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Self Assessment


PROCESS REVIEW AND MEASUREMENT PERFORMANCE MEASURES FOR SELF ASSESSMENT 

The PR&MS performance measurements for PR&MS Modules are guidelines to help you get started on creating your activity's unique PR&MS Modules.  Once you have decided what issues at your activity need to comply to performance review and measurements and what your goals and objectives are regarding these issues, you can use the PR&MS Performance Measurements to build PR&MS modules around these identified issues, goals and objectives.
The goal of the PR&MS performance measurements for the self-assessment process is to conduct a comprehensive internal evaluation of how an SOH program meets the requirements of its internal/external customers, to identify deficiencies of customer needs and program requirements, identify future goals and objectives, and measure performance to develop continuous program and process improvements. 

The measurements for this module consist of:

1. Establish process and conduct annual self-assessment (25%) (Questions 1 and 2)

2. Data-driven analysis of trends (25%) (Question 3)

3. Identify and drive process improvements (50%) (Questions 4, 5 and 6)

EVALUATION CRITERIA

 A.  Process Review and Measurement for the self-assessment process module.

1. Has the command established a formal self-assessment process?

	D,I, V
	A formal written self-assessment instruction established for all key processes assigning responsibility/accountablility for ensuring it’s completion, including customers and tenants. 

	D
	Assessment process is detailed in an instruction or standard operating procedure (SOP), e.g. 

· Addresses the assessment schedule – e.g., identify the frequency – or method to determine the frequency of the assessments.  May include a schedule for conducting assessments throughout the year(s).

· Identifies processes for assessment and assessment strategy for each key process.

· Identifies element customers and customer needs for each process that will be assessed. 

· Identifies element performance criteria and indicators (metric to be used).  Note:  Since metrics can (and should) change based on the maturity and problems specific to the process element or sub-program in question, the instruction may describe how metrics will be determined and justified for each element vice providing the metric itself. 

· Identifies tools/procedures and resources needed for the self-assessment – and how they will be obtained.  (For example, personnel and/or services from other departments may be detailed to assist with the assessment). 

· Addresses the reporting mechanisms and who receives the reports.  Should also outline how reports/findings will be used to prioritize and correct and improve key processes.

· Addresses use of data analysis to track and measure improvements.

· Addresses means for adjusting/improving the self-assessment process.

	D 
	Instruction includes initiatives beyond the basic requirements such as:

· Periodic monitoring of metrics and reporting of findings and progress to the command via policy council, Executive Steering Committee (ESC) or other means, and/or to upper management and the next echelon.

· Written assessment instruction/process details the involvement of the CO and the entire command, not just the SOH office.

· Guidelines for using (how to use) the assessment as a management tool.


D-Documentation, I-Interview, Validate (V) (field visit)

2.  Is the self-assessment of the key SOH processes, as well as adequacy of resources and personnel participation, conducted annually?

	D, I 
	All PR&MS elements evaluated as part of the command self-assessment, including adequacy of resources, personnel participation and customer-focused support.

	D 
	Actual observed performance versus desired performance is documented, i.e., Assessment is well documented, including description of how processes are “supposed” to work as well as documented “failures,” weak areas, or potential bottleneck areas.

	D 
	Assessment results in preparation of a report with required information (required by regulations) documented.

	D, I 
	The activity SOH council reviews and concurs with self-assessments and improvement plans and reviews the progress achieved in implementing improvement actions at least annually.

Note:  In the absence of a policy council, the CO, commander or OIC reviews and approves the annual self-assessment and improvement plans.  

	D, I 
	A specific improvement strategy is developed for each area identified as needing improvement.  Performance or measurement standards are defined and target completion dates are established for each strategy.

	D, I 
	Self-assessment process is in place and has been conducted for several years.


D-Documentation, I-Interview, Validate (V) (field visit)

3.   Does the self-assessment include a data-driven analysis of key SOH process trends/patterns?

	D
	Trends and patterns identified in key process elements and sub-programs, etc. are analyzed for causes and to determine priorities.

	D, I
	Priority established for data analyzed (deficiencies, weaknesses, etc.) 

	D, V
	Data is broken downs by divisions, departments or workcenters so they can track their internal progress.

	D, I
	Analysis is reflected in conclusions/recommendations for improvements, which are prioritized where applicable. Corrective actions must address the underlying causes and not merely the symptoms. 

