe the methods to be followed for the reporting of Quality Control service performance.

Industry Standards

When applicable, the QCP should incorporate any quality industry standards published for the function(s) under competition.  The International Standards Organization (ISO) publishes the most widely known industry standards.  The vast majority of ISO standards are highly specific to a particular product, material, or process. However, the standards in the ISO 9000 and ISO 14000 families are known as "generic management system standards" applicable whenever the "product" is actually a service and in any sector of activity: business enterprise, a public administration, or a government department.   ISO 9000 is concerned with "quality management". This means what the organization does to enhance customer satisfaction by meeting customer and applicable regulatory requirements and continually to improve its performance in this regard.  ISO 14000 is primarily concerned with "environmental management".  There are various other ISO standards related to NIH functions such as health care technology, health protection, testing, and information technology.  These standards and various others are accessible at the ISO online store.  

Other organizations can assist with quality references as well.   Other HHS agencies, such as Agency for Healthcare Research and Quality (AHRQ) have quality guidelines related to clinical practice.  Another resource is the American Society for Quality (ASQ) (www.asq.org) who is a knowledge-based global community of quality control experts dedicated to the promotion and advancement of quality tools, principles, and practices in their workplaces and in their communities. This website has examples of various tools such as a checklist, a flowchart, and a decision matrix.

Widely known quality methods throughout the business world include total quality management (TQM) and Six Sigma.  TQM has taken on many meanings, but the basic principle of it is long term success through customer satisfaction.  The efforts include all members of an organization participating in improving processes, products, services and the culture in which they work.  Six Sigma is a fact-based, data-driven philosophy of quality improvement that values defect prevention over defect detection.  Some government organizations have also implemented these management philosophies although it is not as common as in the private sector.

Implementation

The QCP may also include how the MEO intends to implement the QC program.  This may include how the MEO will hire or train QC staff, publicize the QC program to customers, and setup surveillance tools.

C.5.5.3 Potential Pitfalls

Be sure that the Quality Control Plan addresses all aspects of the PWS. If different tasks will be monitored in different ways, be sure to spell out the details in the Plan. 

Make sure the QCP is realistic for the NIH operating environment and culture.  Do not recommend a quality control practice that can’t actually be implemented or would cause major disruption to day-to-day NIH business practices.  

A common mistake of MEO Teams is to assume that existing staff will be part of the MEO and that little or no training is required during the periods of performance.  Be sure to consider training as part of the Quality Control Plan.

If you intend to utilize an IT system for Quality Control, be sure to adequately research the possibilities and consult the appropriate systems administrators to ensure that it is possible.  Any costs of new or updated systems must be included in the Agency Cost Estimate.  

C.5.5.4 Lessons Learned/Best Practices/FAQs

During implementation, the QCP may need modification to account for the Government’s Quality Assurance Surveillance Plan.  See Section G on Implementation.

To ensure quality control is occurring as planned, the QCP should be analyzed and revised as necessary, and at least annually, during performance.  

In the past, some QC personnel were taken from the pool of adversely affected employees of a study.  This practice takes into account the requirement of the technical expertise in the work, but not necessarily the data analysis and communication skills required for QC efforts.  (Depending on the work under study, the previous work may not have required high levels of analysis and communication skill.)  Therefore, be sure to include the necessary skill level when deciding grade levels of QC staff. 

If you have any problems getting started on the QCP, please look at examples from previous competitions.  
C.5.6 PHASE-IN PLAN
Note:  See Section G of the Guidebook for further information regarding phase-in activities, including roles, responsibilities, and details of implementation processes.
The phase-in plan is another required element of the Agency Tender.  The phase-in plan explains the steps, methods, and approaches that the MEO will use to stand-up the new organization during the period immediately proceeding the first performance period.  While specific to the PWS and solicitation, certain elements are common to most phase-in plans.  In the following pages, the elements of the phase-in plan and samples of phase-in plans will be shared. 
Most phase-in plans contain an introduction and highlight section that explains the primary MEO staff during the phase-in, key elements of the plan, key milestones, and the timeline for phase-in (typically 120 to 150 days).  Below is an abbreviated introduction and highlight section.
	Introduction and Highlights of Phase-in Plan

Phase-In will create significant organizational and individual challenges for the MEO and for NIH.  During this period, the MEO will be working with the Continuing Government Activity, customers, and other NIH offices.  The MEO will be involved in the process of transferring in and welcoming existing NIH staff and hiring staff for the new organization, training staff and establishing their personnel records. The MEO Management will be actively developing lines of communications with customers, setting up the MEO’s physical space and assuming control for records and required support resources.  

