
 

 

 

 
 
 
 
 

 
Each year organizations implement the performance evaluation practices that have been written into company policies by 

Human Resources.  Managers and employees have been known to view this practice as a chore, but the process, as 

described in this interview, reflects an emphasis on change, feedback, empowerment, coaching, and career expansion.  

The following interview is a preview of an upcoming PEBA presentation which will take place on January 16, 2013. The 

session leaders are subject matter experts in the field of performance management.  

Pat Schaeffer is a founding principal of Talent Strategies Partners. She helps executive teams 

articulate organizational strategy and goals and trains employees to understand how they can 

contribute to the organization’s success. 

Andrea Wachob Kaelin is the Director of Compensation and Organizational Effectiveness for the 

Main Line Health System.  At Main Line Health she has led the design and implementation of 

many large-scale HR programs. 

Questions & Answers 

Q: Is there a way to culturally align performance management design? 

A: There is, and creating this alignment is critical to the success of performance management as a tool to drive 

organization effectiveness. An understanding of the elements of organizational culture that will support the business 

strategy is the place to start.  This understanding about culture can come from different sources such as surveys or 

other assessment tools. These are not all-employee surveys; they must be conducted with the leadership of the 

organization and they must focus on the business strategy and organization effectiveness factors. A good assessment 

tool will translate the strategy and effectiveness data into cultural characteristics that support the strategy and 

maximize organization effectiveness. For instance, in a healthcare system like Main Line Health (MLH) safety is key to 

organization effectiveness. Safety has already been deeply ingrained in the MLH culture. Since leaders in any 

environment must set the cultural tone and model the desired behaviors, though, MLH has recently incorporated safety 

behaviors into its leadership competency model. The leadership competencies will be integrated into performance 

management, setting a culturally-aligned direction for performance goals and behavioral skills. 

Q: How would you recommend incorporating both the WHAT (results) and HOW (behavioral skills) into 

performance expectations. 

A: Performance expectations, both the WHAT (results) and the HOW (behaviors) must be objective. Objectivity comes 

from measuring results using quantitative data such as metrics, timelines, and milestones achieved.  For example, did 

the number of safety incidents decrease?  These results must be tied back to the strategic goals of the organization, 
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another way of ensuring objectivity.  Objectivity in the HOW comes from reflecting the organization’s culture and 

values and from linking the HOW to the WHAT.  For example, suppose one of an employee’s results (the WHAT) is to 

streamline a monthly report.  An important behavior would be to talk with users of the report to understand what they 

need from it, then following up to tell them what has been changed.  Talking about the HOW provides a roadmap for 

achieving expected results in the desired way.   

Q: When should positive reinforcement be used vs. corrective feedback? 

A: It depends on the behavior. Positive reinforcement should be used when 

the employee did a good job, did things correctly, or was very precise. It 

sends the message, “Keep doing this.”  Corrective feedback takes a 

coaching stance; it is an opportunity to spot something before it goes wrong 

and becomes a problem, basically, before it derails.  Corrective Feedback is 

not meant to be a disciplinary action.  Disciplinary action is a different 

process, and corrective feedback helps to avoid it.  Both positive 

reinforcement and corrective feedback are typically focused on the HOW - 

behaviors.  

Q: Is it possible that performance management sends mixed or misleading 

messages?  How is that preventable? 

A: Mixed messaging often stems from a manager’s unwillingness to deal with 

difficult situations and deliver difficult messages.  Managers must be honest with 

employees.  Mixed messaging can be prevented through open and honest 

communication. Open Communication is one of MLH’s leadership competencies and is a competency built into many 

performance management plans.  HR must be extremely clear in the expectations for communication - be a broken record 

if needed!  There are two important points to remember about communication.: 1) Performance management doesn’t 

abruptly start/stop; it requires regular, ongoing communication.  2) Managers need to address issue immediately; waiting 

until the next performance evaluation is due is too little, too late. 

Q: Is the 9-Box or 9-Cell currently being used to link performance and potential? 

