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I.

What outstanding accomplishments did your department achieve during the previous fiscal year?  

For each accomplishment, please discuss and explain:
A. What was achieved?
B. Why is this success significant?
C. Who benefits and how? 

D. How was the accomplishment achieved?

E. Does this accomplishment contribute to the success of your strategic plan?  (See Section II below.)

F. Does this accomplishment or its methodology represent a Best Management Practice that should be shared with other executive branch departments or agencies?

II.

Is your department five-year strategic plan on time and on target for accomplishment?  To answer this question, you must determine whether your anticipated outcomes—goals and objectives—are being attained as expected and whether your strategies are working as expected and proceeding on schedule.  
· Please provide a brief analysis of the overall status of your strategic progress.  What is your general assessment of overall timeliness and progress toward accomplishment of results targeted in your goals and objectives?  What is your general assessment of the effectiveness of your strategies?  Are anticipated returns on investment are being realized?
· Where are you making significant progress?  If you are making no significant progress, state “None.”  However, if you are making significant progress, identify and discuss goals and objectives that are exceeding the timeline for achievement; identify and discuss strategies that are working better than expected.  Be specific; discuss the following for each:


1.
To what do you attribute this success?  For example:

· Is progress largely due to the effects of external factors?  Would the same results have been generated without specific department action?

· Is progress directly related to specific department actions?  (For example:  Have you reallocated resources to emphasize excellence in particular areas?  Have you initiated new polices or activities to address particular issues or needs?  Have you utilized technology or other methodologies to achieve economies or improve service delivery?)  

· Is progress related to the efforts of multiple departments or agencies?  If so, how do you gauge your department’s contribution to the joint success?

· Other?  Please specify. 

2.
Is this significant progress the result of a one-time gain?  Or is progress expected to continue at an accelerated pace?

· Where are you experiencing a significant lack of progress?  If you are experiencing no significant lack of progress, state “None.”  However, if you are experiencing a significant lack of progress, identify and discuss goals and objectives that may fall significantly short of the targeted outcome; identify and discuss strategies that are not working well.  Be specific; discuss the following for each:

1.
To what do you attribute this lack of progress?  For example:

· Is the lack of progress related to a management decision (perhaps temporary) to pursue excellence in one area at the expense of progress in another area?  

· Is the lack of progress due to budget or other constraint?

· Is the lack of progress related to an internal or external problem or issue?  If so, please describe the problem and any recommended corrective actions in Section III below. 

· Other?  Please specify.

2.
Is the lack of progress due to a one-time event or set of circumstances?  Or will it continue without management intervention or problem resolution?

· Has your department revised its strategic plan to build on your successes and address shortfalls?  
 FORMCHECKBOX 

Yes.  
If so, what adjustments have been made and how will they address the situation?

 FORMCHECKBOX 

No.

If not, why not?

· How does your department ensure that your strategic plan is coordinated throughout the organizational and management levels of the department, regularly reviewed and updated, and utilized for management decision-making and resource allocation?  Use as much space as needed to explain fully.
III.
What significant department management or operational problems or issues exist?  What corrective actions (if any) do you recommend?   (“Problems or issues” may include internal concerns, such as organizational structure, resource allocation, operations, procedures, rules and regulations, or deficiencies in administrative and management oversight that hinder productivity, efficiency, and effective service delivery.  “Problems or issues” may be related to external factors—such as demographics, economy, condition of the state fisc, federal or state legislation, rules, or mandates—that are largely beyond the control of the department but affect department management, operations, and/or service delivery.  “Problems or issues” may or may not be related directly to strategic plan lack of progress.)

Complete Sections A and B (below) for each problem or issue.  Use as much space as needed to fully address each question.  If the problem or issue was identified and discussed in a management report or program evaluation, be sure to cross-reference the listing of such reports and evaluations at the end of this form. 

