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'This document contains details of the most recent program assessments as of the date the 2005 Budget was published
(February 2004). Programs originally assessed for the 2004 Budget were reassessed only where evidence showed an agency’s
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TABLE OF CONTENTS

Rating
317 Immunization Program.............ccccocoviiiiiiiiiiiiiei e Adequate.........ccoovvveieeiciiineeeenns
Administration 0N AINg.........ccceecuieeeiiieeeiieecieeerrte e eereeesreeeeereeseaeeesreeeens Moderately Effective..................
Agency for Toxic Substances and Disease Registry.......cccccceevieieiiieiiiiiiiieeeeeenns Adequate..........coovveieeiiiiieieeenns
CDC State and Local Preparedness Grants..........cccoccveeveveeerciieenciieesveeesvee e Results Not Demonstrated........
Children's Hospitals Graduate Medical Education Payment Program.............. Adequate..........ccovveieeicirineeeenns
Children's Mental Health Services.........ccccceevieeriiieeiiiieciieeee e Moderately Effective..................
Chronic Disease - Breast and Cervical Cancer............ccccoeevvveeeeeeiiieeeeeeriieeeenn. Adequate..........ccovveeeeeiciiiiieeenns
Chronic Disease - Diabetes.........ccciiiciieiiiieiniiieeeee e e Adequate......cccceevieriiiiniiiieennn
Community Mental Health Services Block Grant............ccccoovvvieiieciiiieeeeennnneen.. Adequate.........ccoovveieeiciiiiieeenns
Community Services BIock Grant...........cccceeeeviiiriieeriiieeiiie e cveeesvee e Results Not Demonstrated........
Data Collection and Dissemination.............cccceeeeiiiiiiiieiiiiieieee e ceeireee e Moderately Effective..................
Developmental Disabilities Grant Programs...........ccccceveveeeeciiieeciieeniie e Adequate......cccceevieriiieniiiieenen
Domestic HIV/AIDS Prevention.........ccccccouviiiieiiiieeee e eereeee e eeevreee e e Results Not Demonstrated.........
Food and Drug AdminiStration...........cccceecvieeciieeniieeeiee e esiee e esveeesvee e Moderately Effective..................
FOSEET CATe....ccceeeiiiieeeeeee et et e e et e e e e e s etar e e e e e naaaeaeeens Adequate.........ccoovvveieeiiiiieieeenns
Head Start.......oooieriiiieeee ettt st es Results Not Demonstrated........
Health Alert NetwWork.........ccvviiiiiiiiiiiic et Adequate.........ccocvveeeeeiiiiieeeeenns
Health Care Fraud and Abuse Control (HCFACQC).......cccccovviirviiniiiiiinienieeneene Results Not Demonstrated........
Health Centers........ooooiiiiiiieee et e rae e e e e aaaee e e eenees Effective....cccoceeveiiviieiiiiiiinneen,
Health Professions........oceuieriiinienieeierie ettt ettt st e st e Ineffective.....cccovvverveeniinniennenne
HIV/AIDS ReSEATCH.......cceeiiiiieeeciiieeee ettt e e e e e e aaanee s Moderately Effective..................
Hospital Preparedness Grants..........cccocceeeeciiieecvieesiieesieeecieeesveeeeveeeseveeeesnnens Results Not Demonstrated........
THS Federally-Administered Activities..........cccceeeiveieiieeiiiieee e Moderately Effective..................
THS Sanitation Facilities Construction Program............cccccceeeeiieiiiieenrieeennnnn, Moderately Effective..................
Low Income Home Energy Assistance Program...........c.ccoeeeeiiiiiinniiiinieninneenn. Results Not Demonstrated.........
Maternal and Child Health Block Grant (MCHBG)..........ccccceevvveeeriieerireeeeenn, Moderately Effective..................
MEAICATE. .....oveiieeeiieee ettt e et e e e e et e e e e et ta e e e e e e nrar e e e e eearaaaeaean Moderately Effective..................
Medicare Integrity Program (HCFAQ).........cccoeieiiieieiie et seeeevee e Effective.....cccoveeeieeiciieeieeeen,
National Health Service Corps........cccoviieiieiiiiieeeeeiiieeeeeecireeeeeeevreeeeeeevvaeeee e Moderately Effective..................
Nursing Education Loan Repayment and Scholarship Program........................ Adequate.......c.ccccevveeeiiieeieeenne,
Office of Child Support Enforcement..............cccovviiiiieiiiiiiiiicieeee e Effective....cccoceeveeiiiieeieiiieeeeen,
Patient Safety........ccoiiiieiiiciie e e Adequate......cccceevieriiieniiiieenn.
Projects for Assistance in Transition from Homelessness...........ccocveeeeeinnieenenn. Moderately Effective..................
Refugee and Entrant ASSIStANCE.........ccceevcviieeiiieeeiiee e eiee e eree e Adequate......cccceevieriiieniiiieenn.
Resource and Patient Management System.............ccoccovvieiiiieiiiiieiieciieee e, Effective....cccoceeveeiiiieeieiiieeeeen,
Runaway and Homeless YOuth.........ccccouvreiiiiiiiiiieieeeeeee e Results Not Demonstrated........
Rural Health Activities........cccceeeiieeiiiiei et e e e Adequate.........ccoovvveiieiciiieieeenns
RN WRIEE......uviiiiiiieciie ettt et e e e et e e et eeessaeesssaaeensseaennseeens Adequate......cccceevieriiiiniiiieeen,
State and Community-Based Services Program on Aging ........cccoccevvviiinieenn. Results Not Demonstrated.........
State Children's Health Insurance Program..............ccccceeeviiieiiiieicieeeniie e, Adequate......cccceevieriieeniiiieennn,
Substance Abuse Prevention and Treatment Block Grant...............ccccvveeeeennnn. Ineffective......ccocveeiveiinieeeieennne,
Substance Abuse Treatment Programs of Regional and National Significance Adequate...........c.cceeeuvveeereeeenenn.
Translating Research into Practice..........ccccouviiiiiiiiiiiiiiiieecceeee e Adequate.........ccoovvveiieiciiieeeeenns

Urban Indian Health Program............cccccoeeiiiieiiiieciie e, Adequate......cccceevieriiiniiiieee,



Program:
Agency:
Bureau:

Type(s):
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1.3
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Program Assessment Rating Tool (PART)

317 Immunization Program Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 70% 42%

Competitive Grant

Is the program purpose clear? Answer: Yes Question Weight: 20%

The goal of the National Immunization Program (NIP) is to prevent disease, disability and death in children (and increasingly) adults through
vaccination. NIP is comprised of two primary grant programs to states - 1) the discretionary 317 program; and 2) the mandatory Vaccines for Children
(VFC) program. The 317 grant program provides some vaccines for those who are not eligible to receive vaccines under any other insurance program,
but primarily focuses on assuring vaccines for the entire population through: 1) public information and outreach; 2) quality assurance within the medical
community; 3) assessment of immunizations within the population; 4) surveillance of disease and vaccine safety; 5) immunization registries; 6) vaccine
management. CDC also supports global efforts such as eradicating polio and eliminating measles because to eliminate/eradicate diseases in the U.S.
completely it is necessary to eliminate/eradicate them internationally.

Cited in the NIP Strategic Plan mission and GPRA plan. The 317 program is authorized through the Public Health Service Act Section 317j, to provide
vaccines for individuals (later specified as children, adolescents and adults) free of charge and to provide preventive health services related to the
delivery of immunizations. With the establishment of VFC in 1994, the 317 program shifted more of its efforts towards vaccine assurance rather than
direct provision of vaccines. For global activities, Congress authorizes NIP's global activities through appropriations language and NIP's strategic plan
includes a goal to eliminate and eradicate diseases globally as well as domestically. However, there is no clear guiding principle for how CDC prioritizes
its global activities other than that CDC works closely with WHO and its priorities to determine what international activities to undertake.

Does the program address a specific interest, problem or need? Answer: Yes Question Weight: 20%

CDC focuses on activities (including service delivery and supportive services) to ensure that children domestically (and increasingly adults) and
internationally receive the appropriate and recommended vaccines. CDC is also using the 317 program to try and reach "pockets-of-need," or specific
populations where immunization rates are much lower than the national average.

In the U.S., 11,000 babies are born each day that must be vaccinated (approximately 4 million per year), and need to receive 12-16 doses of vaccine by 18
months, and 16-20 doses through childhood. The immunization rates for newer vaccines such as varicella and Hep. B have not yet reached 90 percent
coverage. 317 also serves as a gap-filler for those children who are not receiving vaccines from any other provider.

Is the program designed to have a significant impact in addressing the interest, problem Answer: Yes Question Weight: 20%
or need?

Although there are no good estimates for how much states contribute to vaccine purchase/infrastructure activities, NIP estimates that it provides the
majority of the public funding for vaccine purchase and assurance activities. For vaccine purchase, the Federal contribution (both 317 and VFC)
represents a majority of the funds (a 2000 IOM report estimates the state contribution to vaccines on the Federal contract ranges from less than 10 to 30
percent) so that increases and decreases in Federal vaccine purchase funds will have an impact on coverage levels.

For vaccine purchase, in FY 2001, CDC estimates that states provided $116 million in purchases through the Federal contract (excluding how much
states spent independently purchasing vaccines), while CDC spent $201 million in 317 funds. NIP has helped increase overall childhood immunization
rates from 55 percent in 1992 to an all-time high of approximately 80% in 2000.
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Program Assessment Rating Tool (PART)

317 Immunization Program Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 70% 42%

Competitive Grant

Is the program designed to make a unique contribution in addressing the interest, Answer: Yes Question Weight: 20%
problem or need (i.e., not needlessly redundant of any other Federal, state, local or private
efforts)?

The 317 program provides vaccines for those that do not receive vaccines through other private or public insurance programs (largely the underinsured
with large copayments), and also supports outreach, education, and quality assurance activities.

Is the program optimally designed to address the interest, problem or need? Answer: Yes Question Weight: 20%

CDC provides direct financial assistance to grantees for infrastructure activities and a line of credit for vaccine purchase since it is from a single contract.

Does the program have a limited number of specific, ambitious long-term performance Answer: Yes Question Weight: 14%
goals that focus on outcomes and meaningfully reflect the purpose of the program?

CDC's overall outcome goal is to reduce the number of indigenous cases of vaccine preventable diseases in the U.S. to 0 by 2010. NIP uses Healthy
People 2010, its strategic plan and GPRA to guide and measure its activities. The five-year strategic plan (2000-2005) is more qualitative and process-
oriented, and is more of a vision document to help guide CDC's overall activities, while GPRA is used to measure progress on achieving specified Healthy
People 2010 goals.

Strategic Plan examples: 1) Eradicate/eliminate/control all vaccine-preventable disease disability and death in the U.S. and globally ; 2) Raise and
sustain vaccine coverage levels in all populations for all recommended vaccines.

Does the program have a limited number of annual performance goals that demonstrate Answer: Yes Question Weight: 14%
progress toward achieving the long-term goals?

The GPRA plan includes several goals to help measure progress on this long-term goal annually including vaccine coverage levels, annual targets for
specific diseases, and global polio eradication efforts.

Examples: 1) The number of indigenous cases of: a) measles will go from 63 in FY 2000 to 60 in FY 2002 to 50 in FY 2004; b) rubella will go from 176 in
FY 2000 to 20 in FY 2002 to 15 in FY 2004; c¢) Hib from 183 in FY 2001 to 175 in FY 2002 to 150 in FY 2004; c¢) polio will remain at 0; 2) achieve or
sustain immunization coverage of at least 90% in children 19-35 months of age for recommended vaccines each year; 3) achieve and sustain zero cases of
polio by 2005.
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Program Assessment Rating Tool (PART)

317 Immunization Program Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 70% 42%

Competitive Grant

Do all partners (grantees, sub-grantees, contractors, etc.) support program planning Answer: Yes Question Weight: 14%
efforts by committing to the annual and/or long-term goals of the program?

In the FY 2003 grant announcement, NIP will require grantees to develop measurable outcomes in relation to five of its GPRA goals. Previously, NIP
included 15 HP 2010 goals as the objectives that grantees should be working towards and reporting progress on in their applications.

In FY 2003, grantees will be required to develop measurable objectives in relation to the following GPRA goals: 1) Reduce the number of indigenous
cases of vaccine-preventable disease; 2) ensure that 2 year-olds are appropriately vaccinated; 3) improve vaccine safety surveillance; 4) increase routine
vaccination coverage levels for adolescents; 5) increase the proportion of adults who are vaccinated annually against influenza and ever vaccinated
against pneumoccocal diseases. Previously, grantees were required to develop and measure progress on their own objectives that were in support of
CDC's overarching goals.

Does the program collaborate and coordinate effectively with related programs that share Answer: Yes Question Weight: 14%
similar goals and objectives?

CDC leverages the National Vaccine Program Office to coordinate activities among different HHS agencies. CDC collaborates closely with NTH on IOM
vaccine trials and CMS on the development of GPRA goals, reimbursement rates, and administration fees.

Are independent and quality evaluations of sufficient scope conducted on a regular basis = Answer: Yes Question Weight: 14%
or as needed to fill gaps in performance information to support program improvements
and evaluate effectiveness?

In 2003, the program drafted a proposal and has entered into a contract to have an independent party conduct a comprehensive evaluation. The first
phase of the evaluation will focus on the 317 program and will be paid for in FY 2003 and completed in one year. The evaluation will provide information
about the interaction with the Vaccines for Children program. The program is also planning internal reviews to improve strategic planning,
management, cost controls and efficiency. While NIP has undertaken several management evaluations over the past few years to see if certain aspects of
the program can be improved, there have previously been no comprehensive evaluations looking at how well the program is structured/managed to
achieve its overall goals. A 2000 IOM report, while comprehensive in scope, focused more on how the Federal government could improve its ability to
address childhood immunizations rather than evaluating how well the 317 and VFC programs, as currently structured and operated, were improving
immunization rates among children.

Evidence includes the program revised submission and outline of focus areas for the new evaluation. Two divisions of the program have had an
independent review of their management structure and operations within the last few years; NIP recently undertook an evaluation of its NIP-wide IT
systems, which will have recommendations in the Fall; an independent contractor was brought in to review and help develop the NIP strategic plan;
NIP brought in an independent contractor to review its indirect cost rates.
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Program Assessment Rating Tool (PART)

317 Immunization Program Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 70% 42%

Competitive Grant

Is the program budget aligned with the program goals in such a way that the impact of Answer: No Question Weight: 14%
funding, policy, and legislative changes on performance is readily known?

For the vaccine purchase activities, yes, for state infrastructure, no. For the infrastructure activities, there are a lot of different activities that comprise
infrastructure (education, outreach, administration of vaccines), so it's unclear exactly how funding/policy/legislative changes will affect performance.
The program is able to show after the fact the impact of changes in funding levels.

There is no specific mechanism or measurement that links NIP's infrastructure budget and activities to its performance goals.

Has the program taken meaningful steps to address its strategic planning deficiencies? Answer: Yes Question Weight: 14%

The planned evaluation described in Question 6 of this section is to provide guidance on improving the alignment of the program's budget with
performance measures and information. The program anticipates this evaluation will help the program determine how budget alignment can be
improved. The program is also working to develop logic models of 317 outputs. The program has made additional progress on the strategic plan and
refinement of performance measures.

Evidence includes the program revised submission and outline of focus areas for the new evaluation.

Does the agency regularly collect timely and credible performance information, including Answer: Yes Question Weight: 10%
information from key program partners, and use it to manage the program and improve
performance?

CDC collects grantee information from a variety of sources including annual progress reports from states, a financial status report, and at least one site
visit per year. CDC also receives information quarterly from the National Immunization Survey (NIS) on immunization coverage across all 50 states,
and disease surveillance information. CDC is moving towards a more formula-based grant in FY 2003 that will take into account more objective criteria,
including performance. NIP's project officers have constant contact with grantees to determine if a change in program direction is warranted. NIP also
conducts quality assurance reviews of private providers to make sure that they are administering the vaccines properly, and storing/rotating them.

Disease rates from surveillance and the National Immunization Survey have helped CDC determine internal priorities (e.g., what diseases/populations
scientists should be looking at), and their activities in collaboration with states, as well as how well their grantees are achieving immunization coverage
levels. For grantees, if CDC sees that there are low immunization levels within a jurisdiction, CDC may provide technical assistance or direct additional
funds to this area.

Are Federal managers and program partners (grantees, subgrantees, contractors, etc.) Answer: No Question Weight: 10%
held accountable for cost, schedule and performance results?

NIP's Federal program managers, while responsible for cost and schedule, do not have performance-based contracts that integrate program performance
into their personnel evaluations. Within CDC, only SES have performance-based contracts and NIP has no SES. For grantees, while NIP reviews
grantees vaccine coverage levels and progress reports to determine if they are meeting their stated objectives, NIP doesnt reallocate funds as a result of
grantees not meeting their objectives, and tends to provide technical assistance instead. CDC is in the process of initiating performance contracts for
center and division directors, but has not gone through all of the steps to put them in place at this time. The program also is updating the AFIX and
Provider Quality Assurances to improve physician practices. A new review panel is planned to improve accountability of grantees.

Evidence includes the agency submissions.
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Program Assessment Rating Tool (PART)

317 Immunization Program Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 70% 42%

Competitive Grant

Are all funds (Federal and partners') obligated in a timely manner and spent for the Answer: Yes Question Weight: 10%
intended purpose?

NIP generally obligates almost all of its funds by the end of the year, and has many mechanisms to make sure that grantees spend their funding for the
intended purpose.

Grantees tend to have less than 10% of their obligations carried over to the following year (approx. $1,000-$100,000) and have to use their carry-over in
lieu of new funds. NIP also conducts site visits to assess grantee obligation patterns and how funds are spent, and interacts frequently with grantees
through conference calls to monitor activities and progress. Grantees are required to provide a detailed budget by object class, so if they want to move
funds around they have to notify CDC. CDC's central program and grants office has also started site visits to focus on management/funding issues.

Does the program have incentives and procedures (e.g., competitive sourcing/cost Answer: Yes Question Weight: 10%
comparisons, IT improvements) to measure and achieve efficiencies and cost effectiveness
in program execution?

The program hired a contractor to do a baseline assessment of IT activities and is consolidating all IT into the office of the director. The change realigns
branches and eliminates a division. A second phase of the effort will examine administrative staff to determine available efficiencies and savings. The
operations manual includes efficiency measures on vaccine wastage that grantees report on to CDC. Improvements in efficiency is also a focus of a new
evaluation being contracted by the program. The program has committed to additional efficiency measures and further steps to put procedures in place
to regularly review potential efficiencies and cost-effectiveness in administering the program are warranted. Additional steps to improve the efficiency of
vaccine distribution should be examined.

Reorganization plans were announced in March 2003. Efficiencies: NIP is converting to some electronic processing, including its disease reporting
system, vaccine ordering system, and collecting records from providers to improve efficiency, and is undertaking a comprehensive review of its IT
positions/activities. While CDC centrally cost-competes for certain procurement and other administrative activities, the program doesnt cost-compete for
services. Cost-Effectiveness: There are no dollars per unit service. CDC has achieved some cost savings in vaccine purchase through having a single
Federal contract, contracts with multiple manufacturers and re-competing vaccine bids every four years. NIP also contracts with GSA to help states
establish vaccine registries.

Does the agency estimate and budget for the full annual costs of operating the program Answer: No Question Weight: 10%
(including all administrative costs and allocated overhead) so that program performance
changes are identified with changes in funding levels?

While CDC includes the full cost of its activities including overhead, program performance cannot be readily identified with changes in funding levels.

Evidence based on GPRA plans and reports and budget justifications.
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Program Assessment Rating Tool (PART)

317 Immunization Program Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 70% 42%

Competitive Grant

Does the program use strong financial management practices? Answer: No Question Weight: 10%

The FY 2002 report noted reportable conditions relating to information systems; the internal controls over preparation, analysis and monitoring of
financial information, including manually intensive procedures; reimbursable agreements; and grants accounting and oversight. None of the reportable
conditions are considered material internal control weaknesses. CDC has actively addressed key areas. CDC automated reimbursable billings, enhanced
year end closing transactions and implemented a new indirect cost methodology. CDC is also addressing staffing needs, including core accounting
competencies, professional staff recruitment, financial systems, training and customer service.

Evidence includes the FY 2002 Chief Financial Officers annual report, including summary of reportable conditions, summary documents on end of year
balances, OIG reports (e.g., CIN-A-04-98-04220). Four areas of findings were also documented the prior year. CDC has received five consecutive
unqualified opinions on the agency's financial statements. Additional data include that CDC issued 64 duplicate or erroneous payments in FY 2002, or
0.042% of all payments and has a 97% compliance rate for prompt payments.

Has the program taken meaningful steps to address its management deficiencies? Answer: Yes Question Weight: 10%

As noted above, the agency is actively addressing financial management. In its FY 2003 application, NIP is trying to formalize its application criteria,
requiring grantees to provide more quantifiable objective information in its application and annual progress reports, and developing more clear
evaluation criteria. NIP has also contracted with a firm to review its IT organizational structure and develop a 5-year plan to help improve the efficiency
of NIP. As noted above, the program is also planning performance contracts for federal managers once the CDC executive team performance plans are in
place. A review panel is being established for fall grantee reviews to improve consistency of awards and oversight of grantees.

Grantee applications will be ranked based on: 1) plan; 2) objectives; 3) methods; 4) evaluation; previously, grantees were primarily funded based on
population and need.
Are grant applications independently reviewed based on clear criteria (rather than Answer: Yes Question Weight: 10%

earmarked) and are awards made based on results of the peer review process?

NIP assigns project officers to review the applications and determine how much funding each state should receive. Before FY 2003, the funding
decisions were based upon the information included in individual grantee applications, taking into account historical funding levels and factors like state
need/population/poverty levels. In FY 2003, CDC is formalizing this process to include clear criteria for allocating resources.