The solicitation provides a 150-calendar day Phase-In Period prior to the start of the first full performance period (October 1, 2006).  The Phase-In period will be from May 1, 2006 through September 30, 2006.  The following phase-in plan focuses on a variety of important areas, and related milestones the MEO must achieve to assume responsibility for the requirements in the PWS at the start of the first full performance period.  Highlights of the Phase-in Plan include:

· Use of current Federal employees to staff the MEO whenever possible

· Creation of an MEO Phase-in Team composed of senior MEO management staff to directly manage the change process

· Maintenance of close coordination and frequent communication with the Continuing Government Activity throughout the phase-in process

· Development of a fully trained MEO staff capable of properly performing all PWS tasks

· Attention to meeting all requirements of the PWS

· Jointly inventorying all aspects of the GFE 

The Phase-In Plan contains key elements related to hiring and recruitment, the transfer of contractor support and the determination of a physical location for the MEO staff.  The Phase-In also contains training approaches and plans, key milestones, steps to inventory and protecting Government Furnished property and equipment, and how the MEO will meet the specific requirements of Section L of the solicitation.

The MEO Team’s approach is to minimize the impact of change on the Clinical Center, researchers, nurses, and patients. The transition to the MEO will be smooth and transparent to the customer.  The MEO Team realizes that organizational change within NIH presents genuine challenges operationally and culturally. Consequently, the MEO will collaborate with all components of the NIH team with the goal of achieving a seamless transition from exiting to new operations. To address the responses to changes, the MEO Team also plans on having a substantial portion of the management team in place quickly to provide leadership for MEO implementation.




Following the introduction, it may be necessary to share the MEO Team’s understanding of the major issues of phase-in and the environment of the MEO implementation.

	The Setting of Phase-In

The Phase-In Plan, outlined in Table 6 below, is designed to ensure that the MEO maintains continuity of operations at the Clinical Center during the Phase-In period and positions itself to meet or exceed all performance standards and workload demands in the first full performance period.  The objective of this Phase-in Plan is to outline and direct a smooth and seamless transition from the current organization to the MEO.  

The MEO has the advantage of already understanding the processes, the environment, the nature and history of many of the support clinics, and has day-to-day familiarity with performing services for NIH patients.  The MEO’s advantage extends to its ability to utilize a large current pool of knowledgeable personnel to transition into the new organization.  Retaining current personnel as part of the new organization will help to ensure program oversight and uninterrupted customer service. It will allow the MEO to build of existing personnel bonds.  The MEO’s Recruitment and Retention approach is discussed in Volume III Personnel.  The internal knowledge and experience of the current staff will also be beneficial in maintaining seamless interactions with the existing contractors performing administrative services.

As with any organizational and/or employee transition, becoming familiar and proficient in the forms, procedures, points of contact, and requirements of the job is vital.  The MEO staff, because of their existing knowledge of performing various patient services and working with NIH procedures and data systems, has an advantage in ensuring continuity of operations.  Many of the current NIH staff, who will be part of the MEO are trained on the NIH systems, procedures, and know the key players of the clinics, units, and services.  

Maintaining close coordination with the Continuing Government Activity to clarify issues that may arise during the transition is essential.  As with all A-76 transitions, there inevitably will be questions on roles and responsibilities, and the Continuing Government Activity must be involved with these issues.  The MEO plans to keep the Continuing Government Activity informed of ongoing activities at the regularly scheduled progress meetings, and on an as-needed basis if important issues arise.  The MEO will work directly with the Continuing Government Activity during the Phase-In period to further ensure the continuity of operations.  Senior MEO leadership – the first positions to be in place -- will be responsible for informing NIH officials of who has responsibility for specific services and tasks during the Phase-In period.  To meet this need, the MEO will identify and maintain a list of key personnel and the location of specific contacts.  These contacts will be important for managing a smooth transition.

