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INTRODUCTION

staff and Contract Overview:

The full-time permanent staff of DPTD is now 57 persons, two
of whom are on extended leave. The basic pattern of staff
time allocation remains essentially the same as it was for

the 59 man-year staff in the report for November, although

the total man-years realized will be about 57. (The Division
has two part-time clerical workers.) Changes in project
allocation of staff time may be expected in the coming

months, as the role of the RMP changes, and as budget decisions

and employment policies unfold.

Estimated Allocation of DPTD Staff Time
: Fiscal Year 1973

Man-Years

Work Plan Activity Prof.’ Other Percent
Part

I. EEO and career development 2.1 1.1 5.0

II. Management improvement ) 2.0 1.0 5.0

IIT. Prbgram

A, Projects - 22.2 12.2 58.0
B-C. Review, Consultation 6.0 2.0 14.0
D-G. Miscellaneous services 6.7 3.7 18.0
TOTAL 39.0 20.0 100.0

The current forecast of program contract activity is 46%

' less in dollar cost, and 30% lower in number of contracts
t+han the November forecast.
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Changes in F.Y. 1973 Obligations for Program Contracts

Program 11/16 Estimate 1/26 Estimate Net Change
Area No. Amount No. Amount No. Amount
Systems 2 400,000 0 0 -2 -400,000
Financing 1 80,000 1 80,000 0 0
Manpower 3 551,752 4 566,752 1 15,000
Quality 23 3,201,799 10 1,422,293 -13 -1,779,506
Kidney 9 1,435,500 10 881,470 - A, -554,030
Chron. Dis. _2 238,436 _3 251,469 L 13,033
TOTALS 40 5,907,487 28 3,201,984 -12 -2,705,503

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

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

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

Kidney - ' Need for re-examination of strategy

in rélation to H.R. 1.

Chronic Disease - Unexpected extensions of pulmonary
disease projects.

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

DPTD activities programmed in this report have been classified
in four levels of importance, instead of the two that appeared
in the November report's application of our July 12 priority
scale to the plans approved in August by the Director. The
new classification has been applied to tasks within the major
project areas, rather than to project areas as & whole. The
ranking appears in the Table of Contents, in the narrative

of the Plan, and in the Summary Table. The classification,
which is described in descending order below, takes into
account the effects of such forces as the unknown impending

budget changes and the passage of H.R. 1.

Rank Criteria of Assignment

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

B Addresses a problem that will need solution if
there is no major shift in the RMP mission.

6 ~ Addresses a medical care problem for whose solution
the RMP is a good vehicle.

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



Page 4--

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

A. Recruitment of Minority Employees

Full-time permanent positions authorized in DPTD have declined
to 59 from the 67 reported in the June 1972 Work Plan. By
June 30, 1973, the Division will have utilized about two
man-years of part-time and temporary employment. 0f the

59 persons now on board, (including two who have been granted
extended leave and two part—time'secretaries) ten or 17%

are members of minority groups. Three are females in full-
time permanent secretarial jobs, four are females at trainee
jevels in professional and administrative work and three

are male professionals. The average of the grades of the nine
general schedule positions is 7.66. (Average grade .of all Civil
Service positions is 8.39.) The net increase in the number of
minority employees on duty since last June ig four persons.
The plan of last June to raise minority employment £from

nine to 18% in the fiscal year assumed that the full-time
permanent position authorization would remain at 67 or in-
crease to 71, instead of falling to the present 59.

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

1. Management Training

3

The central function of the Division has been described

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

each staff member works almost as an independent contractor,
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under agreement to contribute defined information or services
to timely achievement of specified objectives. Each staff
member also participates in the specification of the objectives
to which he contributes and the definition of his own tasks.
The mode of work demands that each staff member manage his

own efforts with full understanding of their linkages to the
efforts of others.

In November and December almost all professional and trainee
staff members participated in one-week Government Management
Seminars conducted by Kenper-Tregoe, Inc. The seminars
explained management of the generic steps of information
acquisition and processing for decisionmaking.

2. "pridge" Positions

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

3. 1Individualized Staff Development

All employees have been interviewed by their supervisors
about their plans for self-development and job advancement.
Logical requests for attendance at short courses and pro-
fessional meetings have been honored. One employee was
carried in part-time status and assisted with college
expenses to complete a degree course. One is taking a

full course in the Upward Mobility College and two full-

time employees are taking college credit courses with Govern-
ment payment of tuition expense.




































































































































































































































































































