In FY 2003, NIP will use the following criteria to rank applications: 1) plan; 2) objectives; 3) methods; 4) evaluation.

Does the grant competition encourage the participation of new/first-time grantees Answer: NA Question Weight: 0%
through a fair and open application process?

NIP provides funding to all 50 states.
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Program Assessment Rating Tool (PART)

317 Immunization Program Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 70% 42%

Competitive Grant

Does the program have oversight practices that provide sufficient knowledge of grantee Answer: Yes Question Weight: 10%

activities?

CDC collects information from a variety of sources, including disease surveillance reports, annual progress reports, and site visits. States also conduct
annual program reviews of local health departments and intensive reviews of immunization clinics.

Does the program collect performance data on an annual basis and make it available to Answer: Yes Question Weight: 10%

the public in a transparent and meaningful manner?

NIP makes both aggregate and state performance information on coverage levels and disease burden available through its website and Morbidity and
Mortality Weekly reports.

Has the program demonstrated adequate progress in achieving its long-term outcome Answer: Large Question Weight: 25%

goal(s)? Extent

CDC has made significant progress in achieving its long-term goals.

Does the program (including program partners) achieve its annual performance goals? Answer: Large Question Weight: 25%
Extent

CDC has largely achieved its annual goals.

Does the program demonstrate improved efficiencies and cost effectiveness in achieving Answer: No Question Weight: 25%

program goals each year?

While NIP has achieved some cost savings through negotiating a single Federal contract, the program does not have a stated efficiency or cost-
effectiveness goal to measure progress in this area.

Does the performance of this program compare favorably to other programs with similar Answer: N/A Question Weight: 0%

purpose and goals?

While VFC is similar to the 317 program, VFC serves a distinct population and focuses primarily on vaccine purchase. The 317 program does some
vaccine purchase but also provides a lot of support for activities that cover the entire population including education, outreach, and surveillance.
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Program Assessment Rating Tool (PART)

Program: 317 Immunization Program Section Scores Overall Rating
Agency: Department of Health and Human Services 1 2 3 4 Adequate
Bureau: Centers for Disease Control and Prevention 100%  86% 70%  42%
Type(s): Competitive Grant
4.5 Do independent and quality evaluations of this program indicate that the program is Answer: Small Question Weight: 25%
effective and achieving results? Extent

Explanation: While the more comprehensive IOM report indicated that childhood immunization levels are at an all-time high and the program has helped contribute
to this outcome, this report focused more on the appropriate role of the Federal government rather than evaluating whether the 317 program, as
currently structured/managed was effective at improving immunization rates among children.

Evidence:
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Additional
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PART Performance Measurements
317 Immunization Program
Department of Health and Human Services

Centers for Disease Control and Prevention

Number of cases of vaccine-preventable diseases in the United States as measured by cases of polio, rubella, measles, congenital rubella, mumps and

tetanus.

Target:Goal is 0: Polio (from 0), Rubella (from 181 in 1997), Measles (From 81 in 1997), Diphtheria (from 3 in 1997), Congenital Rubella (from 5 in
1997), Mumps (from 683 in 1997), Tetanus (From 50 in 1997) Actual Progress achieved toward goal: 2001 Data: Polio: 0; Rubella: 19; Measles: 61;

Hib: 183; Diphtheria: 2; Congenital Rubella: 2; Tetanus: 27, Mumps: 231.

Year Target Actual Measure Term:
2001 <150 <183
2010 0

Percentage of children 19-35 months of age who receive recommended vaccines every year.

Performance Target: 90%  Actual Performance: All at or past 90% except Varicella at 68%

Year Target Actual Measure Term:
2001 90% >=90% var. 68%
2004 90%

Number of polio cases worldwide.

Performance Target: FY 02: 500 cases; FY 03: 200 cases. Actual Performance:FY 2001: 483 cases

Year Target Actual Measure Term:
2001 483

2002 500

2003 200

11

Long-term

Annual

Annual
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1.2

Explanation:
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1.3

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Administration on Aging Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Moderately
Administration on Aging 100% 75% 100% 67% Effective
Block/Formula Grant

Is the program purpose clear? Answer: YES Question Weight: 20%

The purpose of Title III of the Older Americans Act (OAA) is to assist State and local agencies on aging to enter into new cooperative arrangements in
order to concentrate resources and expand the capacity to provide comprehensive and coordinated systems in each state. The objectives of the Title III
programs (congregate meals, home-delivered meals, supportive services and centers, preventive health care, and support of family caregivers) are to: (1)
secure and maintain maximum independence and dignity in a home environment for older individuals capable of self-care with appropriate supportive
services; (2) remove individual and social barriers to economic and personal independence for older individuals; (3) provide a continuum of care for
vulnerable older individuals; and (4) secure the opportunity for older individuals to receive managed in-home and community-based long-term care
services.

The purpose and objectives of Title III - Grants for State and Community Programs on Aging, are found in Section 301(a) of the OAA.

Does the program address a specific and existing problem, interest or need? Answer: YES Question Weight: 20%

The elderly suffer higher levels of disease and disability than other population age groups. Title III provides an array of services to reduce vulnerability
to and the effects of disease and disability in order to allow vulnerable elderly individuals to remain in their homes. Title III provides meals to elderly
individuals in congregate and home settings; transportation to senior centers, medical appointments, and other venues in the conduct of daily business;
services to family members who care for the elderly; and preventive health services, such as exercise programs in senior centers.

A meta-analysis of nutrition studies showed that almost two thirds of older persons were at nutritional risk. Recent AoA data show that 87% of new
clients in the Congregate Nutrition Program have high (37%) or moderate (50%) degrees of nutritional risk. Data from the CSFI (USDA) and the
Behavioral Risk Factor Surveillance System indicate significant areas of nutritional deficits among the older population. A May 1999 GAO report,
"Adults with Severe Disabilities: Federal and State Approaches for Personal Care and Other Services," states: "obtaining personal care on what is often
a daily basis is critical for avoiding institutionalization."

Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: YES Question Weight: 20%
state, local or private effort?

No other federal program provides the combination of services contained in Title ITII. By design, Title III provides the infrastructure for State and Area
Agencies on Aging, and the related service providers, which integrates funding from State and local sources along with federal funds. This
infrastructure (commonly referred to as the "Aging Network") provides the leadership to insure that State and local support continues as service systems
evolve.

Mathematica evaluation: "Serving Elders at Risk: A National Evaluation of Older Americans Act Nutrition Programs" (1996).Title III of the OAA.
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Program Assessment Rating Tool (PART)

Administration on Aging Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Moderately
Administration on Aging 100% 75% 100% 67% Effective
Block/Formula Grant

Is the program design free of major flaws that would limit the program's effectiveness or Answer: YES Question Weight: 20%
efficiency?

Funding for the Title III community-based services program is determined by formula (based on the number of persons 60+ in the state) and provides
flexibility to State and local entities to target the needs of the elderly in communities. This approach has generated positive system results for the
program as indicated by leveraging of funds, program income generated, and participation by volunteers. The flexibility of the State and local entities to
transfer dollars among programs enhances program design.

States and communities leverage about $1.90, and raise $.30 in revenue, for every OAA dollar. Over 40% of the staff of area agencies on aging are
volunteers. In accordance with OAA Section 308 b(4)C, States are able to transfer funds among services (e.g., from congregate meals to supportive
services) to meet local needs.

Is the program effectively targeted, so that resources will reach intended beneficiaries Answer: YES Question Weight: 20%
and/or otherwise address the program's purpose directly?

The Older Americans Act programs provide services to persons aged 60 and over. The Act requires that services be targeted to the vulnerable elderly
(low income, low income minority, rural, disabled and frail) to enable them to live independently as long as possible. State plan requirements (Section
307 of OAA) and Area Agency on Aging plan requirements (Section 306 of OAA) require commitment and planning for targeting services to vulnerable
populations. The Aging Network successfully targets services to the vulnerable and AoA monitors targeting through NAPIS .

Rural: 23% of elderly population; 29.8% of Title III recipients -- Low income: 10.2% of elderly population; 29% of Title III recipients (34.5% are
minority) -- Disabled and Frail -- 79% of recipients of home-delivered meals have one or more ADL limitation; 99% have one or more IADL -- 85.9% of
recipients of homemaker services have one or more ADL limitation; 99% have one or more IADL limitation. Sources: Older Americans Act, NAPIS
data and the 2002 National Survey of Older Americans Act Participants.

Does the program have a limited number of specific long-term performance measures that Answer: YES Question Weight: 12%
focus on outcomes and meaningfully reflect the purpose of the program?

AoA has implemented a Strategic Action Plan with long-term outcome goals that reflect program purpose and the rebalancing initiative and AoA's
efforts to enhance service integration.

AoA Strategic Action Plan and FY 2005 Budget - Congressional Justification.

Does the program have ambitious targets and timeframes for its long-term measures? Answer: YES Question Weight: 12%

AoA has implemented a Strategic Action Plan with long-term outcome goals that reflect program purpose and the rebalancing initiative and AoA's
efforts to enhance service integration.

AoA Strategic Action Plan and FY 2005 Budget - Congressional Justification.
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Does the program have a limited number of specific annual performance measures that Answer: YES Question Weight: 12%

can demonstrate progress toward achieving the program's long-term goals?

AoA's annual measures have evolved from early service counts, to the incorporation of targeting and systems (efficiency) measures to, in the FY 2005
performance plan, the incorporation of new outcome measures which will examine program efficacy and track the successful participation of the Aging
Network in the rebalancing initiative and services integration efforts.

FY 2005 Budget - Congressional Justification; AoA Strategic Plan

Does the program have baselines and ambitious targets for its annual measures? Answer: YES Question Weight: 12%
All of the FY 2005 performance measures for Title III programs have baselines and targets that are ambitious, consistent with budget constraints.
FY 2005 Budget - Congressional Justification; AoA Strategic Plan

Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: NO Question Weight: 12%
other government partners) commit to and work toward the annual and/or long-term
goals of the program?

AoA does not have the authority to require state or local agencies to adopt the AoA goals. However, state and area agencies were consulted in the
identification of performance measures for GPRA plans, and state and local data is used for each of the measures. State plans include performance
measures.

AoA supports grants and cooperative agreements with States for Performance Outcome Measurement Projects (POMP) to develop improved outcome
measures which meet both Federal, State, and local needs. Twenty states currently participate in the POMP program.

Are independent evaluations of sufficient scope and quality conducted on a regular basis  Answer: YES Question Weight: 12%
or as needed to support program improvements and evaluate effectiveness and relevance
to the problem, interest, or need?

The AoA evaluates major programs on a 10-year basis. The most recent evaluation of the OAA Nutrition Programs, by Mathematica Policy Research,
was released in 1996. The other programs under Title III were not explicitly included in this evaluation, though it acknowledged that the nutrition
programs could not be fully disaggregated from the other support programs. AoA is conducting annual performance assessment surveys of nutrition and
support services to assure continuous program monitoring. Consistent with AoA's current evaluation plan, work commenced in FY 2003 for the
Evaluation of the Health Promotion and Disease Prevention Program; in FY 2004 work will commence on the evaluation of the nutrition programs/
support services programs (groundwork was begun in FY 2003). The evaluation of nutrition and support services will be integrated. Results from POMP
and the national surveys will be used to inform the evaluation; POMP grantees will be members of the "technical expert" panel for the evaluation.

POMP Grant Announcement, application narratives. Evaluation Status/Evaluation Plan; Statement of Work for POMP TA, SOW for Health Promotion
Disease Prevention evaluation. Results of First National Survey.
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Are Budget requests explicitly tied to accomplishment of the annual and long-term Answer: NO Question Weight: 12%

performance goals, and are the resource needs presented in a complete and transparent
manner in the program's budget?

AoA's budget and GPRA program structures are the same to foster the use of GPRA program results to support AoA budget requests. AoA states its
funding priorities for its budget request are based on observations made directly from GPRA program reports and other program data. It does not appear
that the effect of funding, policy or legislative changes on performance is readily known.

AoA annual performance plan and congressional justification.

Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: YES Question Weight: 12%

AoA has implemented a Strategic Action Plan with long-term goals and annual work plans identified. AoA has also worked to further integrate
performance measurement into the budget process and works closely with State and local partners on the program performance measures from which
our newly developed outcome measures have evolved. These new measures have been incorporated into the FY 2005 performance plan and AoA's
Strategic Plan.

AoA Strategic Action Plan and FY 2005 Budget - Congressional Justification.

Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight: 12%
information from key program partners, and use it to manage the program and improve
performance?

AoA has a National Aging Program Information Systems (NAPIS) through which the states annually submit detailed aggregate data on the services
provided by the Title III program (State Program Reports - SPR) as well as the characteristics of program participants. AoA reviews, validates, and
certifies this program data. Improvements in this process have greatly shortened the time needed by the States to submit this data and the time needed
for review and certification by AoA. AoA added 8 intermediate outcome measures addressing improvements by States.

The NAPIS/SPR data is used directly in AoA GPRA outcome measures to set objectives for state performance. AoA and the States have reduced annual
data lags by 11 months over the last three years. FY 1998 data were certified in February, 2001 - 29 months after the end of FY 1998; FY 1999 data was
certified in September 2001, -23 months after the end of FY 1999 and FY 2000 data was certified in April 2002, 18 months after the end of FY 2000.

Are Federal managers and program partners (including grantees, sub-grantees, Answer: YES Question Weight: 12%
contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

It is the responsibility of AoA managers to pursue improvement of program management and performance; their contracts link to GPRA performance
measures. AoA does not have the authority to hold State and local agencies accountable; however, AoA does assist agencies that fall short of their goals
to identify and fix deficiencies. While OAA funding is determined by formula as specified in the OAA, there are incentives to encourage better
performance, including additional funds based on the number of meals provided in the nutrition programs, as well as for states to improve performance
measurement (POMP project).

AoA manager performance contracts.
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Are funds (Federal and partners') obligated in a timely manner and spent for the intended Answer: YES Question Weight: 12%
purpose?

Federal funds for this program are made available within a few days after the appropriation act is signed by the President. This is consistent with the
intent of Congress. Grantees (States) provide semi-annual Financial Status Reports to show that the funds are spent for the intended purposes. Future
grants are not awarded unless the grantees comply with expenditure requirements.

Financial management requirements. SF 269. Single State Audits.

Does the program have procedures (e.g. competitive sourcing/cost comparisons, IT Answer: YES Question Weight: 12%
improvements, appropriate incentives) to measure and achieve efficiencies and cost
effectiveness in program execution?

Since Community-based programs are administered at the local level, by AAAs, efforts to achieve efficiencies must be directed toward the AAAs. AoA
monitors performance on key Aging Network systems measures and we have developed a new efficiency performance measure (number served per
$million) which demonstrates the efficiency of the Aging Network. AoA is engaged in on-going activities to enhance performance at the State/local level
including: 1) the Performance Outcomes Measures Project (POMP) to develop performance measurement tools for State/local agency use in assessing
/improving program performance and 2) a cooperative agreement with NASUA to assist in the development of information sytems for the collection of
program information. Our service integration efforts (e.g. Aging One-Stop Shops) are geared toward improved cross-program efficiencies and better
service. We also have an existing efficiency measure to monitor, at the Federal level, improved timeliness of data.

FY 2005 GPRA plans, AoA Strategic Action Plan, POMP program announcements, cooperative agreements and website www.gpra.net, Cooperative
agreements with NASUA , Program announcements for services integration projects

Does the program collaborate and coordinate effectively with related programs? Answer: YES Question Weight: 12%

On the Federal level, AoA coordinates with other programs to provide information, guidance and funds to state and local agencies. The OAA also
supports the infrastructure of the Aging Network, which encourages collaboration on the state and local level, and shares information on best practices
as well as how collaboration can be enhanced.

State Program Reports. Examples of AoA interagency collaboration to assist the Aging Network includes developing with the Center for Medicare and
Medicaid Services the Real Choice Systems Change grants announcement, and the Nursing Home Quality Improvement Initiative statement of work.
Examples of Federal-state collaboration: (1) 31 state agencies on aging administer the Medicaid Home and Community-based Services waiver program,;
and (2) AoA, the Centers for Disease Control and state agencies on aging and health departments are developing an integrated system of health
promotion for the elderly.

Does the program use strong financial management practices? Answer: YES Question Weight: 12%

While exercising sound financial management control within AoA, the agency utilizes the financial management services of HHS and the Program
Support Center for the vast majority of its financial management processes and activities. AoA has achieved two consecutive clean opinions in financial
statement audits, and no material weaknesses were identified in those audits.

AoA Financial Statement Audit Memos.
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Has the program taken meaningful steps to address its management deficiencies? Answer: NA Question Weight: 0%

Numerous initiatives to enhance service integration and improve program performance and information systems at the State and AAA level have been
undertaken. A new efficiency measure has been incorporated into the FY 2005 GPRA plan.

See 3.4 above.

Does the program have oversight practices that provide sufficient knowledge of grantee Answer: YES Question Weight: 12%

activities?

The grantees are required to submit a state or area plan on a periodic basis which are reviewed and approved by AoA staff. AoA staff performs annual
site visits to the State Units on Aging. AoA Regional Office personnel are also in continuous contact with the States.

Copies of state plans are maintained in AoA for review by internal and external groups. These plans are reviewed as part of the Financial Audit.

Does the program collect grantee performance data on an annual basis and make it Answer: YES Question Weight: 12%

available to the public in a transparent and meaningful manner?

AoA collects, compiles and disseminates program performance data on an annual basis through the National Aging Program Information System, which
includes standardized electronic submission, and formal verification, validation and certification processes. Upon certification, data for all States are
disseminated to the public via the Internet and other mechanisms, including GPRA reports.

All of the State Program Reports may be viewed on the AoA web site at: http://www.aoa.gov/prof/agingnet/napis/napis.asp

SMALL
EXTENT

Has the program demonstrated adequate progress in achieving its long-term performance Answer: Question Weight: 25%

goals?

Adequate progress is demonstrated for long-term goals associated with targeting, leveraged funding and people served per $million. However, our other
long-term outcome measures are new, based on survey data that is just becoming available. It is too soon to show progress toward the new long-term
goals although the survey results show very high consumer satisfaction ratings for all services surveyed.

AoA Strategic Plan, FY 2005 Budget - Congressional Justification,

Answer: SMALL

EXTENT

Does the program (including program partners) achieve its annual performance goals? Question Weight: 25%

AoA's annual performance measures have evolved from early service counts, to the incorporation of targeting and systems (efficiency) measures to, in the
FY 2005 performance plan, the incorporation of new outcome measures . Performance for targeting measures has been consistently above the
percentage of the targeted group in the +60 population and systems measures show high levels of leveraged funding, contributions and volunteers.
Service count results have been mixed (home delivered meals has risen) but consistent with budgets. Program partners provide all of the performance
information we utilize; they work collaboratively on the development of SPR requirements and POMP participants developed the performance measures
utilized in the first National Survey.

FY 2005udget - Congressional Justification; NAPIS data and Performance Outcomes Measures Project website: www.gpra.net.
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Does the program demonstrate improved efficiencies or cost effectiveness in achieving Answer: YES Question Weight: 25%

program goals each year?

The Aging Network, employing the tools described in 3.4 above, efficiently provides State and Community-based services which is demonstrated by
trend data for our efficiency measure: people served per $million of AoA (Title III) funding.

FY 1999: 6,293 people served per $million; FY 2000: 6,373 people served per $ million; FY 2001: 6,425 people served per $million; FY 2002: 6,495
people served per $ million. Data sources: NAPIS data system and Budgets. Note: these trend calculations exclude caregiver program data to make the
four years comparable. Our new performance measure will include the caregiver program.

Does the performance of this program compare favorably to other programs, including Answer: NA Question Weight: 0%
government, private, etc., with similar purpose and goals?

There are no similar federal programs. The results are consistent across AoA's programs for home and community services. AoA's results incorporate
performance of State and local programs managed by the Aging Network.

Do independent evaluations of sufficient scope and quality indicate that the program is Answer: YES Question Weight: 25%
effective and achieving results?

The 1996 evaluation of the nutrition programs found: 1) nutrition of clients better than non-clients; 2) improved social interaction; 3) leveraged funding;
4) coordinated service access and delivery with health and social services; and 5) effective targeting of the vulnerable. The evaluation did not find any
significant program deficiencies. AoA indicated that future evaluations would include other components of the Title III programs.

Mathematica evaluation: "Serving Elders at Risk: A National Evaluation of Older Americans Act Nutrition Programs" (1996).
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PART Performance Measurements

Administration on Aging
Department of Health and Human Services

Administration on Aging

People served per $million of AoA funding (with no decline in service quality)

The purpose of this measure is to demonstrate the success the Aging Network demonstrates in employing available tools (see Section 3.4) to enhance the
use of AoA funds. This measure will be monitored in conjunction with consumer assessment of service quality (measures12-17) to assure that
increased efficiency does not result in declining service quality.

Year Target Actual Measure Term: Long-term (Efficiency Measure)
2001 5,688

2004 Baseline +6%

2005 Baseline +8%

2006 Baseline+10%

2007 Baseline+15%

Percent of congregate meal recipients satisfied with the way food tastes

This measure, in conjunction with measures 1 and 2 above, will monitor consumer satisfaction and/or service assessment as increased efficiencies are
realized to assure there is no decline in service quality.

Year Target Actual Measure Term: Annual
2003 92.89%
2004 92.89%

Percent of transportation service recipients rating the service very good to excellent

This measure, in conjunction with measures 1 and 2 above, will monitor consumer satisfaction and/or service assessment as increased efficiencies are
realized to assure there is no decline in service quality.

Year Target Actual Measure Term: Annual
2003 82.3%
2005 82.3%
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PART Performance Measurements

Program: Administration on Aging

Agency: Department of Health and Human Services
Bureau: Administration on Aging
Measure: Number of Callers to Information and Assistance reporting information received was helpful.