During the Phase-In period, the MEO will fulfill all contractual requirements as specified in the solicitation, such as completing reports and providing appropriate security clearances and documentation, but is not required to meet task performance standards until the start date.  




It is necessary to spell out key milestones in the A-76 process.  Two charts are at the heart of explaining milestones.  Each of the tables is included in full.
	Key Milestones in the A-76 Process

To provide a starting point for the detailed discussion of the Phase-in Plan, the following table lists a number of specific A-76 process tasks and dates that will occur prior to the Phase-In period.  (All dates are estimates and will be updated upon final decision.)

Table 8: Key A-76 Process Milestones (Note:  These time frames are common, but not required; each study should have a schedule that meets its specific requirements.)
 Task Name

     Start

Finish

Performance Decision

3/28/06

3/28/06

Communicate Preliminary Decision to Staff in Scope

3/29/06

3/29/06

Directly Interested Party Review Period

3/28/06

4/12/06

NIH Human Resources initiates all personnel actions

3/29/06

5/28/06

Contest Process (If Required)

4/12/06

4/26/06

GAO Protest Process (If Required)

4/26/06

7/26/06

Final Decision (assumes no major delays)

5/1/06

5/1/06

Kickoff & Initial Progress Meeting

5/3/06

5/10/06

Letter of Obligation developed and provided to Contracting and MEO Representative

4/15/06

4/15/06

MEO Phase-In Period

5/1/06

9/30/06

Initial Staff Training and Orientation*

6/1/06

10/1/06

First Performance Period Start Date

10/1/06

10/1/06

* Continues after Phase-In




Table 9: Phase-In Activities from May 1, 2006

*N=Phase-In Period start date, N is used since the start dates frequently change.

	Task No.
	Required Task
	Task Start Date*
	Task End   Date*
	Purpose/ Comment

	1
	Notification of all affected employees of their individual status with the study outcome
	N-60
	N
	

	2
	Discuss and determine whether joint MEO senior management/ Continuing Government Activity Phase-In Team will be created.
	N
	N+10
	

	3
	MEO Management will deliver  Government Furnished Equipment and Facilities plan to the Continuing Government Activity
	N
	N+10
	

	4
	Finalize, at the direction and discretion of the Continuing Government Activity, a joint Phase-In Team and appoint Phase-In Team Leader.
	N+10
	N+15
	

	5
	Plan, coordinate, and conduct Phase-In Team meetings.
	N
	N+150
	

	6
	Develop detailed Phase-In Plan and submit to the Continuing Government Activity.
	N+30
	N+60
	

	7
	Begin Addressing Affected Employee Concerns in relation to the MEO.
	N+20
	N+150
	

	8
	Prepare and distribute agenda and memorandum for record of meetings to each member via e-mail.
	N
	N+150
	

	9
	Periodic Meetings with Nurse Managers to identify and resolve implementation issues
	N+40
	N+150
	

	10
	Plan and coordinate with NIH IT decision makers and support structure to initiate discussions on a range of issues. 
	N+15
	N+150
	

	11
	Plan, coordinate, and conduct status meetings at least every 30 calendar days.  All MEO staff participate in these status and progress meetings.
	N
	N+150
	

	12
	Begin the transfer process for Subcontractors for Inpatient, Outpatient, and Admissions.
	N+10
	N+120
	

	13
	Review existing Subcontractor Monitoring Program and make suggestions to the program to ensure that PWS tasks are recognized
	N+20
	N+120
	

	14
	Coordinate and collect detailed input into the Phase-In Plan from Team members.  
	N
	N+150
	

	15
	Update plan and milestone progress, keeping all team members informed.
	N
	N+150
	

	16
	Coordinate with NIH Transition Center 
	TBD
	TBD
	

	17
	Develop a Detailed Staffing Plan; Direct reassignment, Recruitment
	N+100
	N+135
	

	18
	Implement Recruitment and Transfer Policy.
	N
	N+150
	

	19
	Post open positions, if required.
	N+15
	N+75
	

	20
	Interview candidates, if required.
	N+75
	N+150
	

	21
	Hire personnel as necessary.
	N+90
	N+150
	

	22
	Review requirements for performance as specified in the Letter of Obligation.
	N
	N+150
	

	23
	Transition work from the current organization to the MEO.
	N+120
	N+150
	

	24
	Develop/refine operating practices and procedures.
	N+30
	N+150
	

	25
	Develop details associated with the MEO’s QCP
	N+90
	N+120
	

	26
	Coordinate with security and other location-specific activities as necessary.
	N+120
	N+150
	

	27
	Submit Initial Epidemiology Report to HES
	N
	N+30
	

	28
	Submit Updated System Security Plan
	N
	N+90
	

	29
	Develop MEO Training Plan.  Implement Plan, including scheduling classes, and assessing skills of on-board staff.
	N+30
	N+150
	