	D
	Data is compared against Navy, Federal, national or other appropriate private sector benchmarks.

	I
	Data analysis process is reviewed periodically for appropriateness and changed/improved as necessary.


D-Documentation, I-Interview, Validate (V) (field visit)

4.  Does the self-assessment identify/quantify the actions and resources needed to correct process deficiencies?

	D, I,V
	The self-assessment identifies specific actions and resources needed to correct all process deficiencies identified.

	D
	Documentation is provided to show rationale for how the needs and resources are identified.

	D
	Other applicable resources are also identified/specified, e.g., funding, data, time, etc.

	D, I
	Alternate sources of resources, including revenues, for the SOH office are explored where needed/feasible.

	D
	Rationale is provided for the prioritization and allocation of resources.

	D, I
	Process deficiencies are identified and assigned priorities, and resources are allocated for those priorities.

	D, I
	The people needed for/assigned a specific action are identified to include the expertise or technical competence required for the action.

	D,I,V
	Reports are provided to appropriate responsible persons for action.


D-Documentation, I-Interview, Validate (V) (field visit)

5.   Does the self-assessment drive process improvements?

	D
	Improvements identified in self-assessments include both “process” improvements and compliance issues.

	D


	Process improvements are identified and tracked for all key SOH processes, and incorporated into SOPs or instructions when applicable (to ensure corrections are “process-based” and not personality dependent). 

	D, I
	Expectations/responsibilities/accountability are assigned to process owners.

	D,I,V
	Process improvements are presented to command suite and appropriate command personnel at the activity.

	D,I,V
	Entire command is involved in process improvements.

	D, I
	Performance criteria and indicators are reviewed periodically to ensure processes are improved.  Policy council or CO reviews progress at least annually.

	D,I,V
	Command has identified and documented major process improvements resulting from self-assessment process over a several year period.

	D,I,V
	Data is shared with the entire command and is integrated/incorporated into training and work processes where appropriate.

	D,I,V
	Data analysis is used to monitor and drive continuous improvement of processes.


D-Documentation, I-Interview, Validate (V) (field visit)

6.  Does the self-assessment identify further process improvements opportunities for programs, which already meet basic requirements? 

	D, I
	Self-assessment contains identified process improvement/opportunities beyond basic requirements. 

	D, I
	Process(es) are in place to:

· Solicit customer feedback to obtain and evaluate continuous improvement. Involve entire command in identifying and incorporating further opportunities for improvement.

· Ensure self-assessment process includes adjustments/improvements to the self-assessment process itself.


D-Documentation, I-Interview, Validate (V) (field visit)
PR&MS SCORING METHODOLOGY

	90-100% - FULLY COMPLIANT. Program reflects best business practices; goes beyond mere regulatory compliance and adopts PR&MS philosophy.  Almost all of the performance indicators were met, with NO significant findings, and the process is effectively implemented.  Evidence of success is based upon measurable results, sustained over time.

	75-89% - PARTIAL COMPLIANCE.  There is good evidence of implementing PR&MS philosophy as evidenced by business practices, and not stopping at a regulatory compliance-based SOH Program.  Almost all of the performance indicators were met, with ONE OR TWO significant findings, but some processes are not effectively implemented.  The program is becoming integrated into the organization’s business planning, processes and metrics; beginning the journey toward excellence.

	51-74% - MINIMAL COMPLIANCE.  Some evidence of implementing PR&MS philosophy using best business practices, but focus of the program is more on regulatory compliance. Minimum standards are basically met, with THREE TO SIX significant findings or process not effectively implemented.  The program could be significantly improved by moving beyond compliance to best business practices.

	0-50% - NON-COMPLIANT.  This program is in trouble.  At this level, sustaining compliance is questionable.  Most of the performance indicators were not met, with SEVEN OR MORE significant findings or process not effectively implemented. 


1.   Establish process and conduct annual self-assessment (25%) 

Questions 1 and 2)




____________ 

2.  Data-driven analysis of trends (25%)

(Question 3)





____________ 

3.  Identify and drive process improvements (50%)

(Questions 4, 5 and 6)




____________ 

Self-assessment Process Score



____________  

Adjust final scoring to reflect red (Unsatisfactory), yellow (Marginal), green (Satisfactory)

SATISFACTORY       75-100%

MARGINAL           51 -74%


UNSATISFACTORY     50% OR BELOW