Additional This measure, in conjunction with measures 1 and 2 above, will monitor consumer satisfaction and/or service assessment as increased efficiencies are
Information: realized to assure there is no decline in service quality.

Year Target Actual Measure Term: Annual
2003 9.822M
2004 9.986M
2006 10.313M
Measure: Percent of Caregivers rating case management services as good to excellent.

Additional This measure, in conjunction with measures 1 and 2 above, will monitor consumer satisfaction and/or service assessment as increased efficiencies are
Information: realized to assure there is no decline in service quality.

Year Target Actual Measure Term: Annual
2003 87.2%
2004 87.2%
2005 87.2%
Measure: Percent of Title III recipients rating services good to excellent.

Additional This measure, in conjunction with measures 1 and 2 above, will monitor consumer satisfaction and/or service assessment as increased efficiencies are
Information: realized to assure there is no decline in service quality.

Year Target Actual Measure Term: Long-term
2007 90%

Measure: Time lag (in months) for making NAPIS data available

Additional The purpose of this measure is demonstrate Federal management efficiencies by improving the timeliness of program data availibility.
Information:

Year Target Actual Measure Term: Long-term (Efficiency Measure)
1998 26 months
2001 15 months 15 months
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PART Performance Measurements
Program: Administration on Aging
Agency: Department of Health and Human Services

Bureau: Administration on Aging

Measure: Time lag (in months) for making NAPIS data available

Additional The purpose of this measure is demonstrate Federal management efficiencies by improving the timeliness of program data availibility.
Information:

Year Target Actual Measure Term: Long-term (Efficiency Measure)
2004 13 months
2005 12 months
2009 6 months
Measure: People served per $million of AoA funding (with no decline in service quality).

Additional  The purpose of this measure is to demonstrate the success the Aging Network demonstrates in employing available tools (see Section 3.4) to enhance the
Information: use of AoA funds. This measure will be monitored in conjunction with consumer assessment of service quality (measures12-17) to assure that
increased efficiency does not result in declining service quality.

Year Target Actual Measure Term: Annual (Efficiency Measure)
2001 Baseline 5,800
2004 Baseline +6%
2005 Baseline +8%
2006 Baseline+10%
2007 Baseline+15%
Measure: By 2010, the number of states achieving a targeting index (which is the percentage of service recipients that live in rural areas or in poverty, divided by

the overall percentage of the age 60+ population that live in rural areas or in poverty) greater than 1.0 for rural and poverty measures.

Additional {TARGETING INDEX= % of Title III recipients that are rural/ % of 60+ population that are rural} The purpose of this measure is to demonstrate
Information: continuous program improvement in targeting services to vulnerable elderly as required by the OAA. Note: Baseline (year 2001) targeting indexes for
all States have been developed for poverty targeting. The rural baseline is preliminary pending special Census tabulations.

Year Target Actual Measure Term: Long-term
2001 (poverty) 44

2001 (rural) 41

2010 51 States P
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PART Performance Measurements

Program: Administration on Aging

Agency: Department of Health and Human Services
Bureau: Administration on Aging
Measure: By 2010, the number of states achieving a targeting index (which is the percentage of service recipients that live in rural areas or in poverty, divided by

the overall percentage of the age 60+ population that live in rural areas or in poverty) greater than 1.0 for rural and poverty measures.

Additional {TARGETING INDEX= % of Title III recipients that are rural/ % of 60+ population that are rural} The purpose of this measure is to demonstrate
Information: continuous program improvement in targeting services to vulnerable elderly as required by the OAA. Note: Baseline (year 2001) targeting indexes for
all States have been developed for poverty targeting. The rural baseline is preliminary pending special Census tabulations.

Year Target Actual Measure Term: Long-term
2010 50 States R
Measure: OAA program participation by poor in States

Additional  The purpose of this measure is increase the number of States performing below the national average targeting index in FY 2000 who increase and
Information: sustain the percent of below poverty elderly they serve. In 2000 there were 25 States performing below the average.

Year Target Actual Measure Term: Annual
2001 8 States
2003 5
2004 9
2005 13
Measure: The percentage of caregivers reporting that services have definitely enabled them to provide care for a longer period.

Additional  The intent of this measure is to show an increase in the percentage of caregivers reporting that services have definitely enabled them to provide care for
Information: a longer period. This will measure the successful maturation of the caregiver program and the success of the Department's rebalancing initiative.

Year Target Actual Measure Term: Long-term
2003 48%

2004 55%

2005 62%

2006 68%

2007 75%
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PART Performance Measurements

Program: Administration on Aging

Agency: Department of Health and Human Services
Bureau: Administration on Aging
Measure: Caregivers reporting difficulties in dealing with agencies to obtain services.

Additional The intent of this measure is to show a decline in the percentage of caregivers reporting difficulty in dealing with agencies to obtain services This will
Information: measure the successful maturation of the caregiver program and the success of the Department's efforts to integrate long-term care service provision.

Year Target Actual Measure Term: Annual
2003 0.642
2004 0.57
2005 0.5
2006 0.43
2007 0.35
Measure: Number of caregivers served

Additional The purpose of this measure is to gauge the success of program implementation. The caregiver program is new - reaching the intended recipients is the
Information: first step.

Year Target Actual Measure Term: Annual
2002 435,000
2003 250,000
2004 610,000
2005 800,000
2007 1 million
Measure: Number of Home delivered meal clients and homemaker clients with 3 or more ADL limitations (nursing home eligible)

Additional  As efforts continue to rebalance the provision of long-term care services with an emphasis on home and community- based services, the aging network
Information: will demonstrate their successful contribution to the initiative by serving increasing numbers of frail or disabled elderly.

Year Target Actual Measure Term: Annual
2003 (Meals) 280,454
2003 (Homemaker) 70,615
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PART Performance Measurements

Program: Administration on Aging

Agency: Department of Health and Human Services
Bureau: Administration on Aging
Measure: Number of Home delivered meal clients and homemaker clients with 3 or more ADL limitations (nursing home eligible)

Additional  As efforts continue to rebalance the provision of long-term care services with an emphasis on home and community- based services, the aging network
Information: will demonstrate their successful contribution to the initiative by serving increasing numbers of frail or disabled elderly.

Year Target Actual Measure Term: Annual
2005 Baseline+8%
2006 Baseline +15%
2007 Baseline +25%
Measure: Percent of Home-delivered meal recipients reporting they like the meals

Additional This measure, in conjunction with measures 1 and 2 above, will monitor consumer satisfaction and/or service assessment as increased efficiencies are
Information: realized to assure there is no decline in service quality.

Year Target Actual Measure Term: Annual
2003 93.1%

2004 93.1%

2005 93.1%
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Program Assessment Rating Tool (PART)

Agency for Toxic Substances and Disease Registry Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Agency for Toxic Substances and Disease Registry 80% 5% 80% 42%

Competitive Grant

Is the program purpose clear? Answer: YES Question Weight: 20%

The program purpose is to prevent harmful exposures and disease related to toxic substances through science, public health actions and health
information. The program is active in Superfund sites and other potential sources of toxic substance exposure, the Great Lakes basin, and in some
aspects of terrorism preparedness and response. The agency's approach to sites where toxic substances are present is to provide health education, risk
communication, environmental medicine and health promotion. The agency's mission statements, planning and budget documents are consistent with
the authorizing legislation.

The Comprehensive Environmental Response, Compensation and Liability Act of 1980 (Superfund) designates ATSDR as the lead public health agency
with responsibility for assessing health hazards and helping to prevent or reduce exposure and illness at hazardous waste sites identified by the
Environmental Protection Agency's national priorities list for uncontrolled hazardous waste sites and for increasing knowledge of the health effects that
may result from exposure to hazardous substances. The Superfund Amendments and Reauthorization Act of 1986 increased the number of required
health assessments, expanded toxicology databases and medical education activities and required a report to Congress on childhood lead poisoning.
ATSDR conducts public health assessments and research under the Resource Conservation and Recovery Act of 1976 and the Great Lakes Critical
Programs Act. There is no specific authorizing legislation detailing ATSDR's role in terrorism preparedness and response.

Does the program address a specific and existing problem, interest or need? Answer: YES Question Weight: 20%

The program addresses the problem of human exposure to toxic substances at hazardous waste sites. An estimated 15 million people live within one mile
of the over 1,600 hazardous waste sites on the National Priorities List targeted by the Environmental Protection Agency. The number of people living
within one mile of a toxic waste site addressed by ATSDR increased from one million in 1996 to 2.5 million in 2000 and the number of sites increased
from 390 to 707. Over the past year, ATSDR worked in 425 communities where nearly 300,000 people have been exposed to toxic substances. Health
problems that may be caused by hazardous substances include cancer, kidney dysfunction, lung and respiratory disease, birth defects and reproductive
disorders, immune function disorders, liver dysfunction and neurotoxin disorders. The conditions identified as a priority by the agency impact millions of
Americans.

Substances most frequently found at NPL sites include lead, chromium, arsenic, trichloroethylene, toluene, benzene, cadmium, zinc, tetrachloroethylene,
methylene chloride and others. Pathways to exposure include air, soil, water and food. The agency identifies priority health conditions as cancer, kidney
dysfunction, lung and respiratory diseases, birth defects and respiratory disorders, immune function disorders, liver dysfunction, and neurotoxic
disorders.
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Program Assessment Rating Tool (PART)

Agency for Toxic Substances and Disease Registry Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Agency for Toxic Substances and Disease Registry 80% 5% 80% 42%

Competitive Grant

Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: NO Question Weight: 20%
state, local or private effort?

ATSDR is not redundant of the Environmental Protection Agency or the National Institutes of Health, however, the program has administrative and
management redundancies with the Centers for Disease Control and Prevention. As is discuss below, CDC and ATSDR have begun to address the issue
of administrative redundancy by planning a merger of functions at the office of the director level. Once complete, if this merger eliminates the
redundancy, the response to this question will change. There are important programmatic distinctions. ATSDR focuses specifically on toxic substances
with expertise in toxicology, risk assessments, sampling, cleanup and other Superfund related activities. CDC's National Center for Environmental
Health has a more broad focus and also has laboratory capacity. The program collaborates with private industry to make use of similar research.

ATSDR and NCEH focus on environmental health, are part of HHS, share general mission and purpose of protecting the public's health, are in Atlanta
and rely on some of the same staff expertise. They have considered consolidation at various times since 1981. ATSDR's budget is smaller than NCEH's
and the majority of other CDC's centers. The ATSDR Administrator position and the CDC Director position are occupied by the same individual. In
addition to the administrative structure, CDC does support some similar activities and they are engaged in several joint efforts. With respect to EPA,
ATSDR is not a regulatory agency and delineates responsibilities through memorandum of understanding, managers forum meetings. NIH conducted
$73 million in Superfund related research in FY 2002. A May 2003 memorandum of understanding specifies EPA determines contamination and threats
to health and the environment and ATSDR assesses current or future health effects in exposed populations. In the Great Lakes, of the 50 programs
focused on the basin, 33 are federally funded, including ATSDR (GAO-03-515).

Is the program design free of major flaws that would limit the program's effectiveness or Answer: YES Question Weight: 20%
efficiency?

There is no evidence that another approach or mechanism would be more efficient or effective to achieve the intended program purpose. ATSDR
addresses the program purpose through a combination of cooperative agreements with States, contracts, and direct federal assessments and other
activities for ATSDR staff.

ATSDR has cooperative agreements with 23 States to conduct public health assessments at sites where hazardous substances are present, health
consultations, health studies and health education. ATSDR has 429 full time equivalent employees in Atlanta, Washington DC and in ten EPA regional
offices. Common areas of expertise include toxicologists, epidemiologists, health educators and public health advisors.
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Program Assessment Rating Tool (PART)

Agency for Toxic Substances and Disease Registry Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Agency for Toxic Substances and Disease Registry 80% 5% 80% 42%

Competitive Grant

Is the program effectively targeted, so that resources will reach intended beneficiaries Answer: YES Question Weight: 20%
and/or otherwise address the program's purpose directly?

ATSDR focuses on EPA's 275 priority hazardous substances that are associated with the most serious health impacts. ATSDR also focuses site-specific
resources on the Superfund sites on EPA's National Priorities List. Prior to dedicating resources to other sites on the basis of petitions from the public,
ATSDR screens requests to focus resources on areas where there is a clear public health need. Petitions come from citizens, city officials, organizations
and civic groups and elected officials. ATSDR also uses an evaluation criteria for updating and creating toxicological profiles. ATSDR also responds to
acute events and other requests on an ongoing basis. GAO had found inefficiencies in Superfund health assessment requirements (GAO-01-447).

The 33 cooperative agreements funded by ATSDR account for 80% of the toxic sites in the United States. The agency uses frequency of occurrence at
NPL sites, toxicity and potential for human exposure, including the concentration of substances and the exposure of populations, as the guiding criteria
for ranking hazardous substances on their priority list. The procedures ATSDR uses to evaluate petitions for public health assessments from the public
and set priorities for action are detailed in the August 18, 1992 Federal Register. Other response activities include acute releases, consultations with
other agencies, conferences and technical assistance. Toxicological profiles are summaries of agency evaluations of the levels of exposure at which
adverse health effects do and do not occur.

Does the program have a limited number of specific long-term performance measures that Answer: YES Question Weight: 12%
focus on outcomes and meaningfully reflect the purpose of the program?

The program adopted a new long-term outcome measure to capture the impact of the agency on human health in communities potentially exposed to
toxic substances. The long-term measure is the percentage of sites where risk/diseases have been mitigated. The measure would compare levels taken at
a period after ATSDR's intervention to those taken at the time of the initial site assessment.

The measure will capture the reduction in exposure of affected persons. Depending on the toxic substance(s) and routes of exposure, the impact of
interventions on human health can be measured in some instances through morbidity and mortality data, such as childhood cancer rates and birth
defects. In other cases, such as mesolthelioma resulting from asbestos exposure cancer, the period of time before presence of illness requires other means
of measurement. Biomarkers that signal the presence of toxic substances will be used in cases where reliable and affordable tests are available. In cases
where no tests or data indicating the impact on human health are available, environmental monitoring may be used. Environmental monitoring could
include levels of environmental exposure or documented changes in behavior that are directly linked to exposure.

Does the program have ambitious targets and timeframes for its long-term measures? Answer: NO Question Weight: 12%

The new long-term outcome measure will rely on separate indicators for each site. A baseline and target for the percentage of sites where the agency has
met the objective has not yet been established.

Evidence includes documentation from the agency and the 2005 GPRA plan.
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Program Assessment Rating Tool (PART)

Agency for Toxic Substances and Disease Registry Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Agency for Toxic Substances and Disease Registry 80% 5% 80% 42%

Competitive Grant

Does the program have a limited number of specific annual performance measures that Answer: YES Question Weight: 12%
can demonstrate progress toward achieving the program's long-term goals?

The program adopted new annual performance measures during the PART process. As included in the measures tab of the worksheet, the measures are:
Prevention of ongoing/future exposure and resultant health effects from hazardous waste sites and releases; and Determined human health effects
related to exposure to 275 Superfund-related priority hazardous substances. An efficiency measure is not yet available.

Evidence includes the draft 2005 GPRA plan and 2003 GPRA report. The first measure captures the objective of by 2006, increasing the percentage of
ATSDR's recommendations accepted by EPA, state regulatory agencies, or private industries at sites with documented exposure to over 75%. The second
measure captures the objective of by 2006, filling at least 64 additional data needs related to the 275 priority hazardous substances. ATSDR has
identified 263 data needs for 60 priority substances. Priority data needs are reassessed every two to three years.

Does the program have baselines and ambitious targets for its annual measures? Answer: YES Question Weight: 12%
The program recently adopted annual performance measures and baselines and targets. The targets are ambitious.

Evidence is taken from the agency submission for the PART assessment.

Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: YES Question Weight: 12%
other government partners) commit to and work toward the annual and/or long-term
goals of the program?

Partners receiving cooperative agreements link their proposals and annual plans of work to the agency's broad goals and objectives and to the GPRA
plan. External partner organizations also contributed to the development of the Agency's strategic plan for FY 2002-2007. The program adopted new
long-term outcome goals and annual goals and has the capacity to require partners to commit to and report on their progress to meeting those goals as
well. ATSDR will begin requiring partners to commit to and work toward the newly adopted goals of the program.

Evidence includes ATSDR's STARS system, the 2005 GPRA plan and 2003 GPRA report. Program partners include state and local governments, EPA,
national organizations, CDC and other federal agencies. Cooperative agreement partners provide detailed annual plans of work and reports that specify
dates and types of events and accomplishments.

Are independent evaluations of sufficient scope and quality conducted on a regular basis = Answer: YES Question Weight: 12%
or as needed to support program improvements and evaluate effectiveness and relevance
to the problem, interest, or need?

GAO has produced a number of reports related to ATSDR's health assessments. The most directly related focused on environmental health data needs
(GAO/HEHS-00-80). The OIG has not conducted evaluations of ATSDR activities beyond oversight of Superfund expenditures. In 1984 GAO reviewed
HHS implementation of Superfund related health activities (GAO/HRD-84-62). Research Triangle Institute and Oak Ridge National Laboratory
evaluated the toxicological profile program in 1993. Gallup queried satisfaction with the scientific counsel. While it may not meet the standard for an
independent and comprehensive evaluation, the agency's own board of scientific counselors provides feedback on program activities and effectiveness
that provides information on program progress. Given the focus and timing of the GAO reports, additional independent and comprehensive evaluations
of the impact of agency activities would be useful.

GAO reports include GAO/HEHS-00-80, GAO/HRD-84-62.

28 Program ID: 10001051



Program:

Agency:

Bureau:

Type(s):
2.9

Explanation:

Evidence:

2.8

Explanation:

Evidence:

3.1

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Agency for Toxic Substances and Disease Registry Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Agency for Toxic Substances and Disease Registry 80% 5% 80% 42%

Competitive Grant

Are Budget requests explicitly tied to accomplishment of the annual and long-term Answer: NO Question Weight: 12%
performance goals, and are the resource needs presented in a complete and transparent
manner in the program's budget?

The agency has made significant progress in this area but has not yet reached an integrated development of the program budget and performance
information that meets the standards set out for this question. The agency has been developing performance reports to estimate the total cost to support
four broad goals. The agency first linked past year funding and FTE to broad goals and objectives in FY 2002. The agency also measures cost of achieving
results on goals quarterly. The agency will consider merging the budget justification with the performance plan and report so that the performance
measures are integrated into the budget description.

Evidence includes the draft 2005 GPRA plan and 2003 GPRA report and the 2004 Congressional Justification. Of the agency's total resources, 70% are
appropriated funds and 30% are reimbursable funds. For example, EPA provides ATSDR with funding for a special request or project through an
interagency agreement. Superfund funding comes from taxes levied on chemical and petroleum companies and from appropriations. The agency began
receiving a direct appropriation in FY 2001. ATSDR also uses their planning process to estimate the number and contribution agency FTEs make to
achievement of the overall strategy. ATSDR expenses at a health assessment or health effects study can be recovered from potentially responsible
parties by law. The agency's GPRA performance plan identifies the agency's total resources, Superfund resources and full time equivalent employees
associated with each of the agency's four overarching goals for the prior budget year. Resources include salary and benefits.

Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: YES Question Weight: 12%

The program has adopted new performance measures and is continuing work to fully develop the new long-term outcome measure on the impact of
agency efforts on the health of persons affected by toxic substances at sites. The program is also incorporating additional accountability in the agency by
extending performance into managers below the SES level. The agency is also working to develop a budget justification that will allocate total funding by
each discrete performance indicator and reflect the performance level associated with each increment of funding.

Evidence includes the 2005 GPRA plan and 2003 GPRA report, agency planning documents.

Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight: 10%
information from key program partners, and use it to manage the program and improve
performance?

The program collects semi-annual reports from cooperative agreement partners to assess performance against established annual plans of work.
Internally, the agency reports results on a performance management framework that are evaluated on a quarterly basis. The agency assigns leads or
champions for performance indicators that are tracked and are specific to each division. Where agency performance did not meet expectations in 2002,
the agency reports making changes in resource application the following year. Technical reviewers provide detailed feedback to agency grantees in
performance evaluations that specify recommended actions and areas of needed improvement. These reviews also provide a review and response to
grantee requests for additional funding. The agency also uses pre-and post-tests to determine the effectiveness of environmental health training
activities.

Evidence includes state cooperative agreement evaluation reports, summaries of partners meetings, and agency summary documents.
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Are Federal managers and program partners (including grantees, sub-grantees, Answer: YES Question Weight: 10%
contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

Senior ATSDR program managers are responsible for cost and schedule outcomes and performance results. Senior executive service managers, such as
the deputy assistant administrator and the associate administrator for urban affairs, have performance-based contracts. Program partners are held
accountable for cost, schedule and performance results. Non-SES program managers do not have performance-based contracts or personnel evaluations
that consider program performance. Agency divisions identify discrete near, mid and long-term targets by specific program areas.

Evidence includes the performance plans of senior managers, progress reports and program evaluation documents for grantees.

Are funds (Federal and partners') obligated in a timely manner and spent for the intended Answer: YES Question Weight: 10%
purpose?

ATSDR generally obligates funds by the end of the year and there is no indication funds are not spent for the intended purpose. ATSDR has mechanisms
to ensure partners spend funding for the intended purpose. The HHS Office of the Inspector General has found the agency administered Superfund
resources appropriately by statute and regulation. Auditor reports have found needed corrections such as in the charging of salaries to branches.

Evidence includes summary documents of end of year balances, OIG reports (e.g., CIN-A-04-98-04220), annual budget submissions and financial reports,
monthly progress reports and agency grants management procedures.