A: The 9-Box or 9-Cell is a popular model for succession planning and development. It is based on a combination of 

performance and potential. Like any tool, the 9-box requires structure to ensure it’s applied consistently and 

objectively. Objectivity can be achieved first, by developing a behavioral competency model that reflects the 

organization’s strategy and values and, second, by conducting multi-rater assessments based on the behavioral 

competencies. Plotting the multi-rater results in a 9-box will answer valuable questions such as - Who are the high-

potential people in your organization? What are their competency strengths and development needs? At MLH, each 

manager is assessed on the behaviors for their current level in the organization as well as the next level up. The top 

people are slotted into the 9-box and are included in annual talent reviews. 

Q: What does data gathering mean to you in terms of performance management? 

A: Data gathering begins with identifying metrics and tracking sources - people, reports, opportunities for personal 

observation, and other information “mines” - during the planning phase of the annual performance management 

cycle. Data gathering means referring to the data sources to review the employee’s progress in achieving their goals. 

Managers must implement both quantitative and qualitative metrics and analytics to ensure an objective performance 

evaluation. 

Q: Does employee empowerment play a role in the performance appraisal process? How so? 

A: Employees should be involved in all aspects of performance management, from establishing performance 

expectations at the beginning of the year to evaluating performance at the end of the year. Involving people in setting 
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expectations creates ownership and fosters accountability. Encouraging employees to provide feedback during the 

performance appraisal presents an opportunity for the employees to present their own data about their results and 

their behaviors. Involvement empowers an individual to take charge of their own performance and career. Managers 

are collaborators in the process, guiding the employees by explaining organization goals and asking questions such as 

– How do you think, in your job, you can contribute to the organization’s goals? What competencies will you need to 

demonstrate in order to ensure you can achieve your desired results? Managers may suggest stretch goals that also 

empower and motivate employees by challenging them to learn and develop new skills. 

Q: What are your thoughts on multi-rater performance evaluations? Do they work? In your opinion, should Managers 

incorporate the ratings? 

A: Inviting feedback from multiple sources has many benefits during the performance management process. A key 

benefit is balanced feedback on employee performance. Peers, direct reports and other internal customers have 

perspective that can differ from that of the employee’s manager because they have different relationships with the 

employee and, often, have many more opportunities to observe the employee’s work  Multi-rater feedback is best when 

provided confidentially to the employee’s manager. This encourages the feedback provider to be honest and open. The 

manager should review the multi-rater feedback for trends and specific examples to incorporate into the employee’s 

performance evaluation. Performance management can’t just be about the numbers.  Performance management should 

be a vehicle for continual improvement; a performance narrative is key to accomplishing this objective. 

For more information regarding the presentation please go to the PEBA website under the Program & Events section of 

the website.  

Additional Resources – Performance Management 
The Performance Management Pocketbook 

By Pam Jones 

       

Armstrong's Handbook of Performance Management:         An Evidence-Based Guide to Delivering High Performance. 

        By Michael Armstrong 

 

 

 

 

High Alert! DOL Moves to Increase ERISA Audits 
 

Article by: Robert Gibson, Vice President, The Centurion Group 

 
When considering all of the issues faced by HR and Benefit Executives at this time of year, ERISA is typically not high on 

the list of concerns.  A new effort by The Department of Labor (DOL) should move ERISA up on the list.  The DOL plans 

to “substantially increase the number of ERISA compliance audits it conducts each year.”   

Most recently, the DOL estimates that three (3) out of four (4) plans that have been audited were cited with one or more 

ERISA violations.  These violations have led to significant monetary fines against plan sponsors. With this “ramped up” 

focus by the DOL, it is, unfortunately, more likely than not that a company will receive a DOL audit.  These audits can be 

intrusive, expensive and time consuming. 

 

With responsibility for multiple benefit plans including participant directed retirement plans, defined benefit plans, health 

and welfare plans and group life plans, many HR departments are challenged to find the resources to focus on the volume 

of plan issues.   Given this new crusade, HR will need to reprioritize and refocus resources.  And rather than worrying 

about receiving an audit or taking the stance that “what we don’t know can’t hurt us”, most experts encourage plan 

sponsors to take this opportunity to ensure that “your house is in order.”   

 



The Employee Benefits Security Administration (EBSA), a division of the DOL, will focus on two primary audit targets: 

Retirement Plans and Health and Welfare Plans.  The remainder of this article will alert you to areas of concern for 

Retirement Plans.  Look for an article on Health and Welfare Plans in an upcoming issue. 

