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I. Introduction
The National Institute of Health (NIH) currently sponsors and promotes several career and leadership development programs across the various Institutes and Centers.  These include stand alone programs sponsored by OPM, NIH, HHS and other agencies.  Before making significant changes to existing programs, NIH needs to have a clear understanding of the effectiveness of current programs to NIH’s strategic goals and objectives.  
The overarching purpose of evaluating the NIH Career and Leadership Development Programs is to assess the effectiveness of existing programs as analyzed against the needs of the NIH community.  Specific objectives shall include:

· Assess the effectiveness of each existing NIH Career and Leadership Development Program
· Identify internal (within NIH and HHS) and external best practices for similar career and leadership development programs

· Make recommendations for program: realignment, modification, retirement, and/or development.

A sound leadership program evaluation design is essential to achieve these objectives and help justify program evaluation costs and enable future improvements.  The evaluation design will comprise the core activities of an evaluation project, which will be organized under a detailed Governance Plan, to be developed by the project team and ratified by the NIH Executive Sponsor for this project.  This Implementation Plan addresses the salient points of that Governance Plan.
II. Implementation Plan 
A. Expected Project Outcomes
The NIH Career and Leadership Development Programs Evaluation Project should expect the following results:

· Evaluation findings on current programs

· Identified best practices
· Analysis of gaps between current effectiveness of programs and desired effectiveness of programs

· Close the gaps between current and desired program effectiveness by making recommendations to:

· Realign programs

· modify current programs
· retire current programs

· develop new programs 
B. Assumptions
The following assumptions were made during the course of the implementation plan development, and will be managed as risks.
· NIH and HHS resources will be made available as data sources per the Evaluation Proposal as their participation and support are critical to ensure the proper information is obtained for the evaluation effort and the overall schedule is achieved.
· NIH and HHS will make Human Resource databases accessible for the data necessary to conduct the evaluation.
C. Project Organization
The evaluation project will be organized around three high-level responsibilities; Executive Sponsorship and Oversight, Project Management, and Delivery (Data Collection, Analysis and Recommendations).  Resourcing of the project is described in the Evaluation Proposal document, and summarized in the table below.
Executive Sponsorship and Oversight will be performed by an NIH Advisory Committee organized and performing responsibilities described in the table below.  This committee will also include a consultant in an advisory role. 
Project Management, that is, the day-to-day management of the evaluation project will be a collaborative effort led by an NIH Director, and consultant project manager. 
Delivery will be a team effort comprised of members providing synergies from a number of skills, including interviewing, focus group facilitation, survey instrument design, statistical analysis, investigative research, and systems management.  As a team effort, team member responsibilities will evolve as the project progresses, often shifting back and forth to insure the right combination of expertise and amount of resources are brought to bear, to maintain quality of deliverables and keep the project on track.  
	Roles
	Staff Descriptions
	Responsibilities

	Advisory Committee 
	Shall not exceed 10 people and consist of a subset of The Administrative Training Committee and representatives from the NIH Training Center, Office of Equal Opportunity, Human Capital Strategy Team, and Office of Human Resources.  Membership should include at least one subject matter expert in evaluation.
	Provide strategic oversight to the evaluation of the NIH Career and Leadership Development Programs Evaluation.  Provide direction to overall project management, scope, risk and issue management.    

	Project Management Office (PMO)
	NIH Project Manager

1 Senior Manager

1 Manager
	Day-to-day management of project economics, issues, scope, and risks.  Provides continuous quality assurance oversight to the project deliverables and is responsible for the overall execution of the project plan.  Executes a communications plan to engage stakeholder groups with awareness, education, news and information regarding the project.  Reports to the Advisory Committee.    

	Delivery
	2 Senior Consultants

1 Consultant 
	Executes the project work plan and creates the project deliverables, through a synergy of applying diverse skill sets.  