Does the program have procedures (e.g. competitive sourcing/cost comparisons, IT Answer: YES Question Weight: 10%
improvements, appropriate incentives) to measure and achieve efficiencies and cost
effectiveness in program execution?

The agency is entering into a review with CDC's National Center for Environmental Health on merging administrative functions of the two entities to
improve efficiency and reduce redundancy. A statement of intent has been signed by ATSDR and CDC and endorsed by the department that proposes
the administrative and management consolidation. The program also uses efficiency measures for administrative staff. ATSDR also provides funding to
CDC for administrative and support services and on a lesser basis for shared grants and other programmatic activities. The agency is converting
toxicological profiles to CD-ROM. The agency has begun using an internet based system for cooperative agreements. The program provides personal
digital assistants to regional staff in the field with toxicological profiles, medical management guidelines and other data to improve efficiency and
timeliness and reports the technology has made field staff more efficient. The program provides continuing education on the internet.

Evidence includes planning documents for the administrative level merger with CDC and the interagency agreement between ATSDR and CDC,
including a statement of work and statement of intent, the December 2000 "Shared Vision for Environmental Public Health at CDC/ATSDR," summary
graphs on administrative staff efficiency, quarterly workforce restructuring updates for consolidation and de-layering activities and summary
descriptions of field staff technology. Areas of study for the consolidation include budget, personnel, travel, health communications, media relations,
policy, planning and evaluation, legislative affairs, publishing and other administrative and support functions. The Pew Environmental Health
Commission also recommended consolidation with NCEH.
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Agency for Toxic Substances and Disease Registry Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Agency for Toxic Substances and Disease Registry 80% 5% 80% 42%

Competitive Grant

Does the program collaborate and coordinate effectively with related programs? Answer: YES Question Weight: 10%

ATSDR collaborates extensively with the Centers for Disease Control and Prevention, especially CDC's National Center for Environmental Health.
Other federal agencies ATSDR collaborates with include EPA, the Federal Emergency Management Agency, the Department of Justice, the Department
of Interior, the Department of Agriculture, the Department of Defense, the Department of Energy, the National Institutes of Health, the World Health
Organization, New York City and other entities. ATSDR uses memoranda of understandings with many of these entities. ATSDR also collaborates with
state and local public health organizations on site assessments and other efforts. An EPA and ATSDR managers forum is in place specifically to address
program management and other common interests related to Superfund. The meetings are held in regions and can cover regional topics, new issues and
site specific activities. ATSDR collaborates with industry through the agency's Voluntary Research Program.

Evidence includes memorandum of understanding with CDC, Interior, Energy, EPA, Agriculture, PAHO, WHO, interagency agreements, quarterly
reports and managers forum minutes. The EPA documents specify the two entities should work collaboratively at the national level to minimize
differences in reported conclusions on the degree of risk to human health at a given site. An ongoing example of collaboration includes ATSDR's meeting
with EPA, the Mine Safety and Health Administration, the Occupational Safety and Health Administration, the National Institute for Occupational
Safety and Health, the U.S. Geological Survey and the National Institute of Standards and Technology quarterly since September 2002 on asbestos
(GAO-03-469). GAO found RAND's work on Gulf War illness was not coordinated with IOM or ATSDR (GAO/NSIAD-00-32).Beginning in August of 2000,
ATSDR and CDC's National Center for Environmental Health under the leadership of the director developed a plan for a comprehensive environmental
public health program and associated strategies for the two agencies.

Does the program use strong financial management practices? Answer: NO Question Weight: 10%

CDC's financial statements include ATSDR. The FY 2002 report noted reportable conditions relating to information systems; the internal controls over
preparation, analysis and monitoring of financial information, including manually intensive procedures; reimbursable agreements; and grants
accounting and oversight. None of the reportable conditions are considered material internal control weaknesses. CDC has actively addressed key areas.
CDC automated reimbursable billings, enhanced year end closing transactions and implemented a new indirect cost methodology. CDC is also
addressing staffing needs, including core accounting competencies, professional staff recruitment, financial systems, training and customer service.
ATSDR contracted the development of an indirect cost allocation methodology to be similar to CDC's system. The report found ATSDR's records and cost
recovery system were sufficient to allocate costs, but could be improved. The OIG confirmed ATSDR properly accounted for Superfund resources. EPA
and ATSDR agreed to principles and worked to improve cost recovery practices.

Evidence includes the FY 2002 Chief Financial Officers annual report, including summary of reportable conditions, summary documents on end of year
balances, OIG reports (e.g., CIN-A-04-98-04220), a report on indirect cost allocations from Capital Consulting Corporation, ATSDR and EPA region ten
memorandum on site activities and cost recovery efforts. Four areas of findings were also documented the prior year. CDC has received five consecutive
unqualified opinions on the agency's financial statements. Additional data include that CDC issued 64 duplicate or erroneous payments in FY 2002, or
0.042% of all payments and has a 97% compliance rate for prompt payments. ATSDR indirect costs are capped at 7.5%.
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Agency for Toxic Substances and Disease Registry Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Agency for Toxic Substances and Disease Registry 80% 5% 80% 42%
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Has the program taken meaningful steps to address its management deficiencies? Answer: YES Question Weight: 10%

CDC/ATSDR is continuing to make improvements to financial management processes, including restructuring its budget and financial accounting
system to more accurately track expenditures and hiring a consulting firm to develop a more consistent and accurate system for charging overhead. CDC
initiated changes in core accounting competencies, professional staff recruitment, financial systems training, and customer service. CDC commissioned a
business case for timelines, cost estimates and functional and technical solutions. CDC/ATSDR will transition to HHS Unified Financial Management
System and will automate the financial accounting processes. ATSDR will be using additional performance contracts for all senior managers in 2003 to
include program performance. ATSDR is reclassifying additional positions from administrative to front line health positions and changed positions from
supervisory to non-supervisory to eliminate smaller organizational units as part of a de-layering effort. The agency has taken no steps to make grantee
performance data available to the public.

Evidence includes submissions from ATSDR, an internal evaluation of strike team responses, the public health assessment enhancement initiative final
report. CDC/ATSDR will be the first to pilot HHS Unified Financial Management System in October 2004. CDC/ATSDR launched a technical team and
business transformation team to implement new procedures and improve their process. CDC/ATSDR added reimbursable agreements as an automated
system. To improve agency operations, the program initiated a public health assessment enhancement initiative to integrate agency efforts with EPA's
Superfund process and set up a team of environmental health scientists to improve the quality and timeliness of responses to requests for technical
assistance from EPA, state and local governments and other entities. The agency is phasing in external scientific merit reviews for all extramural
research awards by October 1, 2005.

Are grants awarded based on a clear competitive process that includes a qualified Answer: YES Question Weight: 10%
assessment of merit?

Applications for cooperative agreements are competitively awarded based on clear criteria. Awards are made based on merit and eligibility. There are
few one-year, non-competitive earmarks. The agency establishes an independent review group to evaluate each application against specified criteria.
Grantees are typically state and local governments (including territories) and political subdivisions of states such as state universities, colleges and
research institutions.

Evidence includes grant review procedures from the agency and Federal Register notices of the availability of funds. Approximately 54% of ATSDR's
budget is distributed through contracts, grants, cooperative agreements and interagency agreements.

Does the program have oversight practices that provide sufficient knowledge of grantee Answer: YES Question Weight: 10%
activities?

Technical Project Officers monitor performance and work with grantees to take corrective action as needed. As noted above, technical reviewers provide
detailed feedback to agency grantees in performance evaluations that specify recommended actions and areas of needed improvement.

Evidence includes state cooperative agreement evaluation reports and agency summary documents.
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Does the program collect grantee performance data on an annual basis and make it Answer: NO Question Weight: 10%
available to the public in a transparent and meaningful manner?

The agency collects grantee performance information but does not make the information available to the public. Performance information is aggregated
at a high level and made public on the agency's website through the GPRA performance reports. The program does provide educational materials, public
health assessments, health consultations and health studies from program partners on the internet.

Evidence includes the agency web site (www.atsdr.cdc.gov) and the 2002 GPRA performance report.

Has the program demonstrated adequate progress in achieving its long-term performance Answer: NO Question Weight: 25%
goals?

As noted in Section II, the program adopted a new long-term outcome measure to capture the impact of the agency on human health in communities
potentially exposed to toxic substances, but does not yet have a baseline and data to show progress on this measure.

The long-term measure is the percentage of sites where risk/diseases have been mitigated. The agency has a well established system for performance
planning and measuring progress on specific objectives both internally and with the program partners. Once a measure is adopted, the agency will be in
a good position to track progress against specific long-term health outcomes.

Does the program (including program partners) achieve its annual performance goals? Answer: LARGE Question Weight: 25%
EXTENT

The agency has adopted new annual performance measures and based on past performance is making progress on those targets. A Large Extent is given
because two years of data are available that indicate accomplishments. The program has adopted a new long-term outcome measure and also received a
Yes in question five of Section II regarding partner commitment and contributions to the agency's measures.

Evidence includes accomplishment in filling data gaps and a general increase in the percentage of recommendations that have been accepted.

Does the program demonstrate improved efficiencies or cost effectiveness in achieving Answer: LARGE Question Weight: 25%
program goals each year? EXTENT

Over the past year, the program dissolved the Office of Federal Programs and reduced the number of branches within the Division of Health Education
and Promotion. The agency converted the 40,000 page Toxicological Profiles from paper to CD-ROM and the Internet. The program is creating a web-
based system for HazDat hazardous substances database and for the cost recovery system. A cost savings estimate for this conversion is not available.
ATSDR's Voluntary Research Program allows commercial partners to provide toxicological data needed by the program. The proposed administrative
consolidation with the National Center for Environmental Health has the potential to further improve efficiencies and cost effectiveness by focusing
more agency staff on programmatic activities.

Evidence includes agency documentation of de-layering efforts, documents on the proposed consolidation, memorandum of understanding for the
voluntary research program and related findings, such as on the impact of methylene chloride on human immune system. The toxicological profiles are
now provided to 3,000 interested parties in 47 countries. ATSDR estimates the Voluntary Research Program has saved the agency an estimated $5
million in reduced costs.
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Does the performance of this program compare favorably to other programs, including Answer: NA Question Weight: 0%
government, private, etc., with similar purpose and goals?

There are no programs with similar programmatic goals for comparison. As noted in section one, the program shares mission and procedures with CDC,
however, the program is supporting distinct efforts with a unique set of desired objectives. While state and local health departments support some of the
same activities, the role of the federal agency in this case is largely unique.

Evidence includes agency budget reports, GAO-03-469 Hazardous Materials for an example of division of responsibilities for asbestos work in Libby,
Montana, authorizing legislation, and memorandum of understanding described in section III above.

Do independent evaluations of sufficient scope and quality indicate that the program is Answer: SMALL Question Weight: 25%
effective and achieving results? EXTENT

Select GAO reports on ATSDR activities have described agency accomplishments and generally found the agency is effective in meeting the program
purpose. Small extent is given because the reports shed light on the program's impact but were not primarily focused on the effectiveness of the program
and do not provide a full picture of program performance. Reviews have focused on Superfund, asbestos contamination in and related to Libby, Montana,
and broad reports in which ATSDR was one of many federal agencies. In varying degrees, the reports consider program effectiveness. One report
concluded a limited number of ATSDR investigations with human exposure data are available given the number of Superfund sites. The OIG also
reports on the programs financial management with respect to Superfund and has found the agency manages the resources effectively. Gallup's
evaluation of the ATSDR Board of Scientific Counselors in February 2003 found committee stakeholders are satisfied with the board make-up and
operations. A 1993 RTI review identified program strengths and detailed recommendations.

The 1999 GAO review on Superfund reported EPA found ATSDR's products and services were useful for cleaning up hazardous waste sites, especially
EPA requested consultations on health concerns unique to a site. GAO reported, however, the assessments "had little or no impact on EPA's cleanup
decisions" because of problems with timeliness and specificity (GAO/RCED-99-85; GA0O-01-447). A GAO review on measuring human exposures to toxic
chemicals notes the relative shortage of assessments. The report describes the agency's efforts in aiding states and residents, but noted the need for
better coordination between EPA, CDC and ATSDR (GAO/HEHS-00-80). GAO reviews of efforts in Libby, Montana (GAO-03-469) and Washington DC
(GAO-02-836T) describe ATSDR's efforts and accomplishments. A 1984 GAO review cited EPA funding delays and reductions and HHS staffing
limitations as the reason for slow progress (GAO/HRD-84-62). GAO found lead poisoning programs are not reaching at risk children, but the report did
not focus on ATSDR (GAO/HEHS-99-18). An OIG report example is CIN-A-04-98-04220.
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PART Performance Measurements

Program: Agency for Toxic Substances and Disease Registry

Agency: Department of Health and Human Services
Bureau: Agency for Toxic Substances and Disease Registry
Measure: Prevention of ongoing and future exposure from hazardous waste sites and releases and the associated human health effects, as measured by the

percentage of ATSDR's recommended actions EPA, States, or industry follow at sites with documented exposure.

Additional By 2006, increase the percentage of ATSDR's recommendations accepted by EPA, State regulatory agencies, or private industries at sites with
Information: documented exposure to over 75%.

Year Target Actual Measure Term: Annual
2001 53%/114K people
2002 51%
2003 55%
2004 60%
2005 70%
Measure: Discovery of the human health effects of exposure to 275 Superfund-related priority hazardous substances, as measured by filling additional data needs

related to these substances.

Additional By 20086, fill at least 64 additional data needs related to the 275 priority hazardous substances.

Information:
Year Target Actual Measure Term: Annual
2001 9
2002 6
2003 6
2004 10
2005 15
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PART Performance Measurements

Program: Agency for Toxic Substances and Disease Registry

Agency: Department of Health and Human Services
Bureau: Agency for Toxic Substances and Disease Registry
Measure: Percentage of sites where human health risks and disease have been mitigated, as measured by testing in blood levels, cancer rates, other morbidity

and mortality data, levels of environmental exposure and other methods.

Additional = Measures the impact on human health by determining the continued level of exposure through testing such as exposure in blood levels, cancer rates and
Information: other morbidity and mortality data, levels of environmental exposure and other methods.

Year Target Actual Measure Term: Long-term
2003
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Program Assessment Rating Tool (PART)

CDC State and Local Preparedness Grants Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Centers for Disease Control and Prevention 80% 63% 56% 26% Demonstrated
Block/Formula Grant

Is the program purpose clear? Answer: YES Question Weight: 20%

The purpose of these grants are to improve state and local public health capacity to respond to terrorist attacks and emergencies, in the event of a
biological, chemical or radiological/nuclear attack.

(1) Public Health Security and Bioterrorism Preparedness and Response Act of 2002 (Public Law 107-188) (2) Funding provided in 2001 Emergency
Supplemental Appropriation (Public Law 107-38), 2003 Consolidated Appropriations Act (Public Law 108-7)

Does the program address a specific and existing problem, interest or need? Answer: YES Question Weight: 20%

The need to improve state and local preparedness remains. The risk of attack was made clear on September 11, 2001 and the subsequent anthrax attack
in the fall of 2001. Recent reports indicate that gaps exist in the public health infrastructure's ability to respond to such attacks and emergencies.

(1) GAO Report 03-373, "Bioterrorism: Preparedness Varied across State and Local Jurisdictions" (2) GAO-03-769T, testimony before the Subcommittee
on Oversight and Investigations (3) GAO Report 02-149T, "Bioterrorism: Review of Public Health Preparedness Programs" (4) GAO Report 02-141T,
"Public Health and Medical Preparedness" (5) Association of Public Health Laboratories June 2003 report, "Public Health Laboratories, Unprepared and
Overwhelmed" - http:/healthyamericans.org/resources/files/LabReport.pdf (5) IOM - "Biological Threats and Terrorism: Assessing the Science and
Response Capabilities" http:/books.nap.edu/books/0309082536/html#pagetop

Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: YES Question Weight: 20%
state, local or private effort?

There is some natural overlap since there are a number of programs that exist to improve national preparedness against terrorist attacks. However, this
is the only program with the explicit purpose of improving state and local public health capacity. In addition, CDC has worked to coordinate with other
agencies performing related missions, both within and outside of HHS. These include the Department of Homeland Security, and the Health Resources
and Services Administration.

HHS has taken steps to ensure coordination within the Department, with the Assistant Secretary for Public Health and Emergency Preparedness taking
a strong role in coordinating HRSA and CDC efforts in this area. This includes joint grant announcements, and simultaneous release of funding, and
cross-references in HRSA and CDC cooperative agreements. In addition, HHS has entered into a Memorandum of Agreement with DHS on
related/shared responsibilities.

Is the program design free of major flaws that would limit the program's effectiveness or Answer: YES Question Weight: 20%
efficiency?

There is no evidence that a different design would be more effective. CDC approves each state's planned use of these funds, ensuring that they are used
to improve public health preparedness/response capacity. CDC will not approve state budgets that supplant other funding sources. CDC conducts
monitoring/oversight visits to state programs, which include fiscal review.

Cooperative Agreement guidance
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Explanation:
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Program Assessment Rating Tool (PART)

CDC State and Local Preparedness Grants Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Centers for Disease Control and Prevention 80% 63% 56% 26% Demonstrated
Block/Formula Grant

Is the program effectively targeted, so that resources will reach intended beneficiaries Answer: NO Question Weight: 20%

and/or otherwise address the program's purpose directly?

Funds are distributed through a Congressionally established formula that provides every state with a base amount, and the remainder through a
population factor. This design ensures that every state can make some preparedness improvements, while larger states receive greater assistance.
However, this design is not optimal past the short term. Currently, most states have great need and can put the base amount to good use, but this will
not always be the case. In addition, population is not an exact proxy for need of assistance. To avoid an automatic provision of scarce resources to states
with lesser need, assessments should be done to determine each state's preparedness compared to its need. Funding should be distributed to states
according to their need for assistance, and demonstrated ability to use funds to make the required improvements. Otherwise, the program can not be
accurately described as effectively targeted.

(1) Cooperative Agreement guidance (2) Public Health Security and Bioterrorism Preparedness and Response Act of 2002 (Public Law 107-188)

Does the program have a limited number of specific long-term performance measures that Answer: YES Question Weight: 12%
focus on outcomes and meaningfully reflect the purpose of the program?

see Measures tab
Does the program have ambitious targets and timeframes for its long-term measures? Answer: YES Question Weight: 12%
see Measures tab
Does the program have a limited number of specific annual performance measures that Answer: YES Question Weight: 12%

can demonstrate progress toward achieving the program's long-term goals?

see Measures tab

Does the program have baselines and ambitious targets for its annual measures? Answer: YES Question Weight: 12%

see Measures tab
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Program Assessment Rating Tool (PART)

CDC State and Local Preparedness Grants Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Centers for Disease Control and Prevention 80% 63% 56% 26% Demonstrated
Block/Formula Grant

Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: YES Question Weight: 12%

other government partners) commit to and work toward the annual and/or long-term
goals of the program?

States and other partners are committed to the annual and long-term goals of the program, as established in cooperative agreements.

(1) CDC State Local Preparedness Cooperative agreement guidance (2) cooperative agreements have also been entered into with additional partners,
including (ASTHO, NACCHO, CSTE and APHL) to work toward annual/long term goals of the program.

Are independent evaluations of sufficient scope and quality conducted on a regular basis = Answer: NO Question Weight: 12%
or as needed to support program improvements and evaluate effectiveness and relevance

to the problem, interest, or need?

There have been no comprehensive independent evaluations of the program that would lead to program improvements. CDC requested that the HHS
IG, Office of Evaluations and Inspections review the program.

Answer: NO Question Weight: 12%

Are Budget requests explicitly tied to accomplishment of the annual and long-term
performance goals, and are the resource needs presented in a complete and transparent
manner in the program's budget?

Congressional Justification materials do not identify spending categories in sufficient detail. Further, since states determine allocation of total funding,
CDC can not tie funding levels to achievement of specific goals.

FY 2001 - FY 2004 CDC Congressional Justifications. Cite cooperative agreement

Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: NO Question Weight: 12%

There are no plans as of yet for independent evaluations.

Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight: 11%

information from key program partners, and use it to manage the program and improve
performance?

CDC requires funding recipients to submit semi-annual progress reports, project officers conduct site visits, and while there is not enough experience yet
with this program to demonstrate full use of performance data to improve future program performance, these reporting mechanisms and CDC staff
activities are designed to acheive that end.

(1) Financial Status Reports are ue 90 days after end of fiscal year. (2) CDC Project Officers conduct site visits, with resulting reports that include
recommendations to states. (3) States were initially awarded funds by specific focus area, but as a result of semi-annual report, current guidance
provides a process for managing redirection between focus areas, or carryover from one fiscal year to the next.
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Program Assessment Rating Tool (PART)

CDC State and Local Preparedness Grants Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Centers for Disease Control and Prevention 80% 63% 56% 26% Demonstrated
Block/Formula Grant

Are Federal managers and program partners (including grantees, sub-grantees, Answer: NO Question Weight: 11%

contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

There are no current mechanisms in use to incorporate program performance into federal managers performance evaluation criteria.

Performance contracts are not used.

Are funds (Federal and partners') obligated in a timely manner and spent for the intended Answer: YES Question Weight: 11%
purpose?

Federal funds from this program have been obligated in an extremely timely manner. State obligations have been less timely, in large part due to the
major increase in funding level, and subsequent ramp-up in state expenditures. CDC ensures that funds are used for their intended purposes.

(1) Federal funds were appropriated on January 10, 2002 and 20% were released by CDC to state by February, with the remainder released in June,
2002. (2) State spending reports will be available 90 days after end of FY2002, but current estimates indicate that 94% will be obligated by end of
FY2002. (3) All funding requests are reviewed for consistency with program purpose. Any inconsistent requests are disallowed. All post-award budget
changes must be approved by CDC.

Does the program have procedures (e.g. competitive sourcing/cost comparisons, IT Answer: NO Question Weight: 11%
improvements, appropriate incentives) to measure and achieve efficiencies and cost
effectiveness in program execution?