	30
	Train personnel and validate competencies.
	N+30
	On-going
	

	31
	Perform MEO and Continuing Government Activity joint inventory of property.
	N+10
	N+140
	

	32
	Begin implementation of the Property Control Plan
	N+100
	N+150
	

	33
	Conduct a review of all forms and logs; provide feedback to Continuing Government Activity on the usefulness and appropriateness of each form and log
	N+90
	N+150
	

	34
	Provide information and documents to MEO leadership to ensure that the MEO is able to function effectively at the start of the first performance period.
	N+60
	N+150
	

	35
	Collect “lessons learned” as Phase-In progresses.
	N+120
	N+150
	

	36
	Implement and Perform initial IT training on Security.
	N+90
	N+150
	

	37
	Develop a preliminary MEO Space Plan with office and staff locations
	N+30
	N+60
	

	38
	Begin movement and occupation of space by MEO.
	N+30
	N+150
	

	39
	Coordinate with the HRA the establishment of MEO in the NIH personnel system.
	N+60
	N+150
	


Key elements of the phase-in plan include coordination with multiple organizations, personnel management, addressing employee issues, communications, explanation of a recruitment strategy, and other elements.
	Coordination with Multiple Organizations Under Study in the Clinical Center 

At the start of the Phase-In period, NIH PCUC staff at each of the current areas will continue to render services.  As staff are assigned to the MEO, the Phase-In Team will coordinate with contacts at each area and NIH management to transfer PWS workload to MEO staff.  The Phase-In Team will complete the transfer of PWS workload to MEO staff by start of the first performance period.

NIH Human Resources will be required to play an active role at this stage given the complexity of federal employee rules and the impact of the transition process on existing NIH organizational structures.

Personnel Management

It is expected that the MEO will be staffed with highly skilled, dedicated Federal employees, with additional support by a subcontractor. NIH will provide human resources and procurement support as needed, and as required to meet federal regulations.  The MEO will transition so as to assume full staffing at the performance period start date.  The MEO’s access to an employment-ready workforce presents much less risk than that of a private bidder who may have to assemble staffing often from the start.  The cornerstone of the MEO’s bid involves a proactive approach to retain experienced and knowledgeable personnel through many recruitment and retention strategies detailed in Volume III Personnel.

Addressing Employee Concerns

Current NIH personnel will be impacted by the implementation of the MEO.  As has been the case in other A-76 studies, it is envisioned that an employee concerns resolution program will be established in coordination with the Human Resources Advisor (HRA) and the Commercial Activities Steering Committee.   If the Continuing Government Activity chooses this transition approach, a representative from the MEO will be an active point person in addressing employee concerns.  Issues relating to compensation and placement procedures will not be handled by the MEO, and is in the purview of the Continuing Government Activity, specifically human resources.

Regardless of the choice of the Continuing Government Activity regarding a joint team approach, representatives from the MEO will begin to communicate in person, via e-mail, and via phone conference with potential MEO employees.
  Dates of transition, new locations, and changes to current responsibilities will be major topics. Additionally, the MEO’s Phase-In leaders will conduct employee-briefing sessions to keep incumbents of the current organization informed of the status of the transition.




Recruitment strategy may need to be explained if it is anticipated that moderate to wide scale hiring will be required for the MEO.   These strategies include, but are not limited to: an Explanation of Staffing Priorities; Communications with Existing Clinical Center Employees, Vacancy Coordination, Part-time and Flexible Work Options, Career Ladders, Career Advancement, Career Development, and Systems for Staff Rewards. 
All phase-in plans should contain a phase-in staffing plan.  This should logically lay out the reasons why staff need to be added and the specific types of staff that will be phase-in to stand-up the new organization.