D. Project Schedule

The evaluation project will adhere to a project work plan, currently depicted in detail as part of the Evaluation Proposal Document (Appendix C).  The plan will be managed by the Project Management Office and progress reported weekly to the Advisory Committee.
E. Project Infrastructure

Listed below are the facility and infrastructure requirements to support the evaluation team while performing the NIH Career and Leadership Development Programs Evaluation.  For each project team member: 

· NIH telephone (preferably with voicemail capability)

· NIH email account, and internet access

· NIH computer loaded with Microsoft Office suite, 

· Access to local or network printers

· Designated performance location (office space)

· Access to office supplies
· Access to historical qualitative and quantitative program data will be made available at NIH and HHS. 
F. Communications Management 
Communications Management will organize around internal and external components.  Internal Communications focuses on the project team and advisory committee. It supports the efficient operation of the project itself by insuring coordination of effort, providing timely news, information, and status, and feedback.  Internal communications will be facilitated through regular status reporting, protocols and agendas for effective meetings, and organized, shared online repositories (shared drives) for documents.   External communications are necessary to engage groups impacted in some way by the evaluation project, and its effects.  An indirect, longer term task of this project will be to build additional support for NIH Career and Leadership Development Programs, and the possible changes to it.  Responsibility for communications is shared among all components of the project organization, but will be managed at the Project Management component.  Typical Communication is required with the following groups:
· Advisory Committee 

· NIH Training Center

· NIH/IC Human Resources

· IC Coordinators

· IC Leadership

· Program Participants 
· Program Graduates

· Program Mentors

· Program Managers

· Supervisors of Program Participants and Graduates

· Core NIH Program Evaluation Team
G. Issues Management

Issues are defined as situations which, if not resolved will impact the ability of the project to complete its deliverables according to the project schedule, or to the agreed standard of quality.  In some cases where issues are foreseeable, they are designated as risks with attendant mitigation strategies.  Issues will be tracked and managed by the Project Management Office using a specific protocol to be described in detail as part of the Governance Plan.  Once identified, the PMO will assign actions for investigating and resolving the issue to relevant team members.  The resolution of the issue typically assumes a high priority of effort, based on its impact.
H. Risk Management 
The purpose of risk management is to recognize events or uncertainties that could have a negative impact on project progress and develop strategies to mitigate or circumvent the risk.  All project team members are responsible to communicate to the PMO potential risk factors and suggestions to mitigate the risk.  PMO will periodically conduct a risk assessment during the project to assess risk and evaluate success of any mitigation plans put in place.  
The table below describes three potential risks associated with the outcome evaluation and a brief explanation of the mitigation strategy. The degree associated with each risk categorizes the risk as a combination of the likelihood and impact on the project’s ability to deliver per the schedule.
	Risk
	Mitigation Strategy
	Degree

	Historical qualitative and quantitative data does not exist
	Data requirements and sources are identified in the Evaluation Design phase and are depicted in the proposal document. Owners of those sources will be consulted for data accessibility prior to project kick-off.  Alternative evaluation techniques, data types, and standards will be considered and ratified by the Advisory Committee in order to answer study questions.
	Medium

	Target sample groups (e.g., program graduates) no longer work for the NIH
	NIH Leadership Program Managers maintain contact list databases, contents of which will be used to reference NIH, HHS, and Federal Government Human Resource databases for current locations.  Required data gathering are not constrained by geographic location. Data sources no longer in federal service require only demographic data.  Any contact will be restricted to no more than ten sources to avoid constraints of the Federal Paperwork Reduction Act.   
	Medium

	Project Timeline appears ambitious, and may not be sufficient to conduct the depth of data gathering and analysis planned
	The Project Work plan insures maximum efficiency of effort by organizing much effort prior to data collection and analysis, and focuses maximum project resources on data collection.  The use of templates and protocols, such as interview guides, facilitated session protocols insure that the right data is collected the first time.  Data sources will be identified and confirmed early to insure their timely accessibility. NIH will make these data sources accessible as needed.   Where possible, interviewees will be consolidated into focus group sessions, reducing the number of required appointments and individual sessions.   
	High
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