While CDC does take some steps to promote efficiencies, without efficiency goals included in their strategic planning and performance plans, other steps
are insufficient.

Performance measures do not include any efficiency goals. While CDC does take steps to promote efficiency, including project officer review of funding
requests for cost effectiveness, ensuring that states follow their own procuremnt regulations with these funds, and allowing states to purchase items
with grant funds through large scale federal procurements as appropriate -- these steps are secondary and insufficient without a focus on cost-
effectiveness and efficiency in strategic and performance planning.

Does the program collaborate and coordinate effectively with related programs? Answer: YES Question Weight: 11%

This program, along with HRSA Hospital Preparedness has been an example of coordination within HHS. = CDC has also taken actions to coordinate
with DHS programs with similar focus, including the Office of Domestic Preparedness.

HHS has taken steps to ensure coordination within the Department, with the Assistant Secretary for Public Health and Emergency Preparedness taking
a strong role in coordinating HRSA and CDC efforts in this area. This includes joint grant announcements, and simultaneous release of funding, and
cross-references in HRSA and CDC cooperative agreements. In addition, HHS has entered into a Memorandum of Agreement with DHS on
related/shared responsibilities.
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Program Assessment Rating Tool (PART)

CDC State and Local Preparedness Grants Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Centers for Disease Control and Prevention 80% 63% 56% 26% Demonstrated
Block/Formula Grant

Does the program use strong financial management practices? Answer: NO Question Weight: 11%

The FY 2002 report noted reportable conditions relating to information systems; the internal controls over preparation, analysis and monitoring of
financial information, including manually intensive procedures; reimbursable agreements; and grants accounting and oversight. None of the reportable
conditions are considered material internal control weaknesses. CDC has actively addressed key areas. CDC automated reimbursable billings, enhanced
year end closing transactions and implemented a new indirect cost methodology. CDC is also addressing staffing needs, including core accounting
competencies, professional staff recruitment, financial systems, training and customer service.

Evidence includes the FY 2002 Chief Financial Officers annual report, including summary of reportable conditions, summary documents on end of year
balances, OIG reports (e.g., CIN-A-04-98-04220). Four areas of findings were also documented the prior year. CDC has received five consecutive
unqualified opinions on the agency's financial statements. Additional data include that CDC issued 64 duplicate or erroneous payments in FY 2002, or
0.042% of all payments and has a 97% compliance rate for prompt payments.

Has the program taken meaningful steps to address its management deficiencies? Answer: YES Question Weight: 11%

CDC has made and is continuing to make improvements to financial management processes, including restructuring its budget and financial accounting
system to more accurately track CDC's expenditures and hiring a consulting firm to develop a more consistent and accurate system for charging
overhead. CDC initiated changes in core accounting competencies, professional staff recruitment, financial systems training, and customer service. CDC
will transition to HHS Unified Financial Management System and will automate the financial accounting processes. Also, responsibility for the
cooperative agreement was moved to the Office of the Director of CDC in October 2002. This move was designed to improve coordination of program
activities within CDC and to centralize management of the activities related to this cooperative agreement.

CDC will be the first to pilot HHS Unified Financial Management System in October 2004. CDC launched a technical team and business transformation
team to implement new procedures and improve their process. Creation of Office of Terrorism Preparedness and Response within the Office of the
Director. Also see (3) in evidence for question 3.1

Does the program have oversight practices that provide sufficient knowledge of grantee Answer: YES Question Weight: 11%

activities?

Cooperative agreement guidance requires semi-annual reporting on activities in each focus area. CDC project officers also conduct site-visits and regular
conference calls with grantees.

Cooperative Agreement guidance

Does the program collect grantee performance data on an annual basis and make it Answer: NO Question Weight: 11%

available to the public in a transparent and meaningful manner?

Information is collected on a semi-annual basis, but not necessarily made available to the public due to sensitivity/security concerns. Greater effort
could be made to summarize non-sensitive information and release progress reports to the public for this magnitude of investment.

Information deemed sensitive by CDC legislative counsel.
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Program Assessment Rating Tool (PART)

CDC State and Local Preparedness Grants Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Centers for Disease Control and Prevention 80% 63% 56% 26% Demonstrated
Block/Formula Grant

Has the program demonstrated adequate progress in achieving its long-term performance Answer: SMALL Question Weight: 20%
goals? EXTENT

Some results have been demonstrated. However, since the program is relatively new, and the performance goals have just been agreed to this year,
progress demonstrated does not exceed small extent.

Examples from the FY 2002 Progress Report include: (1) Prior to 2002, no states had a smallpox response plan - 42% of states have now developed both
pre-event and post-even smallpox response plans. (2) 45 states have developed reportable disease surveillance systems. (3) Many (?) states have
reported that their laboratories can now test for 4 of the 5 Category A agents. (4) 67% of grantees have developed an epidemiologic response plan that
addresses surge capacity, delivery of mass prophylaxis and immunizations. (5) 91% of grantees can initiate a field investigation 24/day, 7 days/week in
all parts of their state within 6 hrs of receiving an urgent disease report.

SMALL
EXTENT

Does the program (including program partners) achieve its annual performance goals? Answer: Question Weight: 20%

Some results have been demonstrated. However, since the program is relatively new, and the performance goals have just been agreed to this year,
progress demonstrated does not exceed small extent.

see above. Long-term and annual goals are aligned.

SMALL
EXTENT

Does the program demonstrate improved efficiencies or cost effectiveness in achieving Answer: Question Weight: 20%

program goals each year?

Performance measures do not include any efficiency goals. However, a number of other choices made regarding program management/structure include
attempts at efficiency and cost-effectiveness.

See Measures tab. Other steps promoting efficiency and cost effectiveness include promotion of distance learning through Health Alert Network,
Regional approach to Laboratory Response Network rather than equipping every laboratory in a sometimes redundant fashion, and the institution of an
electronic application.

SMALL
EXTENT

Does the performance of this program compare favorably to other programs, including Answer: Question Weight: 20%

government, private, etc., with similar purpose and goals?

There is not a large body of evidence of progress compared with similar programs such as first responder grants from DHS, or hospital preparedness
grants from HRSA. However, given that this cooperative agreement is relatively new, the progress that has been demonstrated indicates initial
performance levels that are, to some extent, favorable as compared with other programs.

No evidence provided of comparison between the DHS Office of Domestic Preparedness first responder grants and this program. HRSA program is very
new, and there is insufficient performance information to make a fair comparison. However, the initial progress demonstrated (see above) are all
accomplishments that would not have been achieved without this program. Therefore, at least to some extent, it is performing favorably compared to
programs with similar purpose and goals.
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Program Assessment Rating Tool (PART)

Program: CDC State and Local Preparedness Grants Section Scores Overall Rating
Agency: Department of Health and Human Services 1 2 3 4 Results Not
Bureau: Centers for Disease Control and Prevention 80% 63% 56% 26%  Demonstrated
Type(s): Block/Formula Grant

4.5 Do independent evaluations of sufficient scope and quality indicate that the program is Answer: NO Question Weight: 20%

effective and achieving results?
Explanation: Independent evaluations have not yet taken place.

Evidence:
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PART Performance Measurements
Program: CDC State and Local Preparedness Grants

Agency: Department of Health and Human Services
Bureau: Centers for Disease Control and Prevention
Measure: Percentage of LRN laboratories that report routine public health testing results through standards-based electronic disease surveillance systems, and
have protocols for immediate reporting of Category A agents.
Additional
Information:
Year Target Actual Measure Term: Annual
2005 75%
2006 80%
2007 85%
2008 90%
Measure: Percentage of states in whcih properly-equipped public health emergency response teams are on-site within four hours of notification by local public
health official, to assess the public health impact, and determine/initiate the appropriate public health intervention, in response to Category A agents.
Additional
Information:
Year Target Actual Measure Term: Long-term
2010 100%
Measure: Percentage of states in whcih properly-equipped public health emergency response teams are on-site within four hours of notification by local public
health official, to assess the public health impact, and determine/initiate the appropriate public health intervention, in response to Category A agents.
Additional
Information:
Year Target Actual Measure Term: Annual
2005 75%
2006 80%
2007 85%
2008 90%
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PART Performance Measurements
Program: CDC State and Local Preparedness Grants

Agency: Department of Health and Human Services
Bureau: Centers for Disease Control and Prevention
Measure: Percentage of state public health agencies that improve their capacity to respond to exposure to chemicals or category A agents by annually exercising
scalable plans, and implementing corrective-action plans to minimize any gaps indentified
Additional
Information:
Year Target Actual Measure Term: Long-term
2010 100%
Measure: Percentage of state public health agencies that improve their capacity to respond to exposure to chemicals or category A agents by annually exercising
scalable plans, and implementing corrective-action plans to minimize any gaps indentified
Additional
Information:
Year Target Actual Measure Term: Annual
2005 75%
2006 80%
2007 85%
2008 90%
Measure: Percentage of state health departments certified by CDC as prepared to receive material from the Strategic National Stockpile, and distribute that
material in accordance with public health response plans.
Additional
Information:
Year Target Actual Measure Term: Long-term
2010 100%

Measure: Percentage of LRNs the pass proficiency testing for agents on the CDC's Category A threat list

Additional  Proficiency standards are established in LRN guidelines. Agents include: bacillus anthracis, yersina pestis, Francisilla tularensis, Clostridium,
Information: botlulinum toxin, variola major, vaccinia and varicella.

Year Target Actual Measure Term: Long-term
2010 100%
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PART Performance Measurements
Program: CDC State and Local Preparedness Grants

Agency: Department of Health and Human Services
Bureau: Centers for Disease Control and Prevention
Measure: Percentage of Laboratory Response Network labs that pass proficiency testing for Category A threat agents
Additional
Information:
Year Target Actual Measure Term: Annual
2005 75%
2006 80%
2007 85%
2008 90%
Measure: Percentage of states with level 1 chemical lab capacity, and agreements with/access to a level 3 chemical lab (specimens arriving within 8 hours)

Additional  This measure requires 1 level-1 chemical lab in every state, and access to a level-3 equipped to detect exposure to nerve agents, mycotoxins and select
Information: industrial toxins.

Year Target Actual Measure Term: Long-term

2010 100%
Measure: Percentage of states with level 1 chemical lab capacity, and agreements with/access to a level 3 chemical lab (specimens arriving within 8 hours)
Additional
Information:

Year Target Actual Measure Term: Annual

2005 75%

2006 80%

2007 85%

2008 90%
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PART Performance Measurements
Program: CDC State and Local Preparedness Grants

Agency: Department of Health and Human Services
Bureau: Centers for Disease Control and Prevention
Measure: Percentage of state/local public health agencies in compliance with CDC recommendations for using standards-based, electronic systems for public
health information collection, analysis and reporting.
Additional
Information:
Year Target Actual Measure Term: Long-term
2010 100%
Measure: Percentage of state/local public health agencies in compliance with CDC recommendations for using standards-based, electronic systems for public
health information collection, analysis and reporting.
Additional
Information:
Year Target Actual Measure Term: Annual
2005 75%
2006 80%
2007 85%
2008 90%
Measure: Percentage of LRN laboratories that report routine public health testing results through standards-based electronic disease surveillance systems, and
have protocols for immediate reporting of Category A agents.
Additional
Information:
Year Target Actual Measure Term: Long-term
2010 100%
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Program Assessment Rating Tool (PART)

Children's Hospitals Graduate Medical Education Payment Program Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Health Resources and Services Administration 0% 5% 6% 50%

Block/Formula Grant

Is the program purpose clear? Answer: YES Question Weight: 20%

The purpose of the Children's Hospitals Graduate Medical Education Payment Program (CHGME PP) is to provide funds to free-standing children's
hospitals. The program does not explicitly support teaching activities because the children's hospitals can utilize the subsidy for any purpose

Section 340E of the Public Health Service Act provides the formula for determining payments to children's hospitals, similar to how Medicare
reimburses teaching hospitals. Payments are allocated among the participating children's hospitals according to the number of residents at each
participating hospital, a hospital's case mix, average length of stay, and the number of beds. The number of residents a hospital is allowed to claim is
capped at 1996 levels. The authorizing statute and regulations do not stipulate what activities hospitals may use CHGME funds for. In FY2002, 59
children's hospitals received payments totaling $276 million.

Does the program address a specific and existing problem, interest or need? Answer: NO Question Weight: 20%

Children's hospitals receive GME funding from a number of sources besides the CHGME PP. Federal and state Medicaid funds, private insurance, and
charity donations pay for GME in children's hospitals. Medicaid is budgeted to pay $2.1 billion in direct Federal GME payments in FY2003. Children's
hospitals receive limited Medicare GME funds because very few of their patients are enrolled in Medicare. Medicare reimburses hospitals for GME
because Medicare pays for services used by its beneficiaries, including GME costs. CHGME PP is not purchasing services for enrollees in a health planit
is providing a general subsidy to children's hospitals. Children's hospitals are more likely to have positive margins than other hospitals, including
teaching hospitals. In 1999, 25% of CHGME PP eligible children's hospitals had negative margins. In 1999, 34% of all hospitals and 43% of major
teaching hospitals had negative margins. In 2000, 26% of children's hospitals had negative margins and 33% of all hospitals and 41% of major teaching
hospitals had negative total margins.

According to a 1998 survey conducted by the National Conference of State Legislatures, nearly all states in which medical schools are located make
some level of special payments to teaching hospitals under the Medicaid program.GPRA reports provided children's hospital margins data and MedPac's
"Annual Report to Congress: Medicare Payment Policy" provided hospital margins data. In 2001, 21% of children's hospitals had negative margins. We
do not have reliable margins data on hospitals other than children's hospitals for 2001.

Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: NO Question Weight: 20%
state, local or private effort?

Children's hospitals receive GME funding from sources besides the CHGME PP, including Medicaid, private insurers, and charitable donations.
Children's hospitals receive roughly 45% of their patient care revenue from Medicaid. Medicaid will spend $2.1 billion in direct federal GME payments
in FY2003. These payments do not account for special payment rates to children's hospitals or GME payments not explicitly formulated. In addition,
HRSA's Training in Primary Care and Medicine and Dentistry grants provide funding for pediatric residents training. In FY2002, the program awarded
$11.6 million in grants for General Pediatrics and Pediatric Dentistry. As of June 2003, the program had awarded $10.0 million in FY2003 grants for
General Pediatrics and Pediatric Dentistry. This program has no budgetary request for FY2004, but currently constitutes a revenue stream for training
pediatric residents.

In 2001, children's hospitals received 45% of their gross revenue from patient care attributed to Medicaid, Medicare, and uninsured patients. Medicaid
constituted the bulk of this revenue since payments from Medicare and uninsured patients is limited in children's hospitals. According to a 1998 survey
conducted by the National Conference of State Legislatures, nearly all states in which medical schools are located make some level of special payments
to teaching hospitals under the Medicaid program.
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Program Assessment Rating Tool (PART)

Children's Hospitals Graduate Medical Education Payment Program Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Health Resources and Services Administration 0% 5% 6% 50%

Block/Formula Grant

Is the program design free of major flaws that would limit the program's effectiveness or Answer: NO Question Weight: 20%
efficiency?

The program pays children's hospitals CHGME funds in a timely and accurate manner. However, by statute, the program pays children's hospitals on a
bi-weekly basis. The program could improve efficiency by paying hospitals on a quarterly basis.

Public Health Service Act Section 340E requires that eligible hospitals receive bi-weekly payments.

Is the program effectively targeted, so that resources will reach intended beneficiaries Answer: YES Question Weight: 20%
and/or otherwise address the program's purpose directly?

The intended beneficiaries of this program are children's hospitals. The formula and program processes require that the eligible hospitals receive the
correct payment on a bi-weekly basis. The authorizing legislation lists eligibility requirements and the program reevaluates eligibility each year.
Program data indicates that currently all eligible children's teaching hospitals that have applied are receiving CHGME PP funding.

Public Health Service Act Section 340K stipulates the payment formula. The March 1, 2001 Federal Register notice outlines the implementation of the
payment formula. A press release detailing the funding level for each hospital is released at the end of the fiscal year.

Does the program have a limited number of specific long-term performance measures that Answer: YES Question Weight: 12%
focus on outcomes and meaningfully reflect the purpose of the program?

The program adopted new long-term goals during the assessment process. The long-term measures focus on improving the accuracy of data used to
compute payments to hospitals. CHGME will verify FTE resident counts and caps, and will verify bed counts, case-mix indices, and number of
discharges reported by hospitals, contingent on the results of a pilot study to be implemented in FY 2006. The program is currently working to improve
the accuracy of a key payment formula data element: full-time equivalent (FTE) resident counts. In FY2003, the program, under a contract with Blue
Cross Blue Shield Association, assessed the FTE resident cap reported by each of the hospitals applying for funds as well as the weighted and
unweighted FTE resident counts for each of the three Medicare Cost Report years used to determine the weighted and unweighted rolling averages. The
weighted rolling average is used to determine DME payments and the unweighted rolling average is used to determine the IME payments.

The program has two long-term measures: 1) Verify all hospitals bed counts, case-mix indices, and number of discharges contingent on the results of
pilot studies to be implemented in 2006; 2) Verify all hospitals FTE resident counts and caps.

Does the program have ambitious targets and timeframes for its long-term measures? Answer: YES Question Weight: 12%

The program has adopted ambitious targets for its long-term goals. The program allocates funds to individual hospitals on a proportionate basis. A
reporting error in one hospital may affect the size of allocations to all hospitals. Therefore, it is important to verify data provided by all hospitals. The
program's annual goals will allow the program to achieve the long-term targets.

The program has targets for each of its long-term goals: 1) Contingent upon theresults of pilot studies, verify 100% of hospitals reported data on bed
counts,case-mix index, and number of discharges in FY2008; 2) Beginning withFY 2003, verify 100% of hospital FTE resident counts and caps.
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Program Assessment Rating Tool (PART)

Children's Hospitals Graduate Medical Education Payment Program Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Health Resources and Services Administration 0% 5% 6% 50%

Block/Formula Grant

Does the program have a limited number of specific annual performance measures that Answer: YES Question Weight: 12%
can demonstrate progress toward achieving the program's long-term goals?

During the assessment process, the program adopted new annual performance measures that demonstrate progress towards long-term goals. These
goals are to ensure all payments are made on time and to verify the accuracy of data used to compute payments.

CHGME PP annual goals measure: 1) The percentage of payments to hospitals made every 2 weeks or 1month, as appropriate, throughout the fiscal
year, subject to availability of funds and factors outside of programmatic control. Monthly payments are made early in each fiscal year during the period
when final program allocations are being determined (This includes any continuing resolution); 2) Verification of all hospitals FTE resident counts and
caps; 3) Actions to assess the feasibility and cost effectiveness of verification of all hospitals bed counts, case-mix indices, and number of discharges used
in the final determination of payments.The program is not currently auditing each hospital's bed counts, case-mix indices and discharges. Achieving this
goal will require intermediate steps before program-wide changes can be implemented, including: 1) Develop methodologies for verifying case-mix
indices, bed counts, and number of discharges, and estimate costs of verification; 2) Pilot test the methodologies to ensure their feasibility and cost
effectiveness, and 3) Contingent upon the results of pilot studies, develop a Federal Register notice and analyze comments; and 4) Contingent upon the
results of pilot studies and responses to the Federal Register notice, implement additional verification procedures for case-mix index, bed counts, and
number of discharges.

Does the program have baselines and ambitious targets for its annual measures? Answer: YES Question Weight: 12%
During the assessment process, the program provided baselines and adopted targets for its new annual output measures.

The baseline for all payments processed on time was 100% in FY2002. The target for FY2003-FY2006 is 100% of all payments made on time.The
baseline percentage of hospitals whose FTE resident counts were verified in FY2003 is 100%. The targets are 100% for FY2004 and beyond. The
baseline percentage of hospitals whose FTE caps were verified in FY2003 is 100%. The targets are to verify 100% in FY2004 and beyond.The baseline
percentage of hospitals whose case-mix index, bed counts, and number of discharges were verified in FY2003 is 0%. The targets are to: 1) Develop
methodologies for verifying case-mix indices, bed counts, and discharges, and estimate costs of verification in FY2005; 2) Pilot test the methodologies
and determine feasibility/cost effectiveness in FY2006; and 3) Contingent upon the results of pilot studies, develop a Federal Register to solicit
comments on any proposed changes in FY2007; 4) Contingent upon the results of pilot studies and comments received in response to the Federal
Register notice, implement additional verification procedures for all hospitals case-mix indices, bed counts, and number of discharges in FY2008.

Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: YES Question Weight: 12%
other government partners) commit to and work toward the annual and/or long-term
goals of the program?

The program has expressed commitment to work towards the long-term and annual goals. The program's long-term and annual goals call for the
program to seek input from program partners in determining the feasibility and cost effectiveness of verifying case-mix indices, bed counts, and
discharges.

Questions 2.1, 2.2, 2.3, and 2.4.
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Program:
Agency:
Bureau:

Type(s):

2.6

Explanation:

Evidence:

2.7

Explanation:

Evidence:

2.8

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Children's Hospitals Graduate Medical Education Payment Program Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Health Resources and Services Administration 0% 5% 6% 50%

Block/Formula Grant

Are independent evaluations of sufficient scope and quality conducted on a regular basis = Answer: NO Question Weight: 12%
or as needed to support program improvements and evaluate effectiveness and relevance
to the problem, interest, or need?

Children's Hospital Graduate Medical Education Program does not have regularly scheduled objective, independent evaluations that examine how well
the program is meeting its long-term goals and recommend how to improve the program's performance.

Moody's, a bond rating firm, publishes regular bond rating reports on children's hospitals. However, these bond reports are designed to evaluate the
credit characteristics of children's hospitals. They comment favorably on CHGME, but do not evaluate the program or examine how well the program is
accomplishing its purpose.