Whether you are sponsoring a 401(k), 403(b) or Defined Benefit Plan, you need to be aware of “the basics”.  It is critical 

that plan sponsors formally establish a Plan Committee with Committee Charter and Bylaws, and an odd number of voting 

members.  These documents will outline the roles and responsibilities of the Committee members, meeting schedule, etc. 

 

The next critical document is the Investment Policy Statement. The “IPS” sets guidelines for the investments offered to 

participants and methodology for monitoring investments.  Decisions to add, remove or replace investments should be well 

documented and based on the guidelines established in the IPS. 

 

Another important decision of the Committee relates to fiduciary responsibility.  Committee members are fiduciaries of the 

plan and may be held personally liable if a court finds that the Committee has breached its fiduciary responsibility.   

Committee members need to determine if there is value in hiring an independent fiduciary advisor to act as an additional 

fiduciary to the plan. An advisor, who accepts fiduciary responsibility in writing, may help to reduce the fiduciary liability 

of the Committee members.  This key decision should also be well documented.  If an independent advisor is not utilized, 

Committee members should be prepared to regularly analyze and monitor the investment selections within the plan as well 

as document that the processes outlined in the IPS are being adhered to. 

 

Now that you have the “basics” covered, here is a list of some common areas of concern: 

 

 Is your payroll provider using the proper definition of compensation to determine contributions? 

 Is your Summary Plan Description (SPD) updated to reflect current plan provisions? 

 Have you filed Form 5500 on time and, if your plan covers at least 100 participants, did you attach the independent 

auditors report? 

 Do you have a formal documented process for reviewing plan investments? 

 Are you aware of all of the fees paid to service providers? Are those fees “reasonable”? 

 Have you received the DOL required fee disclosures from your providers and have you provided the DOL required 

fee disclosure reports to your participants? 

 Are you depositing employee contributions in a timely manner? 

 Has your plan been involved in prohibited transactions? 

Generally speaking, compliance with ERISA and the DOL is about establishing, following and documenting a fiduciary 

process.  In short, you have to have solid reasons for selecting the platform, fee structure, service providers and investment 

options for your plan and document the process by which you make those selections. 

Hiring an independent consultant to perform a fiduciary review of your retirement plan is recommended.  The results can 

save you time, money and aggravation by finding deficiencies in the plan before the DOL does.  Should you find any 

problems, there are voluntary programs that will enable you to fix them with less severe penalties, allowing you to avoid 

significant issues that can more broadly affect the integrity of your plan.  
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Wellness Engagement: Getting Employees to Show Up 

 

Article by Kathleen Schulz, Campbell Soup Company 

 

You’ve made the business case.  You’ve shared the data proving the link between highly effective health and 

productivity strategies and strong human capital and financial results. You’ve convinced your senior leadership 

team that wellness is a critical component of your firm’s ability to manage future healthcare costs.   
 

You’ve built high quality, convenient programs to help your employees maintain/improve their health.  Why won’t they 

use them? 
 

But despite building responsible, high value programs your employees don’t seem to use them much.  Why?  It’s 

the question we all wish there was a simple answer to.  There isn’t. Understanding how to motivate the people in 

your organization takes great effort towards understanding your demographics, risk factors and employee 

preferences – and a relentless pursuit of understanding your cultural factors and how best to align wellness to 

key business strategies. 

 

As a company, you will need to decide whether to build your program on intrinsic or extrinsic rewards.    

Intrinsic motivation is derived from striving inwardly to be competent or achieve something. Example:  I’m 

signing up for the walking challenge because it sounds fun and I want to see if I can do it. 

Extrinsic motivation is derived from external rewards, such as prizes, money, time off, trophies, or avoiding 

penalties.  Example: I’m signing up for the walking challenge to qualify for the Mountain Bike raffle. 

 

Clearly many companies are using extrinsic rewards with the hope of driving participation and behavior change.  

Between 2009 and 2011, the use of financial rewards increased by 50% among respondents to the 

Staying@Work™ report, published by Towers Watson and the National Business Group on Health.    

Both intrinsic and extrinsic motivation can lead to action, but creating an environment that supports intrinsic self 

motivation will more likely lead to stronger wellness program participation and lasting employee behavior 

change.  
 