	Phase-in Staffing

Appendix I shows the phase-in staffing proposed and included in the costs proposed by the MEO Team.  It contains ample staffing leading up to the first performance period.  It provides enough lead in time for training of staff and for the hand-off of existing work.  The staffing approach shows leadership positions coming on-board early to accomplish a smooth transition to the MEO. Important points regarding phase-in staffing are:

· The Program Manager and Supervisors will be hired early to be in place to produce reports, such as the Government Furnished Equipment and Facility Report, to update the Continuing Government Activity, to begin communicating the information for Institutes and to potential members of the MEO, etc.

· Considerable hours have been built into every position to ensure that MEO staff is physically present for training and orientation to their respective assignments prior to the first performance period. 




Depending on the requirements of the solicitation, another section on training during the phase-in period may be useful information.  This would resemble previous training sections with an emphasis on training courses and on-the-job training activities. 

Phase-in plans may also include sections on the expectations of Government interaction and government support of such activities as payroll, human resources, financial management, and other typical support operations.

Certain solicitations require that the MEO explain its approach to develop new operating procedures.  Below is a sample section that addresses this important component of implementation. 
	Development and Review of Operating Practices and Procedures

MEO staff has significant experience performing the tasks identified in the PWS as demonstrated by Volume II Technical Approach, Tabs 3 through 10.  These sections will provide the core of the operating procedures for the new organization.  This is a distinct MEO advantage during a complicated and vital Phase-In period.

Staff will gain proficiency in performing this combination of existing, new, and hybrid processes by the start date, with training continuing during the first performance period.  A timetable for first performance period training will be developed depending on the extent of Phase-In training on any new procedures.  Training hours have been built into the Phase-In and every performance period in the Agency Cost Estimate (ACE).

The Program Manager and other senior staff will develop policies during Phase-In relating to specific operating procedures and internal procedures.  Any new procedures will be developed into new standard operating procedures for staff and become operational during the Phase-In, with expected refinements during the first performance period.




It is also useful to share with the SSEB the measurements that the MEO Team will use to determine success.  Below is a short list of some measures.  Actual measures should be specific to the study. 
	Tracking Phase-In Progress and Success

Successful implementation of the MEO is dependent on the timely execution of all activities detailed in this Phase-In Plan.  To this end, the Phase-In Team will convene regularly with representatives from the Continuing Government Activity to discuss Phase-In progress, identify and address any unanticipated hindrances, and reaffirm the timeline for completing unaccomplished tasks.

The Phase-In Team proposes to use the following indicators to determine how well Phase-In Plan elements were implemented:

· Did a significant portion of Federal employees within scope accept reassignment to the MEO?

· Did the MEO assume responsibility for PWS requirements in all patient care areas by the start of the first performance period?

· Were the various tasks in the Phase-in Plan completed by the task end dates?

· Did the MEO fully comply with the PWS requirements at initiation of the first performance period?




C.5.6.1 Lessons Learned/Best Practices/FAQs

Many lessons have been learned in the development of an Agency Tender.   An important first step is for top management to discuss all study expectations up front to reduce unwanted surprises.  Early planning and coordination will save significant time for all involved.  A good Agency Tender requires planning, analysis, and discussion before the solicitation ever is released.
With many decision makers as part of the MEO Team, it is always tempting to address broad organizational issues that exceed the job at hand in the development of the Agency Tender.  The Agency Tender is first and foremost a response to a specific solicitation.  While policy discussions and broad agency policies have their place, a focus on the MEO and the new organization must be paramount.  Focus, focus, and focus is a lesson learned.
Another lesson lies with the staff under study.   The MEO Team must “listen to the staff”.  Staff may have excellent ideas for improvements that have not been expressed or heard in the past.   The goal is a new approach and a new organization.  A fresh look at the organization should not be confused with marginal changes to the current organization.
The Agency Tender should continue to return to the key questions:  What is the smallest organization able to perform the services to the PWS-specified levels of service quality and timeliness?  What positions and functions can be combined to create efficiencies?  What changes benefit the immediate and larger organization?  
The MEO in the Agency Tender should think about organizational structure repeatedly, its workability, its functioning, and what is a reasonable supervisory to staff ratio.  Overhead equates to cost and additional costs equate to a greater risk of losing the A-76 competition. 