Are Budget requests explicitly tied to accomplishment of the annual and long-term Answer: NO Question Weight: 12%
performance goals, and are the resource needs presented in a complete and transparent
manner in the program's budget?

The program allocation formula is specified by Congress in the authorizing legislation and annual requests appropriations are not based on a
determination of resources needed to meet specific quantifiable goals.

Section 340E of the Public Health Service Act, HRSA Congressional Justification

Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: YES Question Weight: 12%

The Bureau of Health Professions (BHPr), the Bureau within HRSA that oversees CHGME PP, revised its strategic plan to address planning deficiencies
noted during FY2004 PART reviews. The Bureau is also systematically reviewing all of its programs, including CHGME PP, using a logic model
approach to articulate program missions, develop meaningful and measurable outcomes, and improve coordination among programs. The Bureau also
plans to improve their data system to meet the data requirements of the new performance measures and publish standardized reports on BHPr
programs on HRSA website. This process is in the early stages of implementation and is expected to take about two years.

Strategic plan, performance measurement workgroup meetings, and program logic models.
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Program:
Agency:
Bureau:

Type(s):

3.1

Explanation:

Evidence:

3.2

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Children's Hospitals Graduate Medical Education Payment Program Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Health Resources and Services Administration 0% 5% 6% 50%

Block/Formula Grant

Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight: 11%
information from key program partners, and use it to manage the program and improve
performance?

CHGME PP receives regular feedback from CMS, eligible children's hospitals, fiscal intermediaries, and the trade association on how to manage the
program and improve performance.

During the first cycle of the CHGME PP applications, freestanding children's hospitals were not sufficiently versed in the laws and regulations
governing GME payments. In response, the program created a comprehensive Technical Assistance Program designed to teach representatives of these
hospitals how to complete the CHGME PP applications and error rates were reduced. Eligible children's hospitals did not know how to establish an
Medicare GME affiliation agreement with other hospitals. CHGME PP invited CMS policy analysts to provide a detailed explanation to eligible
hospitals on how to establish affiliation agreements. On a Technical Assistance Conference call in October 2002, about 80 participants participated in a
tutorial on affiliation agreements. After the conference call, the number of queries regarding affiliation agreements decreased significantly. The
program also contracted with Medicare FIs to make CHGME FTE assessments a higher priority to allow hospitals to finalize their FTE resident counts
within the CHGME PP time frame.

Are Federal managers and program partners (including grantees, sub-grantees, Answer: YES Question Weight: 11%
contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

The agency's senior management is held responsible for the operations of their programs, including performance results. HRSA reports that all of its
SES personnel have performance contracts with goals, states and outcomes that are results oriented. In addition, there are four Federal Regional
Managers who each take responsibility for approximately fifteen CHGME hospitals. The role of these managers is to ensure that the hospital
understands and successfully complies with the law and the timelines of the CHGME PP. The hospitals are held accountable under federal law for
reporting their data correctly.

Each supervisor is rated yearly on their Performance Evaluation Plan (PEP) that includes rating for: (1) individual work management, (2) technical
competency, (3) innovation, and (4) customer service.All information filed by the hospitals is subject to audit by the Department and the General
Accounting Office. No audits have been conducted to date. However, the program has adopted goals to ensure the accuracy of hospital data.
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Agency:
Bureau:

Type(s):

3.3

Explanation:

Evidence:

3.4

Explanation:

Evidence:

3.5

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Children's Hospitals Graduate Medical Education Payment Program Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Health Resources and Services Administration 0% 5% 6% 50%

Block/Formula Grant

Are funds (Federal and partners') obligated in a timely manner and spent for the intended Answer: YES Question Weight: 11%
purpose?

To date, all CHGME PP funds have been obligated and disbursed in a timely manner. By statute, payments are made on a bi-weekly basis and the
program withholds 25 percent of the funds until the final determination of each hospital's payment amount is made in the spring of each year. All

CHGME PP payments are disbursed by the end of each FY. In order to receive their proportionate share of CHGME PP funds, children's teaching

hospitals complete an initial and a reconciliation application. CHGME PP has no oversight over how the hospitals utilize the funds.

Section 340E of the Public Health Service Act outlines the formula, but does not give CHGME authority to oversee how the hospitals use the funds. On
March 1, 2001, CHGME PP published a Federal Register notice detailing eligibility and payment methodology. On July 20, 2001, HRSA published an
additional Federal Register notice detailing the methodology for determining FTE counts and the calculation of Indirect Medical Education (IME)
payments. At the end of each fiscal year, the CHGME PP publishes a press release listing the total amount received by each of the children's teaching
hospitals that applied for and received program funds.

Does the program have procedures (e.g. competitive sourcing/cost comparisons, IT Answer: YES Question Weight: 11%
improvements, appropriate incentives) to measure and achieve efficiencies and cost
effectiveness in program execution?

The CHGME PP has efficiency targets related to: 1) processing applications; 2) estimating payments; and 3) distributing payments. To date, the
CHGME PP has been able to make payment calculations and process award letters and vouchers within one week of receiving a budget for
disbursement. The program has contracted with fiscal intermediaries (FIs) to perform reviews of FTE resident counts for those hospitals that file full
Medicare Cost Reports, as well as for those that file low or no utilization Medicare Cost Reports (MCRs). The FIs submit an assessment of FTE resident
counts for each reconciliation application to ensure that the hospitals counts were made in accordance with program rules and regulations.

In FY 2001, the CHGME PP developed streamlined application materials and obtained OMB approval to implement them FY 2002. Major
improvements included simplification of the application form and enhancement of the guidance material to include an explanation of the legislative
requirements, along with identification of references and sources that allow applicants to gain a deeper understanding of the issues.The CHGME PP
application and associated guidance are available electronically on the CHGME PP web site. Because of the need for certification and assurances by the
hospitals, the program also requires a hard copy with original signatures.The financial database used to calculate payments has been improved to
facilitate the reallocation of funds overpaid prior to reconciliation, based on the final determination of FTE resident counts. An expanded program of
technical assistance has reduced confusion related to Medicare GME rules, and decreased the number and types of errors that hospitals make on their
applications.

Does the program collaborate and coordinate effectively with related programs? Answer: YES Question Weight: 11%

Since CHGME PP is based in large part on Medicare rules and policies, CHGME PP has implemented several procedures to avoid overlap with CMS
procedures, including verification of a children's hospital's FTE resident count. CHGME PP is currently working with CMS on the development of an
alternative case-mix index for children. The trade association, the National Association of Children's Hospitals (NACH), computes the case-mix index for
two thirds of the eligible hospitals. The program obtains aggregate data from NACH.

HCFA Transmittal A-01-75HCFA Transmittal AB-02-007
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3.6

Explanation:

Evidence:

3.7

Explanation:

Evidence:

3.BF1

Explanation:

Evidence:

3.BF2

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Children's Hospitals Graduate Medical Education Payment Program Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Health Resources and Services Administration 0% 5% 6% 50%

Block/Formula Grant

Does the program use strong financial management practices? Answer: NO Question Weight: 11%

The September 30, 2002 and 2001 independent auditor's report for HRSA identifies five reportable conditions. 1) Preparation and analysis of financial
statements - HRSA's process for preparing financial statements is manually intensive and consumes resources that could be spent on analysis and
research of unusual accounting. 2) Health Education Assistance Loan (HEAL) program allowance for uncollectible accounts HRSA's financial
statements indicate limited success in collecting delinquent HEAL loans. 3) Federal Tort Claims Liability HRSA is unable to estimate its malpractice
liability under the Health Centers program. 4) Accounting for interagency grant funding agreements HRSA's interagency grant funding agreement
transactions are recorded manually and are inconsistent with other agencies procedures. 5) Electronic data processing controls HRSA has not developed
a disaster recovery and security plan for its data centers. Although HRSA's CHGME PP have not been cited specifically by auditors for material
weaknesses, the above reportable conditions constitute weaknesses within HRSA and its Office of Financial Integrity. The Office reports directly to the
Administrator and is intended to ensure procedures are in place to provide oversight of all of HRSA's financial resources.

The audit assessment is based on the independent auditor's reports for 2001-2002.

Has the program taken meaningful steps to address its management deficiencies? Answer: YES Question Weight: 11%

HRSA developed a corrective action plan to address the reportable conditions identified in the September 30, 2002 and 2001 independent auditor's
report. For each aspect of the five reportable conditions, HRSA assigned an office responsibility. The plan also outlines milestones and target
completion dates.During the PART process, HRSA adopted goals to explore the feasibility of verifying the case-mix indexes, discharges, and number of
inpatients days reported by each hospital.

Questions 2.1, 2.2, 2.3, 2.4HRSA Corrective Action Plan for FY2002 Financial Statement Audits as of 4/30/2003.

Does the program have oversight practices that provide sufficient knowledge of grantee Answer: NO Question Weight: 11%
activities?

By law, the program is required to make a final determination of FTE residents counts. CHGME PP fiscal intermediaries verify the FTE counts and
caps for each hospital. However, the program does not verify the case-mix indexes, discharges, and number of inpatients days used in the IME payment
calculation. The program has adopted goals to explore the feasibility of verifying this hospital-reported data.

Public Health Service Act Section 340EQuestion 2.1, 2.2, 2.3, and 2.4

Does the program collect grantee performance data on an annual basis and make it Answer: NO Question Weight: 11%
available to the public in a transparent and meaningful manner?

The program does not provide hospital-specific data in an accessible format. The GPRA report provides aggregated data on the number of FTE residents
trained in eligible hospitals, but does not provide hospital specific data. The program does not make publicly available aggregated or hospital specific
data on bed counts, case-mix indexes, and discharges. The GPRA report also provides aggregate data on the proportion of all eligible hospital's gross
revenue from patient care attributed to public insurance and uninsured patients and the percentage of hospitals funded by the program with negative
total margins. The program publishes aggregate and hospital-specific funding levels. At the end of each fiscal year, the program publishes a press
release detailing the total payment for each hospital.

FY2004 GPRA PlanFY2002 HSRA press release on annual payments to eligible hospitals
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Explanation:
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Program Assessment Rating Tool (PART)

Children's Hospitals Graduate Medical Education Payment Program Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Health Resources and Services Administration 0% 5% 6% 50%

Block/Formula Grant
Has the program demonstrated adequate progress in achieving its long-term performance Answer: SMALL Question Weight: 25%
goals? EXTENT

The program has taken action to verify the hospital's FTE counts including comparing data with Medicare Fls and pervious years data. In addition, the
program commissioned with Blue Cross Blue Shield Association to assess the FTE resident caps and the weighted and unweighted FTE resident
counts.The program has adopted a new long-term measure to verify all hospitals bed counts, case-mix indices, and number of discharges contingent on
the results of pilot studies. However, no actions have been taken to date to assess the feasibility and cost-effectiveness of additional verification for bed
counts, case-mix indexes, and discharges in each hospital.

The baseline year for these goals is 2003 and progress towards one of the goals has been started. The target year for verification of FTE caps and counts
is FY2003. The target year for verification of case-mix indices, bed counts, and discharges, contingent upon the results of pilot studies comments
received in response to the Federal Register notice, is FY2008.

Does the program (including program partners) achieve its annual performance goals? Answer: LARGE Question Weight: 25%
EXTENT

The program currently meets its goal of processing payments on time and 100% of hospitals FTE residents caps and counts will be verified in FY2003.
However, no actions have been taken to assess the feasibility and cost-effectiveness of additional verification for bed counts, case-mix indexes, and
discharges in each hospital.

Questions 2.1, 2.2, 2.3, and 2.4.

Does the program demonstrate improved efficiencies or cost effectiveness in achieving Answer: YES Question Weight: 25%
program goals each year?

The program met the standards for a Yes in Question 4 of Section III due to steps taken to improve the efficiency. The program has implemented several
technological improvements including placing the application on the web and documenting email correspondence with hospitals. There is no evidence of
improved efficiency per Federal dollar at the actual program level, since any savings in administrative costs are transferred to the eligible children's
hospitals or held until the next fiscal year.

Question 3.4

Does the performance of this program compare favorably to other programs, including Answer: NA Question Weight: 0%
government, private, etc., with similar purpose and goals?

Medicare and Medicaid Graduate Medical Education payments, Health Professions, and National Health Service Corps (NHSC) also support hospitals
and other institutions that train health professionals. However, a unit cost comparison between these programs is inherently difficult due to the relative
size of the programs and different outcome measures.

NHSC tracks the number of patients served by the placement and retention of a NHSC clinician and the average Health Professional Shortage Area
(HPSA) score of areas receiving a NHSC clinician. Health Professions tracks the proportion of persons who have a specific reliable source of continuing
health care, the proportion of grantees completing funding program that are serving in medically underserved communities, and the proportion of grant
recipients of an underrepresented minority or disadvantaged background. Medicare and Medicaid GME reimburse hospitals for services used by their
beneficiaries.
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Program Assessment Rating Tool (PART)

Program:  Children's Hospitals Graduate Medical Education Payment Program Section Scores Overall Rating
Agency: Department of Health and Human Services 1 2 3 4 Adequate
Bureau: Health Resources and Services Administration 40% T75%  61% 50%
Type(s): Block/Formula Grant

4.5 Do independent evaluations of sufficient scope and quality indicate that the program is Answer: NO Question Weight: 25%

effective and achieving results?
Explanation: No comprehensive independent evaluations of CHGME PP have been conducted.

Evidence: Question 2.6
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PART Performance Measurements
Program: Children's Hospitals Graduate Medical Education Payment Program

Agency: Department of Health and Human Services
Bureau: Health Resources and Services Administration
Measure: Percent of hospitals with verified bed counts, case-mix index, and number of discharges. This measure is contingent upon the results of pilot studies to
be completed in FY2006.
Additional
Information:
Year Target Actual Measure Term: Long-term
2008 100%
Measure: Percent of hospitals with verified FTE resident counts and caps
Additional
Information:
Year Target Actual Measure Term: Long-term
2003 100%
2004 100%
2005 100%
2006 100%
2007 100%
Measure: Percent of payments made on time

Additional  The percentage of payments to hospitals made every 2 weeks. Monthly payments are made early in each fiscal year while final program allocations are
Information: determined.

Year Target Actual Measure Term: Annual
2002 100% 100%

2003 100%

2004 100%

2005 100%

2006 100%
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PART Performance Measurements
Program: Children's Hospitals Graduate Medical Education Payment Program

Agency: Department of Health and Human Services
Bureau: Health Resources and Services Administration
Measure: Percent of hospitals with verified FTE resident counts and caps
Additional
Information:
Year Target Actual Measure Term: Annual
2003 100%
2004 100%
2005 100%
2006 100%
2007 100%
Measure: Actions to assess the feasibility and cost effectiveness of verifying hospitals bed counts, case-mix indices, and number of discharges.
Additional  See 2.4 for detailed information on targets.
Information:
Year Target Actual Measure Term: Annual
2005 Develop Methods
2006 Pilot test
2007 Fed Reg notice
2008 Verifiy data
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OMB Program Assessment Rating Tool (PART)
Competitive Grant Programs

Name of Program: Children's Mental Health Services
Section I: Program Purpose & Design (Yes, No, N/A)

Questions
1 Is the program purpose clear?
2 Does the program address a
specific interest, problem or
need?

3 Is the program designed to have
a significant impact in addressing
the interest, problem or need?

Ans.

Yes

Yes

No

Explanation
The program purpose is to make grants to public entities to
support comprehensive community mental health services to
children with a serious emotional disturbance. The legislation
specifies competitive grants will be used to establish systems
of care for children with a serious emotional disturbance that
provide specific minimum mental health services. The
legislation also clearly outlines the term and matching
requirements of the grants. The purpose is commonly shared
by interested parties.

The program is designed to support and improve mental
health services in the community for children with serious
emotional disturbance. The agency defines the target
population as "children and youth with a serious emotional
disturbance from birth to age 21 who currently have, or at any
time during the past year had, a mental, behavioral, or
emotional disorder of sufficient duration to meet diagnostic
criteria specified in the Diagnostic and Statistical Manual for
Mental Disorders, Fourth Edition (DSM-IV), that resulted in
functional impairment that substantially interferes with or
limits one or more major life activities."

The program is reaching a relatively limited number of
individual communities and the national impact in the context
of all other factors is not fully known. With an emphasis on
changing the mental health system and a required graduated
match from grantees, the program is designed to have a
significant and lasting impact in individually funded
communities. The program provides incentives for systems
reform and provides seed money for developing new
community-based mental health services and enhancing
existing services. The program also includes a national public
information and education campaign to increase public
awareness that began in 1994, though the impact of this
campaign is unknown.
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Evidence/Data
Comprehensive Community Mental Health Services
for Children and Their Families was authorized in
1992 (section 561 to 565 of the Public Health
Service Act). Agency and Congressional reports
related to the program are consistent with the
program purpose as outlined in the authorizing
legislation. The program is run by the Substance
Abuse and Mental Health Services Administration
(SAMHSA).

Weighting
20%

An estimated 4.5 to 6.3 million children in the
United States have a serious emotional
disturbance. The 1999 Report of the Surgeon
General on mental health found children with
serious emotional disturbance are best served with
a systems approach; and 75-80% of children with
serious emotional disturbance are not receiving
specialty mental health services. Prior to managed
care, some state community mental health centers
offered no children's mental health services. There
are no data on the number of communities that
have implemented a system of care approach.

20%

The program provides grants to local entities and 20%
from its inception has reached 8% of the nation's
counties. The program has funded individual
grantees in 43 states. Some state governments
have adapted the program's approach to additional
communities within the state, but in general the
impact of the Federal investment is confined to
those communities receiving funds. The program
has leveraged an estimated $200 million from state,
local and private sources, nearly one third of the
Federal contribution. The program estimates at
current levels it would take 16 years to reach one
quarter of the nation's communities.

Weighted
Score
0.2

0.2

0.0
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Questions
4 Is the program designed to make Yes
a unique contribution in
addressing the interest, problem
or need (i.e., not needlessly
redundant of any other Federal,
state, local or private efforts)?

5 Is the program optimally designed ~ Yes

to address the interest, problem
or need?

Total Section Score

Ans.

Explanation
Children's Mental Health is the only Federal funding source
targeted to support comprehensive, community-based mental
health services for children with serious emotional
disturbance. There is little evidence of widespread state or
local investment in establishing systems of care.

The program is administered through cooperative agreements
with communities and provides direct contact to influence
system changes at the community level.

Section Il: Strategic Planning (Yes, No, N/A)

Questions
1 Does the program have a limited Yes
number of specific, ambitious
long-term performance goals that
focus on outcomes and
meaningfully reflect the purpose
of the program?

2 Does the program have a limited Yes
number of annual performance
goals that demonstrate progress
toward achieving the long-term
goals?

Ans.

Explanation
The program has adopted long-term outcome goals focused
on measuring performance and sustainability of funded
communities. Program grants are designed to enable a
community to establish a systems of care approach to
children with serious emotional disturbance and support
mental health services. Clinical improvement in child behavior
after treatment is a key measure of program impact.
Sustainability of systems of care after the end of the grant
cycle provides information on the effectiveness of the
community by community approach. An additional goal on
program cost is under review to provide evidence of program
efficiency beyond the sustainability of new systems of care.

The program has a limited number of annual performance
goals that are quantifiable and relevant to the mission. The
annual goals relate directly to the long-term outcomes and
purposes of the program. The goals address both individual
outcomes for children receiving services and the performance
of systems of care within funded communities.

Evidence/Data Weighting
The Robert Wood Johnson Foundation supported a 20%
program with similar goals in the 1980s that served
as a foundation for Children's Mental Health. The
Foundation also supported a replication program in
1993.
There is no evidence that providing support through 20%
a block grant or other mechanism would be more
effective or efficient than competitive awards direct
to communities.
100%
Evidence/Data Weighting

The long-term outcome measures will track the 14%
clinical impact of funded sites on children receiving
services as measured by scores on a standardized
child behavior checklist. The program provides
support to transform a mental health system, which
relies on the participation of juvenile justice,
education and other service sectors. The legislation
requires matching funds in order to broaden the
reach of the program and increase the likelihood
that the new system will be maintained after the
conclusion of the six year grant cycle. A second
measure adopted by the program will track the
percent of systems of care that are sustained five
years after program funding has ended.

Children's Mental Health annual goals include: 1. 14%
Decrease average days in inpatient or residential

facilities; 2. Increase percentage of referrals from

juvenile justice system to system of care; 3. Sustain

at least 80% of systems of care five years after they

have stopped receiving Federal funds through the

program.

Weighted
Score

0.2

0.2

80%

Weighted
Score

0.1

0.1
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Questions
Do all partners (grantees, sub- Yes
grantees, contractors, etc.)
support program planning efforts
by committing to the annual
and/or long-term goals of the
program?

Does the program collaborate Yes
and coordinate effectively with

related programs that share

similar goals and objectives?

Are independent and quality Yes
evaluations of sufficient scope

conducted on a regular basis or

as needed to fill gaps in

performance information to

support program improvements

and evaluate effectiveness?

Is the program budget aligned No
with the program goals in such a

way that the impact of funding,

policy, and legislative changes on
performance is readily known?

Ans.

Explanation
The program's direct grantees provide performance data on
the program's annual goals to the agency. Each award
recipient is required to report performance on a quarterly
basis to an evaluation contractor. The evaluation contractor
conducts a cross-site national evaluation. The agency also
works with award recipients to use performance data for their
own strategic planning.

The program collaborates and coordinates at both the
grantee level and the Federal level. At the local level,
collaboration between education, juvenile justice, and the
mental health system is central to the program goal to
integrate services at the local level. Federal level
collaboration takes the form of meetings, funding for technical
assistance, and reimbursable agreements.