Can you force someone   to care about themselves and be self motivated? 
 

You can’t really force people to be self-motivated, but you can create an environment that will foster intrinsic 

motivation and support health and employee engagement.  Here are 10 tactics: 

Invite input regarding wellness offerings.  Giving employees input into the program (through focus groups, 

surveys, one on one meetings, etc.)  will create an increased sense of ownership and accountability for program 

success. 

 

Be up front about company wellness goals.  Employees don’t expect wellness efforts to be entirely altruistic. Be 

honest about what’s in it for the company and the employee and the shared responsibility for success.    

Enlist champions both in the C-Suite and on the production floor.   Identify champions at all levels of the 

organization.  Seek people who are natural key influencers and passionate about wellness.  Encourage them to 

talk (a lot) about wellness, drive the message within their teams, and make sure they model the behavior. 

Sponsor employee teams in community walks, races, and healthy events.  Participating on a team with 

colleagues and family members that contributes to a greater cause is a powerful way to intrinsically motivate 

individuals and recognize cooperation over winning. 



 

Share results with employees.  With great respect toward protecting confidentiality, share what information you 

can.  It’s very powerful for employees to see how wellness data can lead to positive changes in their healthcare 

benefits and/or additional programs at their worksite. (i.e. As a result of wellness participation data indicating 

above average absence due to respiratory issues, the company will be implementing free flu shots.) 

 

Position wellness as an enabling strategy to key areas of the business.  Develop a 30-second elevator speech and 

a 5-slide “road show” articulating the wellness vision and business case.  Identify key areas of the business (i.e. 

HR, Benefits, Occupational Health, Diversity, Corporate Social Responsibility, Safety, Public Affairs, Talent 

Management, Supply Chain, etc.) and request time with the leaders of these functions to demonstrate how 

wellness can effectively support and possibly enhance their strategies. 

 

Work through trust issues.  Many years ago I had an employee tell me that he would absolutely not improve his 

health just to benefit the company.   Seriously?!  Internal trust issues make wellness harder, particularly if 

employees are questioning confidentially and data integrity. The good news is that wellness can be a great tactic 

toward helping to build organizational trust and positively impact overall culture. 

 

Hire a qualified Wellness Manager.  Investing in a Wellness Manager demonstrates the company’s commitment 

to wellness.  Additionally, The Optum Wellness in the Workplace 2011 Research Study reports a full 10% 

increase in overall participation for companies with a dedicated Wellness Manager.   

 

Don’t let wellness just be your Wellness Manager’s job.  Your program will not be effective if it is viewed as 

one person’s pet project.  The Wellness Manager’s job is to design an appropriate program, clearly articulate the 

value proposition, and infuse the value proposition throughout the organization. 

 

Make wellness something people don’t want to miss out on.   Create a vibe surrounding your wellness initiatives 

that is fun, cool, and maybe even a little mysterious to keep people interested and challenged.    

 

There is no right or wrong tactic or solution, only what is right for your employees and your overall organization.    

A final thought… Ask someone who has recently achieved a weight loss, fitness, or health goal how they feel.   

Take note of the pride in their response as they tell you how good they feel, how much more energy they have, 

how their self esteem has improved, how their work performance has improved, how their accomplishment has 

positively impacted their family, and how grateful they are to their employer for supporting wellness.  No one 

ever mentions money. 
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What You Need to Know: Legislative Updates 
 

Article by Joseph Kolakowski, Philadelphia Parking Authority  

 

 

A number of mandates required by the Patient Protection and Affordable Care Act (ACA) will become reality 

during 2013. However, the number of requirements slated to take effect for this coming year pales in comparison 

to those slated to become law for 2014. 

 

The new summary of benefits and coverage (SBC) became effective on September 23, 2012. Healthcare plans 

must provide an easy-to-understand SBC. In addition, healthcare plans must include a uniform glossary of terms 

commonly used in health insurance coverage. Employers and employees will first encounter the SBC in any 

open enrollment periods that occur after September 23, 2012.  

 

The SBC will make it easier for employees to compare healthcare plans from different providers due to their 

uniform template appearance. Employers should rely upon the respective insurance company to provide them 

with the SBC. 

