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Problem Statement / Event
The volume of contract processing around July 1 creates a number of issues for the department, including providers working at risk and not being paid, and a high workload for department staff.

Major Themes and Causal Factors

Resourcing/Staffing
· Retainage – The lack of institutional knowledge (Subject Matter Experts) because of turnover has created skill holes in the program teams.
· Service Ownership – There are contracts and services that do not have owners within the Department.  This is often due to attrition.
· Skills and Need Mismatch – Skilled talent is being asked to perform work outside of their normal comfort zone, which means that they do not have the skills and experience to perform contract work.  These skills include writing scope of work outlines and language.
· Limited Proficiency - Resources may not perform enough contract work to stay (be) proficient.
· Team Organization and Job Class mismatch – Job classes may not align directly with the need, especially with increasing demand for business skills (such as contract management).
· Unfilled vacancies – These create additional work for remaining staff.
· Limited Resources – Staffing reduction over time have contributed to higher workloads.
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Training and Documentation
· Comprehensive Orientation / Onboarding – A comprehensive training curriculum is not mandatory for program managers.
· Availability of training – Either lack of training, or unknown training availability
· Documentation – Either documentation is lacking or unknown if it exists.
· Confusion – Process may be confusing to some.
· Confusing Forms – There is some misunderstanding of which forms to complete, and how to complete them.

Planning
· Competing Priorities – Management requests and general work often lack priority or are the same priority.
· The Legislature is in session during the time when program is performing a majority of their contract related work for July 1.  Depending upon the office, this may have an impact.
· DCM has other work that competes, including payment of invoices and processing of quarterly reports.
· There is an increase in end-of-fiscal-year amendment and budget revision requests that compete with the July 1 workload.
· Work Queues Difficult to Manage and Coordinate – Staff (and teams) are waiting on others, but may not be responsive.  Information lost in emails.
· Late Planning – Planning for upcoming agreements does not start early enough.
· Late information to Program– Information sent too late to program to support timely planning and execution of contract.
· Late Paperwork to DCM – Documents sent too late to DCM to support timely execution of contract.
· Unplanned work – Unplanned work contribute to existing high workload.
· Business Plans – Program offices are lacking in business plans to drive their work.

Quality and Accuracy
· Incomplete or Inaccurate Documents – This includes quality of information in scope of work, spelling, formatting, and wrong funding codes.
· Technology limitations – There are not enough system edits to catch mistakes or missing data with the database.  Coupled with redundant data entry, the information is prone to errors.
· Quality Controls – The ability of program and DCM to catch errors is hampered by not having a comprehensive set of Quality Review and Exception Reports.
· Rushing – Heavy workloads cause staff to rush assignments, creating additional errors.
· Older versions submitted – When time runs out, the previous year’s documentation is submitted, which may result in inaccurate and incomplete information.

Process
· Unclear Roles – Confusion around roles and responsibilities contribute to delays and miscommunications.  This also leads to duplication of work.
· Unclear Program Processes – Program may not have defined or do not understand their own internal processes.
· Duplication of Work – Double data entry by staff, processes that require cutting and pasting of information, and extra reviews contribute to delays.
· Changing Forms – Changes in forms, whether by DHHS or DAFS, contributes to delays.

Funding
· FIFO Encumbering of Contracts – Contracts are not always encumbered based upon what is in the plan.  New needs coming in (agreement, amendments) may “steal” encumbrances meant for a different agreement.
· Governors’ Grant Approval – Delays in getting grants approved through the Governor’s Office contribute to lateness of documentation.
· Risk of Funding Not Used – Contracts are usually aligned with fiscal year.  When service dates are moved, there is a greater potential for funds to be left unused when spending (the actual need) is not consistent with the split across fiscal years.  This is because funding cannot be moved from one fiscal year to the next. 
· Federal Funding Approval – Delays in getting Notices of Award (NoAs) from federal funding partners contribute to lateness of documentation.
· Budget Process – Current budget process creates uncertainty about funding to providers, contributes to lateness of documentation.

Communication
· Missing and non-timely communications – these cause confusion, rework, and contribute to lateness of documentation.
· Unresponsiveness – Either intentional or the result of workload/organization, this leads to rework, delays. Also contributes to morale issues.
· Inconsistent language and terminology contribute to delays and lateness of documentation.

Factors Impacting all Categories
· Volume Compounds Issues – The volume of contracts for July 1, combined with all of the items identified in this document increases the impact.
· Competing Goals, Priorities and Focus – Program, DCM and PFOs are not in complete alignment with each other’s goals and the actions necessary to achieve them.  
· Acceptance of At Risk – The normal belief is that “the contract will get encumbered at some point; the provider can work at risk”.
· Management Mistrust – There is a general sense that management does not have a trust in staff to get the job done.  An example is the levels of contract review as opposed to types of reviews (expertise).
· Accountability – Staff are not held accountable for their part in delays.  Management has continually enabled behavior of late or incomplete contract work by requiring “many hands on deck” to resolve. This also contributes to competing priorities.
· Process Culture – Processes in place are all about avoiding risk and not about performance. 
· Empowerment – Staff do not feel empowered to challenge status quo, often in light of “getting the work done”.
· Personal Risk Aversion – There are occasions where staff may not step up to take on additional responsibility. The risk is being blamed when things go wrong.  



SFY14 Q2 Kick Off Plan	Page 1

DHHS Contract Management	Page 1	RCA Summary – 7/1 Bottleneck