As required by the authorizing legislation, the program
supports an annual evaluation to demonstrate the
effectiveness of the systems of care approach supported by
the program. The evaluation is focused on program goals and
is conducted through a private contractor external to the
program and funded sites. Outcome data are collected from
each funded site beginning in the third year of the six year
grant period. The evaluation measures the effectiveness of
the program and presents recommendations for program
improvements. The program produces an annual report to
Congress on evaluation results. The latest report focuses on
31 grant communities that established systems of care for
approximately 40,029 children and their families.

Annual budget requests are not clearly derived by estimating
what is needed to accomplish long-term outcomes. The
program has different output goals and has not identified how
much cost is attributed to each goal. The program is able to
estimate outputs (number of communities funded and
children served) per increased increment of dollars. Program
management funds are budgeted separately.
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Evidence/Data
Award recipients dedicate two FTE for the 14%
evaluation system. Performance data are entered
directly into a computer and are reported to the
national evaluation contractor quarterly through a
web-based system. These data are compiled and
reported in the program's annual report.

At the grantee level, projects are required to 14%
develop collaborative relationships across child-

serving sectors in the community including

education, child welfare, juvenile justice, and mental

health. At the Federal level, the program

collaborates with the National Institute of Mental

Health, the Health Resources and Services

Administration, the Administration on Children and

Families and the Department of Education.

Each site is visited three times during each six year 14%
award cycle. Evaluated elements include the extent
to which systems of care develop and improve over
time, type and amount of services children receive,
cost of services, improvements in clinical and
functional outcomes and family life, duration of
improvements, attribution to systems of care
approach, and relative effectiveness of the
intervention. The evaluation consists of a study of
the demographic and functional characteristics of
children and families at intake, child and family
outcome study, a measures of the incorporation of
the systems of care approach into service at the
clinical and systems levels, and a study of the cost-
effectiveness of the program.

This assessment is based on the annual budget 14%
submission to OMB and the Congress.

Weighting

Weighted
Score

0.1

0.1

0.1

0.0

FY 2004 Budget



Explanation
The deficiency highlighted in this section relates to program
budget alignment with program goals. Through this process,
the program has adopted new long-term goals that capture
intended outcomes of the program. The program is
estimating the likely outcomes of the program based on past
performance. Having these measures in place will further

Questions Ans.
7 Has the program taken Yes
meaningful steps to address its
strategic planning deficiencies?

enable the program to integrate budget planning and strategic Act activities within one unit.

planning and determine the level of financial resources
needed to obtain long-term outcomes.

Total Section Score
Section lll: Program Management (Yes, No, N/A)

Explanation
The program collects performance information on an annual
basis and uses the information to manage the program and
improve performance. Cross-site data have been collected
since 1995 when the program's national evaluation was first
implemented.

Questions Ans.
1 Does the agency regularly collect ~ Yes
timely and credible performance
information, including information
from key program partners, and
use it to manage the program and
improve performance?

2 Are Federal managers and No
program partners (grantees,
subgrantees, contractors, etc.)
held accountable for cost,
schedule and performance

Federal managers are not held accountable for results
through employee evaluations or other mechanisms. The
program manager is responsible for ensuring that Project
Officers exercise adequate surveillance and quality control
over the activities of grantees and contractors. The agency

results? does use annual performance data to hold funded
communities accountable for their results. The program also
uses performance contracts to monitor the performance of its
evaluation and technical assistance contractors.
3 Are all funds (Federal and Yes The program obligates funds on schedule and monitors use

partners’) obligated in a timely for the intended purpose. Award recipients typically spend
manner and spent for the
intended purpose?

disapprove reimbursement items.
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Evidence/Data Weighting
The program has adopted new long-term goals. The 14%
agency also reports developing performance based
budgeting to strengthen the links between
performance and budget. The agency's
restructuring plan consolidated budget formulation,
planning and Government Performance and Results

100%
Evidence/Data Weighting

For example, when data showed a decrease in 9%
referrals from child welfare and education systems

in FY 2001, the program increased technical

assistance to grantees to emphasize interagency
collaboration at the local level through expertise in

child welfare, education, juvenile justice and primary

care.

The assessment is based on discussions with the 9%
agency and program manager vacancy

announcements. Employee evaluations at the

agency are handled by each of the agency's three

centers.

The assessment is based on apportionments, 9%
program evaluation forms and financial status

awards during the single fiscal year. Federal managers review reports. The agency is also working on establishing
expenditures for contracts on a monthly basis and approve or waves of grant announcements to improve the

distribution of obligations through the fiscal year.

Weighted
Score

0.1

86%

Weighted
Score

0.1

0.0

0.1
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Questions
Does the program have Yes
incentives and procedures (e.g.,
competitive sourcing/cost
comparisons, IT improvements)
to measure and achieve
efficiencies and cost
effectiveness in program
execution?

Does the agency estimate and No
budget for the full annual costs of
operating the program (including

all administrative costs and

allocated overhead) so that

program performance changes

are identified with changes in

funding levels?

Does the program use strong Yes
financial management practices?

Has the program taken Yes
meaningful steps to address its
management deficiencies?

Ans.

Explanation
The program can take additional steps to improve
administrative efficiency, but does have some incentives and
procedures in place. The program operates with a relatively
limited number of Federal staff. The agency relies on an HHS
service clearinghouse known as the Program Support Center
for many internal services. The agency is providing FAIR Act
targets and appears to be making progress toward
outsourcing additional services. Outsourced activities include
accounting, graphics, human resources, and property
management. The program contracts out evaluation,
technical assistance, public education, and logistics.
Performance data are collected electronically and reported
through a web-based system known as the Interactive
Collaborative Network. Federal staff also review proposed
budgets to identify excessive or inappropriate costs.

The program is unable to cost out resources needed to

Evidence/Data
The assessment is based on discussions with the 9%
agency, FAIR Act reports, and the description of
services directed to HHS' consolidated Program
Support Center.

The assessment is based on annual program 9%

achieve targets and results. The program does not capture all management budget requests to OMB and

direct and indirect costs borne by the program agency,
including applicable agency overhead, retirement, and other
costs budgeted elsewhere, or include informational displays
in the budget that present the full cost of outputs. FTE and
administrative expenses are not tied to annual program

budgets. The program does not have a financial management

system that fully allocates program costs and associates
those costs with specific performance measures. The
program does develop annual budget proposals that include
associated FTE costs.

IG audits of the agency's financial management have
identified no material internal control weaknesses. The
agency's fiscal monitoring of grant awards is conducted
through the SAMHSA Grants Information Management
System (SGIMS), which tracks awards and obligations, carry
over and submission of quarterly reports, application
renewals and final reports.

The main deficiencies include use of performance data to
enhance accountability and the ability to identify changes in
performance with changes in funding levels. Most
significantly, the agency reports taking additional steps to
hold staff accountable for program performance.

Congress.

The assessment is based on conversations with the 9%
agency, audited statements and Office of the
Inspector General reports.

The agency has begun rolling out performance 9%
contracts as part of an overall management reform

plan that will set specific, quantitative targets. These

contracts are to include outcome elements focused

on program goals. The agency's restructuring plan
consolidated budget formulation, planning and

Government Performance and Results Act activities

within one unit.

Weighting

Weighted
Score
0.1

0.0

0.1

0.1
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Questions
8 (Co 1.) Are grant applications
independently reviewed based on
clear criteria (rather than
earmarked) and are awards
made based on results of the
peer review process?

Yes

9 (Co 2.) Does the grant competition Yes
encourage the participation of
new/first-time grantees through a

fair and open application

process?

10 (Co 3.) Does the program have oversight  Yes
practices that provide sufficient

knowledge of grantee activities?

11 (Co 4.) Does the program collect Yes
performance data on an annual

basis and make it available to the

public in a transparent and

meaningful manner?

Total Section Score

Ans.

Explanation
A central office within the agency organizes and conducts
independent review of grant applications for agency
programs. Applications for this program are peer reviewed
based on clear criteria and awards are made based on merit
as judged through the peer review process.

The program encourages participation of public entities that
have never been funded before. The program is designed to
establish sustainable changes in funded communities that will
not require Federal funding once the six year grant period has
ended. The program also funds grantees in new geographic
regions of the country. The program also provides technical
assistance to prospective applicants and those that have
applied but not received an award.

Federal staff serving as project officers receive data on
grantee activity quarterly through the agency's SGIMS
system. Project officers visit each funded site accompanied
by agency consultants in years two and four of the grant cycle
and as needed. The national evaluation contractor also
conducts site visits three times during the grant period.
Project officers review and approve annual budgets and
monitor non-federal match funding. Grantees report annually
on performance.

Data are collected and compiled through the national
evaluation of the program conducted since 1995. Annual
performance data are summarized in the performance report
and made available on the agency web site. Additional steps
could be taken to make performance data by state or
community available to the public.

Evidence/Data
Assessment based on grant review procedures,
Federal Register Notices. Congress does not
include earmarks for this program.

9%

Since its inception, the program has funded 67 9%
grants in 43 states and eight Native American

Tribes. The FY 2002 grant announcement

introduced set-asides for territories and cities of

500,000 or more to encourage grant applications

from areas which have not received funding.

The assessment is based on copies of grantee 9%

reports, and site visit protocol documents.

Assessment based on agency GPRA reports and 9%
web site (www.samhsa.gov). Additional data outside

of GPRA are reported through the agency's mental

health web site (www.mentalhealth.org) and through

annual reports to Congress on the program, which

are also available on the agency web site. On a

more ad hoc basis, performance data are conveyed

through journal articles and at professional and

grantee conferences and meetings.

100%

Weighting

Weighted
Score
0.1

0.1

0.1

0.1

82%
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Weighted

Questions Ans. Explanation Evidence/Data Weighting  Score
Section IV: Program Results (Yes, Large Extent, Small Extent, No)
1 Has the program demonstrated Small The program has adopted new long-term outcome goals that The improvement in behavioral and emotional 25% 0.1

adequate progress in achieving its Extent are ambitious and relate to the mission of the program. The = symptoms is derived from a calculation of the

long-term outcome goal(s)? measure of clinical effectiveness is based on the number of  Reliable Change Index (RCI, Jacobson & Truax,
communities that exceed a 30 percent improvement in 1991) for the intake and six month scores of the
behavioral and emotional symptoms among children Child Behavior Checklist (CBCL), a standardized
receiving services for six months. Program impact is also measure of behavioral and emotional symptoms
measured by the percentage of funded communities (Achenbach, 1991).

maintaining systems of care five years after no longer
receiving Federal support. Currently, the oldest cohort of
grantees is only three years out from receiving Federal
support and 80% of these communities have maintained a
system of care approach to children's mental health. An
additional goal is under consideration to measure program
efficiency, such as a measure of average cost of treatment
before and after implementing a system of care approach. A
possible third measure is under review as a means of
capturing the reduction of more costly treatment modalities
realized from a system of care approach. These data are
already tracked for the annual measure.

Long-Term Goal I: Increase the percent of funded sites that will exceed a 30 percent improvement in behavioral and emotional symptoms among children receiving services
for six months. (new measure)
Target: 50% by 2010
Actual Progress achieved toward 30% in 2001; 43% in 2000
goal:
Long-Term Goal Il: Increase the percent of systems of care that are sustained five years after Federal program funding has ended. (new measure)
Target: FY 2008: 80% of grants 5 years out from end of funding.
Actual Progress achieved toward In FY 2001, 86% of the seven sites were sustained 3 years after end of funding; in FY 2000 100% of four sites were sustained.
goal:
Long-Term Goal llI: Decrease in average costs of use of inpatient or residential facilities among children served in systems of care. (draft measure)
Target: To be established March 1
Actual Progress achieved toward To be established March 1
goal:
65
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2

Weighted

Questions Ans. Explanation Evidence/Data Weighting  Score
Does the program (including Large The program sets annual targets and is meeting those Data on program outcomes are collected from 25% 0.2
program partners) achieve its Extent targets. The annual goals provide information on a multi-site outcome study that uses self-
annual performance goals? program progress toward meeting its long-term reported delinquency surveys. Reductions in

outcomes. One measure related to system efficiency is inpatient treatment are tracked by comparing
the average number of inpatient or residential days. data from grantees with a restrictiveness of
This measure captures both improvements in system  living environments scale. Sustainability data
approaches and also provides a rough indication of have been collected by contract using a
potential reductions in overall costs to the system checklist of key system components.

associated with more expensive mental health care
services. This measure was not adopted as a long-term
outcome because only 5% of children served by the
program enter the system from a residential care
treatment facility, and the measure is insufficiently
representative of the program's total long-term
outcomes. The annual measure will also track system
sustainability after the conclusion of Federal funding.

Key Goal I:  Decrease average days of inpatient/residential treatment among children with serious emotional disturbance in grantee communities over

Performance Target:
Actual Performance:

the past year.

FY 2001: 159 days
FY 2001: 152 days (43% decrease from the FY 1997 baseline of 265 days)

Key Goal II:
Performance Target:
Actual Performance:

Increase percentage of referrals from juvenile justice system to system of care.
FY 2001: 14.4%
FY 2001: 15.1% (68% increase from the FY 1997 baseline of 9%)

Key Goal Ill:
Performance Target:
Actual Performance:

Sustain at least 80% of systems of care five years after they have stopped receiving Federal funds through the program.
FY 2004, 80% sustained 5 years after end of funding.
In FY 2001, 86% of the seven sites were sustained 3 years after end of funding; in FY 2000 100% of four sites were sustained.

Does the program demonstrate Small

The agency is meeting the standards of a Yes for Assessment is based on annual performance 25% 0.1

improved efficiencies and cost Extent having incentives and procedures to measure and reports, agency restructuring plans, and

effectiveness in achieving
program goals each year?

achieve efficiencies and has realized some improved  discussions with agency managers. The
efficiencies at the Federal program level. The agency is average number of children receiving services
taking further steps to improve efficiency through in the first operational year increased from 23
reductions in deputy manager positions and to 36 between 1998 and 1999 and in the
consolidation of smaller offices. The average number of second operational year from 105 to 179. The
children served in the second year of the grant shows  average number of days in residential

some upward movement from the 1997 to 1999 grantee treatment is below the 1997 baseline, but
cohorts. However, the average number of days in increased from 143 in FY 1998 to 152 in FY
residential treatment has crept upward from 1998 to 2001. Improved efficiency data are needed.
2001. A Large Extent or Yes would require additional

data on improvements in efficiencies and cost

effectiveness in achieving program goals in the last

year.
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Questions Ans.
4 Does the performance of this NA
program compare favorably to
other programs with similar
purpose and goals?
5 Do independent and quality Yes

evaluations of this program
indicate that the program is
effective and achieving results?

Total Section Score

Explanation
As noted in Section I, Children's Mental Health is the only
Federal funding source targeted to support comprehensive,
community-based mental health services for children with
serious emotional disturbance.

The results of the program's annual evaluation indicate the
program is effective and achieving results. Data are reported
in GPRA, but the most comprehensive reporting of program
performance is found in annual reports to Congress. The
1999 report presents data accumulated through August 1999
from 22 grant communities initially funded in either FY 1993
or FY 1994 and 9 grant communities first funded in FY 1997.
The evaluations have found that children are able to function
better in school, at home and in society than when they first

Evidence/Data
The performance of this program is similar to a 0%
Robert Wood Johnson Foundation Demonstration
program and a predecessor program at the National
Institute of Mental Health, but not to any existing
Federal programs.
Selected findings in the most recent report include: 25%
regular school attendance increased from 85.9
percent at entry into services to 89.4 percent after 1
year; the percentage of children who had scores
below 40 on the Child and Adolescent Functional
Assessment Scale more than doubled, from 13.5
percent to 29 percent, indicating these children are
no longer clinically impaired in their social
functioning; and law enforcement contacts were

started in the program. After two years of services, 42 percent reduced by 25 percent among children who

of the children showed a significant reduction in severe
behavioral and emotional problem symptoms and an
additional 48 percent of the children were stabilized. The

children have fewer behavioral and emotional problems, their
behavioral and emotional strengths improve, and their level of

impairment decreases. Effected families as a whole are

functioning better than when they first started to participate in

systems of care programs.
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remained in services after 1 year.

100%

Weighting

Weighted
Score

0.3

58%
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Program:
Agency:
Bureau:

Type(s):

1.1

Explanation:

Evidence:

1.2

Explanation:

Evidence:

1.3

Explanation:

Evidence:

14

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Chronic Disease - Breast and Cervical Cancer Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 64% 25%

Competitive Grant

Is the program purpose clear? Answer: Yes Question Weight: 20%

CDC's breast and cervical cancer program was established by P.L. 101-354 (Public Health Service Act, Title XV). The law states that the purpose is to
screen low-income women and to provide public education, quality assurance, surveillance, partnerships and evaluation regarding breast cancer
screening among low-income women.

Public Health Service Act Title XV.

Does the program address a specific interest, problem or need? Answer: Yes Question Weight: 20%

In 2002, an estimated 203,500 new cases of breast cancer will be diagnosed and 39,600 of those women will die from the disease. Breast cancer accounts
for more than one third of all cancers in women. While the incidence of cervical cancer is on the decline, in 2002, an estimated 13,000 new cervical
cancer cases will be diagnosed, and 4,100 women will die. CDC targets low-income, uninsured or underinsured women who do not have insurance
coverage for screenings, who tend to have higher cancer mortality rates and lower survival rates. Without this program, this population of women would
not be screened.

1. All deaths from cervical cancer and more than 30% of deaths from breast cancer among women 50 years and older could be prevented through the
widespread use of screening mammography and Pap tests. 2. Research indicates that precancerous conditions and invasive cervical cancer
are more likely to be found in women who have never been screened or not screened within the last five years. 3. This program
provides screening services for low-income women (up to 250% of poverty) ages 50-64 who do not qualify for other health insurance programs such as
Medicare, Medicaid or private insurance. CDC estimates it reaches about 15% of its eligible population with screening services.

Is the program designed to have a significant impact in addressing the interest, problem Answer: Yes Question Weight: 20%
or need?

CDC provides the only access to screening services for this population. The CDC program leverages state funds and requires a $1 match (can be through
in-kind contributions) for every $3 Federal dollars provided.

As of March 2001, the NBCCEDP has provided more than 3 million screening tests to over 1.3 million women, and there have been 10, 649 cases of
breast cancer, 43,154 pre-cancerous cervical lesions, and over 700 cases of invasive cervical cancer diagnosed.

Is the program designed to make a unique contribution in addressing the interest, Answer: Yes Question Weight: 20%
problem or need (i.e., not needlessly redundant of any other Federal, state, local or private
efforts)?

This program fills a gap for those women who do not have insurance coverage for these screening services and serves as the payer of last resort for these
services.

This is the only Federally-funded program to provide this population of women with access to screening services and public education. This program
targets those women who may be the hardest to reach for screening services.
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Program:
Agency:
Bureau:

Type(s):

1.5

Explanation:

Evidence:

2.1

Explanation:

Evidence:

2.2

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Chronic Disease - Breast and Cervical Cancer Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 64% 25%

Competitive Grant

Is the program optimally designed to address the interest, problem or need? Answer: Yes Question Weight: 20%

CDC distributes its funding through cooperative agreements, providing states with some flexibility, but requiring that states meet certain programmatic
requirements.

Does the program have a limited number of specific, ambitious long-term performance Answer: No Question Weight: 14%
goals that focus on outcomes and meaningfully reflect the purpose of the program?

The long-term targets that have been developed are not ambitious, nor are they outcome goals. Two of the program's previous goals related to early
detection of breast cancer and preventing cervical cancer through screening were closer to outcome goals, but have now been excluded from the GPRA
plan due to data problems. An efficiency measure capturing the reach of the federal investment should also be considered, including perhaps measure of
screens per federal dollar. The program has developed several long-term targets for its two primary goals: 1) expanding community-based breast and
cervical cancer screening and diagnostic services to low-income, medically underserved women; 2) For women diagnosed with cancer or pre-cancerous
conditions, assure access to treatment services. Increasing the number of women screened is a direct input based on level of resources, so this is not
considered an adequate long-term goal.

The long-term goals for FY 2008 include: 1) Increase the number of women screened for breast and cervical cancer from 255,000 in FY 2004 to 310,000;
2) Increase the percentage of newly enrolled women who have not received a Pap test within the past five years from 22.5% in FY 2004 to 26%; 3)
Increase the percentage of women with abnormal results who receive a final diagnoses within 60 days of screening from 85% to 92% for breast cancer
and 63% to 64% for cervical cancer; 4) increase the percentage of women with cancer who start treatment within 60 days for diagnosis from 95 to 96% for
breast cancer and from 90 to 92% for cervical cancer, and 5) increase the percentage of women with pre-cancerous lesions who start treatment within 90
days of diagnosis from 93.5 to 94%.

Does the program have a limited number of annual performance goals that demonstrate Answer: Yes Question Weight: 14%
progress toward achieving the long-term goals?

CDC has developed a new set of annual GPRA performance goals to help measure progress on these long-term goals that focus on: 1) screening and
rescreening additional women; 2) reaching hard-to-reach women who are more likely to have cancer; and 3) quality assurance for its programs and
making sure women screened through their program are linked to appropriate treatment services in a timely manner.

New measures for FY 2004 include: 1) increase the percentage of newly enrolled women who have not received a Pap test within the past five years from
21.7 to 22.5%; 2) increase the percentage of women with abnormal results who receive a final diagnosis within 60 days of screening from 82 to 85% for
breast cancer and from 61 to 63% for cervical cancer; 3) increase the percentage of women with cancer who start treatment within 60 days of diagnosis -
from 94 to 95% for breast cancer; from 88% to 90% for cervical cancer; 4) increase the percentage of women with precancerous lesions who start
treatment within 90 days of diagnosis from 92 to 93.5%.
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Program:
Agency:
Bureau:

Type(s):

2.3

Explanation:

Evidence:

24

Explanation:

Evidence:

2.5

Explanation:

Evidence:

2.6

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Chronic Disease - Breast and Cervical Cancer Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 64% 25%

Competitive Grant

Do all partners (grantees, sub-grantees, contractors, etc.) support program planning Answer: Yes Question Weight: 14%
efforts by committing to the annual and/or long-term goals of the program?