 

Healthcare plans will provide consumers with a SBC that is a plain language document containing information 

about health plan benefits and coverage. This SBC will summarize the key features of the plan or coverage, such 

as the covered benefits, cost-sharing provisions, and coverage limitations and exceptions. 

The SBC will provide less information detail about specific plan costs that the previously utilized summary of 

benefits contained. Benefit administrators and benefit managers may wish to retain and keep handy their 

previous summary of benefits documents for ready reference. 

 

On January 1, 2013, the ACA requires that employers must report the cost of coverage they provide to their 

employees. Employers with 250 or more employees will begin reporting the cost of these benefits starting with 

the W-2 forms for 2012. For tax year 2013, employers with less than 250 employees will have to comply with 

this ACA mandate. 

 

For calendar year 2013, the ACA will limit employee contributions to flexible spending accounts (FSAs) to 

$2,500. This is a significant decrease from the current unlimited amount of permitted employee contributions to 

FSAs. Previous to January 1, 2013, employers used a limit of $5,000 or less on FSAs. 

 

Higher taxes will be the law in 2013. The social security tax paid by employees will increase from 4.2% to 6.2%. 

The Social Security taxable wage limit will increase from $110,100 to $113,700.  

 

“Highly compensated” employees will face an increase in Medicare taxes for 2013. Singles with over $200,000 

and couples with over $250,000 in earnings will pay a Medicare surcharge of 0.9% on the amount above those 

thresholds. Employers will not have to match this surcharge.   

 

On March 1, 2013, the ACA will require employers to provide employees with a written notice about the 

existence of healthcare Exchanges in their state. The ACA places three requirements on employers to disclose 

information to employees either at the time of hire or by March 1, 2013, for current employees.  



Employers must provide written notice informing employees about the state's Exchange. This includes a 

description of how the employee may contact the Exchange for assistance. The employer must notify employees 

if the healthcare plan they offer is inadequate by not meeting the actuarial value of 60 percent. The employer 

must inform employees about their eligibility for a premium tax credit and a cost sharing reduction should they 

purchase a plan through the Exchange. Employers must notify employees that if they purchase a health plan 

through the Exchange, the employee may lose the employer's contribution to health benefits offered by the 

employer. 

 

The Internal Revenue Service will raise the contribution limit in 2013 for employees who participate in 401(k), 

403(b) and most 457 plans from $17,000 to $17,500. The catch-up contribution limit for employees aged 50 or 

more and who participate in those plans will remain unchanged at $5,000. 
 

 

New Member Companies- Welcome to PEBA! 

Article by Alyce Saba, Quaker Chemical Company 

 

Penn State Brandywine 

(Margaret Bacheler, Director of Continuing Education) 

Penn State Brandywine was established in 1967.  Its campus, located in Media, 20 miles west of Philadelphia, has a student 

body of 1,700.  The campus draws most of its students from Delaware and Chester counties, and parts of Montgomery County. 

Since its opening, more than 100,000 students have earned a degree or have started their studies in higher education at the 

campus. 

The Savitz Organization, Inc. 

(Joseph F. Ladzenski, Managing Consultant) 

The Savitz Organization is a full-service employee benefits firm that helps employers maximize the value of their benefit 

programs and achieve their strategic objectives. They work in partnership with their clients to optimize the design, financing 

and delivery of their retirement and health care programs. 

WHYY, Inc. 

(Kathleen D. Peterson, Human Resources Manager) 

WHYY, Greater Philadelphia's leading public media provider has served southeastern Pennsylvania, southern New Jersey and 

all of Delaware for more than 50 years. They take pride in bringing their audience news when it needs it, entertainment when it 

wants it and education when it counts — on television, radio and the Web and in the community. 

Willis Global 

(Mark Niemeyer, Senior Vice President) 

Willis is a leading global insurance broker.  Willis develops and delivers professional insurance, reinsurance, risk management, 

financial and human resource consulting and actuarial services to corporations, public entities and institutions around the 

world. With more than 400 offices in nearly 120 countries, and a global team of approximately 17,000 Associates, they serve 

clients in virtually every part of the world. Listed on the NYSE, headquartered in London and domiciled in Dublin, the 

company is led from their New York and London offices. 