A.
Problem/Issue Description

1. What is the nature of the problem or issue?

2. Is the problem or issue affecting the progress of your strategic plan?  (See Section II above.)

3. What organizational unit in the department is experiencing the problem or issue?

4. Who else is affected by the problem?  (For example:  internal or external customers and other stakeholders.)

5. How long has the problem or issue existed?

6. What are the causes of the problem or issue?  How do you know?

7. What are the consequences, including impacts on performance, of failure to resolve the problem or issue?

B.
Corrective Actions

1. Does the problem or issue identified above require a corrective action by your department?  

 FORMCHECKBOX 

No.   If not, skip questions 2-5 below.

 FORMCHECKBOX 

Yes.  If so, complete questions 2-5 below.

2. What corrective actions do you recommend to alleviate or resolve the problem or issue?

3. Has this recommendation been made in previous management and program analysis reports?  If so, for how long (how many annual reports)?

4. Are corrective actions underway?  

a.
If so:

· What is the expected time frame for corrective actions to be implemented and improvements to occur?  

· How much progress has been made and how much additional progress is needed?

b.
If not:

· Why has no action been taken regarding this recommendation? 
· What are the obstacles preventing or delaying corrective actions?  

· If those obstacles are removed, how soon could you implement corrective actions and generate improvements?

5. Do corrective actions carry a cost?  

 FORMCHECKBOX 
  No.  If not, please explain.

 FORMCHECKBOX 

Yes.  If so, what investment is required to resolve the problem or issue?  (For example, investment may include allocation of operating or capital resources—people, budget, physical plant and equipment, and supplies.)  Please discuss the following:

a.
What are the costs of implementing the corrective actions?  Be specific regarding types and amounts of costs.

b.
How much has been expended so far?

c.
Can this investment be managed within your existing budget?  If so, does this require reallocation of existing resources?  If so, how will this reallocation affect other department efforts?

d.
Will additional personnel or funds be required to implement the recommended actions?  If so:

· Provide specific figures, including proposed means of financing for any additional funds.  

· Have these resources been requested in your budget request for the upcoming fiscal year or in previous department budget requests?

IV.
How does your department identify, analyze, and resolve management issues and evaluate program efficiency and effectiveness?
A.
Check all that apply.  Add comments to explain each methodology utilized.

 FORMCHECKBOX 


Internal audit 

 FORMCHECKBOX 

External audits (Example:  audits by the Office of the Legislative Auditor) 

 FORMCHECKBOX 

Policy, research, planning, and/or quality assurance functions in-house

 FORMCHECKBOX 

Policy, research, planning, and/or quality assurance functions by contract 

 FORMCHECKBOX 

Program evaluation by in-house staff

 FORMCHECKBOX 

Program evaluation by contract 

 FORMCHECKBOX 

Performance Progress Reports (Louisiana Performance Accountability System)

 FORMCHECKBOX 

In-house performance accountability system or process

 FORMCHECKBOX 

Benchmarking for Best Management Practices

 FORMCHECKBOX 

Performance-based contracting (including contract monitoring)

 FORMCHECKBOX 

Peer review

 FORMCHECKBOX 

Accreditation review

 FORMCHECKBOX 

Customer/stakeholder feedback

 FORMCHECKBOX 

Other (please specify):

B.
Did your office complete any management reports or program evaluations during the fiscal year covered by this report?

 FORMCHECKBOX 

Yes.
 Proceed to Section C below.  

 FORMCHECKBOX 

No
 Skip Section C below.

C.
List management reports and program evaluations completed or acquired by your office during the fiscal year covered by this report.  For each, provide:

1. Title of Report or Program Evaluation

2. Date completed

3. Subject or purpose and reason for initiation of the analysis or evaluation  

4. Methodology used for analysis or evaluation

5. Cost (allocation of in-house resources or purchase price)

6. Major Findings and Conclusions

7. Major Recommendations

8. Action taken in response to the report or evaluation

9. Availability (hard copy, electronic file, website)

10. Contact person for more information, including

Name:

Title:

Agency & Program:

Telephone:

E-mail:
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