The Agency Tender should continually return to the specific requirements of the PWS.  A focus on the specific workload is essential to ensure that proposed staffing does is not underestimated or overestimated.  

The Agency Tender should limit subjective opinion and rely on concrete analysis. Too much opinion weakens the Agency Tender.  The Agency Tender also is weakened when good recommendations are rejected because they are “too hard to make”.

Agency Tenders should not focus on the individual persons that might or might not fill positions in the new organization.  It is a about the positions in the new organization.  
There are many more lessons that the supporting consultant may provide and team members themselves can introduce into the discussions and deliberations. 
C.5.6.2 Agency Tender Conclusion
The Agency Tender is a comprehensive document in direct response to the solicitation issued by the contracting officer and the PWS Team.  The MEO Team must respond to specific requirements within the specified page limits and formats normally under a tight timeframe.  
The chapter contains typical sections found in Agency Tenders. However, all Agency Tenders are different in format, focus, emphasis, specific requirements, page limits, and orientation.  Careful reading of the PWS and solicitation, MEO Team planning, and meeting timelines are prerequisites for a responsive Agency Tender.  

Admissions & Voucher Processing Team (A&VPT) 


 (12.2 FTE)


(1) Supervisor (Admissions) (GS 11/12)


(6.2) Program Assistant (GS 06/07)


(1) Program Assistant (GS 05)


(1.0) Contractors


(3) Program Assistants (Vouchers) (GS-07)





Imaging Support Services Sub Team (ISST) (8.0 FTE)


(1) Radiology Team Leader (GS 08/09)


(6.0) Radiology Support Assistants (GS 06/07)


(1) Program Assistant (Scheduling) (GS 07)








Outpatient & Diagnostics Support Teams One and Two (OP&DST)  (27.01 FTE)


(2) Outpatient Supervisors (GS 11/12)


(10.6) Clinical Support Asst. (GS 07)


(3.75) Clinical Support Asst. (GS 06)


(1.6) Clinical Support Asst. (GS 05)


(9.06) Contractors











Outpatient and Diagnostics Support Group (47.21 FTE)








Inpatient/Day Hospital Support Teams One and Two (IP/DHST)


 (33.59 FTE)


(2) Inpatient Supervisors (GS 11/12)


(12.5) Research Support Asst. (GS 07)


(4.01) Research Support Asst. (GS 06)


(1.5) Research Support Asst. (GS 05)


(1) Program Assistant (GS-07)


(12.58) Contractors











Inpatient/Day Hospital Support Group (33.59 FTE)





(1) Program Support Specialist


(GS 07/09)








Office of Program Manager


(2 FTE)


(1) Program Manager (GS 13)








Inpatient/Day Hospital Support Team One





Admissions and Voucher Processing Team


Includes Imaging Services Support Sub-Team





Inpatient/ Day Hospital Support Team Two
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Outpatient and Diagnostics Support Team Two
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Outpatient and Diagnostics Support Group





Office of Program Manager
















































































































































































Government





QC & QA Lines of Communication





Monitor 





Supervise





MEO/Service Provider





Produce 





Supervise





Report





Interact





Evaluate





Provide Feedback





Request Feedback





Output / Product 


(On-time & Quality)





Personnel





Quality


Control





Service Provider


Management





Customers





Quality


Assurance








� This and all examples in the Agency Tender Section are from the 2005 Patient Care Unit Clerk study performed at NIH.


� “Unadjusted FTE” are the raw FTE figured that arise from a direct calculation of work level of effort (hours converted to FTE) from workload.  Unadjusted FTE figures do not take into account appropriate for groupings or development of positions from these raw work hours and are not normally sufficient for development of an MEO without further analysis.


� Directly reassigned staff are studied personnel placed in the MEO without competition for the position.


� Although quarterly is a common frequency for quality control reports, each solicitation may have unique requirements.


� The Phase-In Plan does not include details regarding implementation work that will be performed by other entities, such as the IC A-76 Points of Contact or the Commercial Activities Review Team (CART), because the phase-in plan specifically addresses MEO performance.  See Sections G and H for a full description of the implementation and post-competition processes.
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