First Niagara Benefits Consulting 

(Jason G. Wenzke, Account Executive) 

First Niagara Benefits Consulting operates in New York, Pennsylvania, Connecticut and Massachusetts, with headquarters in 

western New York. First Niagara provides risk management, personal and commercial banking, investment, leasing, employee 

benefit and insurance services to individuals, families, not-for-profit organizations and businesses throughout the markets they 

serve. 

 

The Centurion Group LLC 

(Robert Gibson, Vice President) 

The Centurion Group provides high-quality consulting services to institutional retirement plan clients.  Their mission is to help 

clients improve all aspects of their qualified and executive retirement plans.  They offer sponsors of 401(k), 403(b), 457, and 

executive benefit plans a process-oriented approach in designing or managing their programs. They focus on finding ways to 

improve investment performance, lower fees and expenses, increase employee appreciation and utilization of the plan, and 

enhance plan servicing and administration.  

The Glenmede Trust Company, N.A. 

(Ann Marie Bell, Director of Human Resources) 

Glenmede is an independent investment and wealth management firm with offices in Philadelphia, New York, Wilmington, 

Morristown, Princeton, and Cleveland. Founded in 1956 by the Pew family, they serve individuals, families, family offices, 

endowments, foundations, and institutions throughout the United States and abroad.  

P-Solve Cassidy 

 (Thomas L. Obara, Retirement Executive) 

P-Solve Cassidy provides retirement plan services for US-based and multinational plan sponsors in the mid-market. These 

services include actuarial consulting, investment consulting, plan design studies, and compliance assistance for qualified and 

nonqualified defined benefit and defined contribution plans. 

Swarthmore College 

(Christian J. Schumann, CCP, PHR, Director of Compensation and Benefits) 

Since its founding in 1864, Swarthmore College has given students the knowledge, insight, skills, and experience to become 

leaders for the common good. Offering a liberal arts and engineering curriculum, the College is private, yet open to all 

regardless of financial need. It is also decidedly global in outlook, drawing students from around the world and all 50 states.  

Global Indemnity Group, Inc. 

(Karen Mattox, Health & Welfare Specialist) 

Global Indemnity plc is a holding company formed in 2010 under the laws of Ireland. They offer a broad array of insurance 

and reinsurance products and services to meet the needs of a diverse customer base. Their operating divisions, Diamond State 

Group, Penn-America Group, United National Group, and Wind River Reinsurance Company, Ltd., are providers of specialty 

http://www.globalindemnity.ie/##
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property, and casualty coverage for specialty risks, programs, and niches that are generally not offered by standard insurance 

and reinsurance companies 

Virtua 

(Michelle Troupe, Benefits Manager, HR Solutions Center) 

Virtua is a comprehensive healthcare system headquartered in Marlton, NJ.  Virtua consists of four hospitals:  Virtua Berlin, 

Virtua Marlton, Virtua Memorial, and Virtua Voorhees.  Virtua also provides services through an ambulatory care center in 

Camden and a wide range of other services, including rehabilitation and long-term care centers, home care, physical therapy 

and Mobile Intensive Care Units throughout Burlington, Camden, Gloucester and surrounding counties.  Their mission is 

“Virtua helps you be well, get well and stay well.”  

ConnectYourCare 

(Nancy Dudman-Cavalier, Senior Sales Director) 

ConnectYourCare provides an independent Consumer-Directed Health CDH platform for consumers and employers.  In 

addition to administration of health accounts including: Health Savings Accounts HSAs, Health Reimbursement Arrangements 

HRAs, and Flexible Spending Accounts FSAs, the platform also includes a smart healthcare payment card, online account 

management, best-in-class health education tools, and an advanced claims substantiation system. 

 

 

A Thank You to PEBA 
 

By Susan DeMinico, Executive Director, PEBA 

 

 

After nearly six years at the helm of this wonderful organization, it is time to say good-bye. My last official day 

with PEBA is Thursday, November 15
th

. It’s been an honor working with such committed volunteers and people 

truly dedicated to improving their profession. I’d like to take this opportunity to thank all of you for the 

friendship, conversations and laughs shared over the years. It’s truly been my pleasure to work here. I wish you 

all the best of luck, and hope that you will continue to make PEBA a vibrant organization for many years to 

come.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