CDC requires all of its grantees to develop goals and quantitative objectives, indicating how the grantee will help CDC meet its stated goal of assuring
screening services for low-income women, and also to measure grantee's progress in meeting its stated goals/objectives.

The guidance for the grantees indicates that each state must implement a breast and cervical cancer early detection program that meets or exceeds
expectations in each of the NBCCEDP components.

Does the program collaborate and coordinate effectively with related programs that share Answer: Yes Question Weight: 14%
similar goals and objectives?

CDC works with a variety of Federal programs that provide similar screening services to its respective populations.

CDC works with HRSA's Bureau of Primary Health Care's community and migrant health centers to screen their population and provide appropriate
follow-up. CDC deploys staff to IHS to serve as technical advisors for its programs.

Are independent and quality evaluations of sufficient scope conducted on a regular basis Answer: Yes Question Weight: 14%
or as needed to fill gaps in performance information to support program improvements
and evaluate effectiveness?

Several independent evaluations have been conducted on specific activities related to the breast and cervical cancer program (e.g., adequacy of minimum
data elements, rescreening rates, treatment services), as there is fairly strong evidence that screening and rescreening women can help reduce mortality
rates for breast and cervical cancer. While none of these evaluations are comprehensive studies of the breast and cervical cancer program's effectiveness,
the program is planning a comprehensive five-year program evaluation (Research Triangle Institute) and will have the plans for this evaluation by this
Fall.

Completed independent evaluations: 1) Assuring quality of Minimum Data Elements (MDE) (Batelle); 2) Follow-Up and Treatment Issues in the
Program (Batelle); 3) Mammography Rescreening Rates (Batelle).

Is the program budget aligned with the program goals in such a way that the impact of Answer: Yes Question Weight: 14%
funding, policy, and legislative changes on performance is readily known?

Since most of the program dollars are spent on screening services and 60% of grantee funds have to be spent on clinical services, there is a strong link
between the levels of funding and services provided. CDC can set screening targets based on the level of resources provided. CDC's budget structure,
financial accounting structure and GPRA plan are aligned.

For example, in the FY 2003 Budget, with an additional $9 million, the program estimated it could provide an additional 29, 000 screenings.
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Program:
Agency:
Bureau:

Type(s):

2.7

Explanation:

Evidence:

3.1

Explanation:

Evidence:

3.2

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Chronic Disease - Breast and Cervical Cancer Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 64% 25%

Competitive Grant

Has the program taken meaningful steps to address its strategic planning deficiencies? Answer: Yes Question Weight: 14%

CDC has committed to developing new long-term performance measures that are focused on health outcomes. CDC initiated a review of the strategic
plan and has contracted with RTI to develop new outcome measures. The measures may compare the program clients with similar populations. For
example, one measure that could be considered is to focus on the morbidity and mortality of the eligible population.

The program has entered into a contract with RTI to develop these new outcomes goals.

Does the agency regularly collect timely and credible performance information, including Answer: Yes Question Weight: 9%
information from key program partners, and use it to manage the program and improve
performance?

CDC collects data from a variety of sources and currently three reporting mechanisms are in place: System for Technical Assistance Reporting (STAR),
which collects management and infrastructure data (submitted by grantees once per year); minimum data elements (MDEs) (submitted twice a year),
which monitor clinical outcomes, and Program Progress Review (once per year), which is a list of financial/program indicators that CDC developed to
assess program progress. CDC conducts site visits at least once a year, and also constantly monitors data. When the data illustrates a problem, CDC
will intervene.

The data collected from the various reporting mechanisms allowed CDC to make a radical change in the program approach to cervical cancer. From the
data, it was apparent that rescreening women who have consistently regular Pap results can often cause more harm than good by increasing anxiety.
Scientific evidence has proven that 60% of invasive cervical cancers occur in people who have not been screened. Therefore, the policy shift went from
trying to rescreen consistently normal Pap to recruiting never or rarely screened women. CDC also looks at the MDE system and if states arent meeting
these standards, they will investigate.

Are Federal managers and program partners (grantees, subgrantees, contractors, etc.) Answer: No Question Weight: 9%
held accountable for cost, schedule and performance results?

Federal managers are accountable for cost and schedule, but not for achievement of program performance goals. The program has performance
requirements related to execution and management of the program. Only SES in the overall Chronic Disease Center, not the breast and cervical cancer
program, have performance-based contracts. The Chronic Center is planning to move this system downwards to the program directors. Partners are
held accountable for cost, schedule and performance results.

One of the SES managers performance goals: diagnosing at least 70% of women aged 40 and older with localized stage for breast cancer. For grantees,
the program has established Program Process Indicators that are used to assess how well grantees are performing, through primarily process measures.
If grantees do not meet their proposed objectives, the program will restrict their funding. CDC has reallocated grantee funds when the program is not
performing.
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Program:
Agency:
Bureau:

Type(s):

3.3

Explanation:

Evidence:

3.4

Explanation:

Evidence:

3.5

Explanation:

Evidence:

3.6

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Chronic Disease - Breast and Cervical Cancer Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 64% 25%

Competitive Grant

Are all funds (Federal and partners') obligated in a timely manner and spent for the Answer: Yes Question Weight: 9%
intended purpose?

CDC usually obligates all funds within a timely manner; CDC-wide policy is that a program must obligate its funds within the next budget year. CDC's
procurement and grants office undertakes a reconciliation process at the end of the year to ensure that the program has spent funds consistent with
their proposed budgets. The program also undertakes a review of the expenditures at the end of the year.

The unobligated balances of the program's grantees is less than 10%.

Does the program have incentives and procedures (e.g., competitive sourcing/cost Answer: No Question Weight: 9%
comparisons, IT improvements) to measure and achieve efficiencies and cost effectiveness
in program execution?

CDC does not have incentives/procedures in place to measure and achieve efficiencies and cost-effectiveness. The program has created several reporting
mechanisms to streamline the data collection process, which is geared toward improving efficiencies. The program is initiating internal meetings to
identify actions that can be undertaken to enhance the program's cost effectiveness and cost efficiencies. Additional steps, including adoption measures
of efficiency of operations, are appropriate.

Efficiency: CDC is working on an electronic version of the MDEs, which is almost completely automated and has just made the STAR system electronic.
The MDE helps strengthen NBCCEDP outreach efforts by monitoring clinical outcomes of the program.

Does the agency estimate and budget for the full annual costs of operating the program Answer: Yes Question Weight: 9%
(including all administrative costs and allocated overhead) so that program performance
changes are identified with changes in funding levels?

CDC includes in its program the total costs, including overhead. Since most of the money is used for screening services, there is a direct link between
funding levels and program performance.

Each program line in the CDC's budget includes extramural, intramural and all overhead costs.

Does the program use strong financial management practices? Answer: No Question Weight: 9%

The FY 2002 report noted reportable conditions relating to information systems; the internal controls over preparation, analysis and monitoring of
financial information, including manually intensive procedures; reimbursable agreements; and grants accounting and oversight. None of the reportable
conditions are considered material internal control weaknesses. CDC has actively addressed key areas. CDC automated reimbursable billings, enhanced
year end closing transactions and implemented a new indirect cost methodology. CDC is also addressing staffing needs, including core accounting
competencies, professional staff recruitment, financial systems, training and customer service.

Evidence includes the FY 2002 Chief Financial Officers annual report, including summary of reportable conditions, summary documents on end of year
balances, OIG reports (e.g., CIN-A-04-98-04220). Four areas of findings were also documented the prior year. CDC has received five consecutive
unqualified opinions on the agency's financial statements. Additional data include that CDC issued 64 duplicate or erroneous payments in FY 2002, or
0.042% of all payments and has a 97% compliance rate for prompt payments.
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Program:
Agency:
Bureau:

Type(s):

3.7

Explanation:

Evidence:

3.CO1

Explanation:

Evidence:

3.C02

Explanation:

Evidence:

3.C03

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Chronic Disease - Breast and Cervical Cancer Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 64% 25%

Competitive Grant

Has the program taken meaningful steps to address its management deficiencies? Answer: Yes Question Weight: 9%

As noted above, the agency is actively addressing financial managment. The program is trying to move performance-based contracts down to the division
level, and is trying to improve efficiencies through making more of its systems electronic. The program is also initiating new internal meetings on
potential improvements in program efficiency and cost effectiveness. The program is working with state health departments to determine what
performance information can be made available to the public. Information on numbers screened, diagnosed, abnormalities, and other factors of program
performance and accomplishment from the state level are to be made public. A new negotiated plan is to be in place by the end of 2003. The program is
also working with health economists to improve the assessment of efficiencies and cost effectiveness in program execution.

Evidence includes the revised submission.

Are grant applications independently reviewed based on clear criteria (rather than Answer: Yes Question Weight: 9%
earmarked) and are awards made based on results of the peer review process?

CDC currently funds all 50 states based on a technical review process.

The technical review is carried out by CDC project officers to make sure that grantees are meeting their states objectives.

Does the grant competition encourage the participation of new/first-time grantees Answer: Yes Question Weight: 9%
through a fair and open application process?

All 50 states currently receive funding; however, they must recompete for funding every five years and there are also new tribal organizations who are
eligible for CDC's funding.

Grants are ranked based on specified evaluation criteria.

Does the program have oversight practices that provide sufficient knowledge of grantee Answer: Yes Question Weight: 9%
activities?

Grantees are required to use a number of data collecting systems to ensure they are submitting up-to-date, accurate, and complete information to the
CDC regarding their activities. CDC has developed annual program progress indicators that grantees must report on that helps them assess the
performance of its grantees. These indicators include both process (financial, management) and more outcome-oriented measures (target screening
rates) that CDC uses to check the status of its grantees. CDC has conference calls/ meetings -- in meeting objectives and performance measures with
CDC staff during regular conference calls and/or site visits.

These systems include STAR, MDEs, PPI and site visits. The information gathered is used to ensure grantee accountability and to assess funding and
performance. Collection and review of MDE data occur twice a year. CDC indicates that the data gauges program performance and indicates when
technical assistance is needed.
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4.1
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4.2
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4.3

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Chronic Disease - Breast and Cervical Cancer Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 64% 25%

Competitive Grant

Does the program collect performance data on an annual basis and make it available to Answer: No Question Weight: 9%

the public in a transparent and meaningful manner?

The program collects performance data on an annual basis and the data is available to the public in aggregate form with select grantee activities
highlighted. Information on individual grantee performance is not readily available publicly because CDC must receive permission from the state to
publish its medical data. As described above in Question 7, CDC is taking additional steps to make state level performance information available to the
public.

The grantee must report to the CDC regularly using the STAR system, MDEs, Program Performance Indicators, quarterly reports and other methods,
and the program collects data on demographic and screening information twice a year. The program provides aggregate performance data through its
GPRA plan, the Internet, and publications.

Has the program demonstrated adequate progress in achieving its long-term outcome Answer: No Question Weight: 25%

goal(s)?

CDC is developing new long-term outcome goals with the assistance of a contractor. Once the goals are in place, the program will be able to track
progress toward achievement of long-term health outcomes.

Evidence includes the revised submission.

Answer: Large Question Weight: 25%

Extent

Does the program (including program partners) achieve its annual performance goals?

CDC has overachieved its target in several instances because the GPRA targets were developed based on earlier data and the results were based on data
provided later in the year. CDC updated its targets for the FY 2004 Congressional Justification. A Large Extent is given because no long-term outcome
goals meeting the standard of the assessment are in place at this time.

Does the program demonstrate improved efficiencies and cost effectiveness in achieving Answer: No Question Weight: 25%

program goals each year?

Some of the data systems are electronic, which helps the program identify problems quickly. CDC also believes that some of its performance goals are
efficiency goals, including increasing the percentage of women who receive a final diagnosis within 60 days of screening, and increasing the percentage of
women with breast cancer who start treatment within 60 days of diagnosis. They have made progress on these goals over the years. The cost per service
is held to the Medicare rate, so they cant charge above that rate. Additional efforts described in Section III may provide additional documented
improvements in program efficiency in the future.
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Program Assessment Rating Tool (PART)

Chronic Disease - Breast and Cervical Cancer Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 64% 25%

Competitive Grant

Does the performance of this program compare favorably to other programs with similar Answer: N/A Question Weight: 0%
purpose and goals?

CDC indicates that it's breast and cervical cancer screening program is not similar to other programs, both because of the population it serves and the
follow-up screening services provided. They have compared their screening services to private providers and found that they are roughly comparable in
terms of abnormal findings, as well as internationally. Medicaid and Medicare provide insurance for screening services, which could be comparable, but
data for both of these programs is not readily available. CDC currently serves about 15% of its eligible population and could serve more if additional
resources were available.

Do independent and quality evaluations of this program indicate that the program is Answer: Small Question Weight: 25%
effective and achieving results? Extent

While the program has had several evaluations looking at particular components of the program, and some indicate that CDC's program has supported
services comparable in quality to those provided elsewhere, there havent been any comprehensive evaluations that look at how well the overall program
is achieving performance results. The program has multiple evaluations in progress focused on specific topics that may provide additional insight on
program effectiveness in the future.

Studies indicate that the quality of data provided through the minimum data elements system and the linkages between women who have been
screened through the program and treatment services is quite good, and women who were diagnosed received follow-up services in a timely fashion.
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PART Performance Measurements

Program: Chronic Disease - Breast and Cervical Cancer

Agency: Department of Health and Human Services
Bureau: Centers for Disease Control and Prevention
Measure: Percentage of all newly enrolled women who have not received a Pap test within the past five years.
Additional  Performance Target: FY 2004: 22.5% over FY 2000 baseline of 21.7%  Actual Performance:FY 2001: 23.3%
Information:
Year Target Actual Measure Term: Annual
2000 21.7%
2001 23.3%
2004 22.5%
Measure: Percentage of women with breast cancer and cervical cancer who start treatment within 60 days of diagnosis.

Additional  Performance Target: FY 2004: Breast: 95% over FY 2000 baseline of 94%; Cervical: 90% over baseline of 88%  Actual Performance:FY 2001: Breast:
Information: 93.1%; Cervical: 88.5%

Year Target Actual Measure Term: Annual
2000 94%/88%

2001 93.1%/88.5%

2004 95%/90%
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1.1

Explanation:
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1.2
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1.3

Explanation:
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Program Assessment Rating Tool (PART)

Chronic Disease - Diabetes Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 60% 33%

Competitive Grant

Is the program purpose clear? Answer: Yes Question Weight: 20%

This program's mission is to eliminate the preventable burden of diabetes through leadership, research, programs, and polices that translate science into
practice.

Strategic Plan Mission.

Does the program address a specific interest, problem or need? Answer: Yes Question Weight: 20%

This program focuses on reducing the health complications due to diabetes (secondary/tertiary prevention) through support of state diabetes control
programs. Despite the benefits of health screenings such as eye exams, foot exams, and the monitoring of blood glucose for people with diabetes to help
delay/prevent the onset of complications (e.g., diabetes-related blindness, end-stage renal disease, and lower-extremity amputations), many people still
do not receive these health services. The program does not directly support screening services (which CDC did previously and only reached about 2-3%
of the population), but instead works with organizations within states to encourage the provision and use of these services to reach a larger proportion of
the population, and supports states efforts to define the burden of diabetes. Last Fall, there was a study indicating that people with pre-diabetes could
be prevented from developing diabetes through specific interventions; CDC is now working to incorporate some primary prevention into its program.

Diabetes is the 6th leading cause of death in the U.S. Approximately 17 million people in the U.S. have diabetes and the number of persons with diabetes
is projected to increase by 1 million people/year. Diabetes cases increased 49% from 1990-2000. The average health care cost in 1997 was $10,071 per
person with diabetes, compared to $2699 without the disease. Each year, 12,000-24,000 people become blind because of diabetes-related eye disease;
screening can help prevent up to 90% of the cases of eye disease. Approximately half of the new cases of diabetes related kidney failure and lower
extremity amputations could be prevented each year through targeted interventions, yet screenings are not provided uniformly to all people with
diabetes. One example of a successful comprehensive diabetes control program is in Minnesota. Since 1994, participants risk for diabetes-related heart
problems has declined by 40% and their risk for eye and kidney disease has declined by 25%.

Is the program designed to have a significant impact in addressing the interest, problem Answer: Yes Question Weight: 20%
or need?

CDC is the only entity providing Federal support for statewide partnerships and systems to help reduce the complications of diabetes. CDC leverages
funds by requiring a 1: 3 match for comprehensive programs and a 1:5 match for core programs (primarily in-kind contributions). Federal dollars for this
program totaled $62 M in FY02 and the state matching requirement totaled approximately $12 M.

Program supports state health departments efforts to implement state diabetes control programs and bring together various partners statewide to reach
the majority of the population (85% through the comprehensive programs). The program works with organizations that provide screenings and works to
ensure that both the public and providers know about the importance of these services. CDC's core programs (34 states at $232K) support 2-3
demonstration partnerships with managed care organizations or health groups to lay the foundation for statewide programs. The comprehensive
programs (16 states at $800K) have a statewide presence to increase awareness about the problems of managing diabetes, influence the health systems
to improve care and increase the impact of the program.
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14
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1.5

Explanation:
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2.1

Explanation:

Evidence:

2.2

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Chronic Disease - Diabetes Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 60% 33%

Competitive Grant

Is the program designed to make a unique contribution in addressing the interest, Answer: Yes Question Weight: 20%
problem or need (i.e., not needlessly redundant of any other Federal, state, local or private
efforts)?

CDC is the primary convener of diabetes-related programs in the country working through state health departments. State and other non-governmental
organizations have not historically played a role in diabetes prevention. CDC has helped leverage additional state dollars through the matching
requirement and by providing funding for these types of activities.

Is the program optimally designed to address the interest, problem or need? Answer: Yes Question Weight: 20%

Direct Federal provision of these services does not make sense since it would require a lot of staff. CDC utilizes a cooperative agreement (vs. grant)
mechanism to ensure a flexible yet accountable approach to the diabetes epidemic.

A cooperative agreement requires more federal involvement in carrying out the program than a grant does. The states are responsible for determining
which CDC-prescribed diabetes activities within their states will help minimize the burden of diabetes. The CDC will provide ongoing guidance,
technical assistance and consultation to the grantees for support.

Does the program have a limited number of specific, ambitious long-term performance Answer: Yes Question Weight: 14%
goals that focus on outcomes and meaningfully reflect the purpose of the program?

The program has proposed new long-term outcome measures. CDC will focus first on lower extremity amputations. CDC plans to develop a statistical
computer model to predict the number of cases of blindness, amputations and kidney disease over a 10, 15, and 20 year time span. The models are to
enable CDC to establish scientifically credible targets. Determining how to confirm progress on these targets is still under review.

The measures include, by 2010: Reduce the rate of lower extremity amputations in persons with diabetes to 1.8 lower extremity amputations per 1,000
persons with diabetes. After the model is complete for lower extremity amputations, CDC intends to develop an outcome measure for end-state renal
disease. For example, CDC tracks Healthy People 2010 measures to reduce kidney failure due to diabetes to 78 diabetic persons per million population.
CDC intends to have the model for lower extremity amputations completed for use in the measure by June 2004. With new baseline information, targets
may be adjusted at that time. A model for end-stage renal disease will be available the following year.

Does the program have a limited number of annual performance goals that demonstrate Answer: Yes Question Weight: 14%
progress toward achieving the long-term goals?

CDC has annual performance goals that mirror its long-term outcome goals. The GPRA goals currently track annual progress of the comprehensive
programs, and tend to meet or exceed the overall national goals. The program plans to annually track progress on a national level, and will incorporate
these national annual goals into its GPRA plan next year. CDC requires grantees to report on these performance measures every year. CDC has also
added an outcome-oriented performance measure for its core programs in this plan. While CDC has developed two annual goals that focus on primary
prevention, these are contingent on additional resources.

For the comprehensive programs, the GPRA annual goals are: 1. Increase the percentage of persons with diabetes who receive annual eye and foot
exams from 61.7% for eye to 72% and for foot from 52.4% to 62% in FY 2002. 2. Increase the % of persons w/ diabetes who receive at least 2 Alc
measures per year from 62.5% to 72.5%.
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Program Assessment Rating Tool (PART)

Chronic Disease - Diabetes Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 60% 33%

Competitive Grant

Do all partners (grantees, sub-grantees, contractors, etc.) support program planning Answer: Yes Question Weight: 14%
efforts by committing to the annual and/or long-term goals of the program?

Currently, grantees must report on progress towards the six Healthy People 2010 goals and report annually on the number of foot exams, eye exams,
etc. In CDC's new grant announcement, states will have to set quantifiable targets that will help CDC achieve national targets, and CDC will negotiate
a target goal with the individual state that will help CDC achieve its overall goals.

Grantees must include this information in grant applications. A management information system has been created recently to collect and analyze data
from program partners annual reports. This system provides consistent information on programmatic activities and strengthens the program's ability to
gauge partners progress in achieving goals.

Does the program collaborate and coordinate effectively with related programs that share Answer: Yes Question Weight: 14%
similar goals and objectives?

CDC coordinates with CHCs at the state level, and has formal MOUs with NIH, VA, CMS and IHS. CDC works with these programs to provide
technical assistance since they are interested in improving the quality of care. The DCP also has partnerships with various agencies such as state health
departments, community health organizations, hospitals and health systems, local health departments, nonprofit organizations, PCPs, academia, peer
review organizations, and MCOs.

Are independent and quality evaluations of sufficient scope conducted on a regular basis Answer: Yes Question Weight: 14%
or as needed to fill gaps in performance information to support program improvements
and evaluate effectiveness?

The diabetes program has had its entire program evaluated at fairly regular intervals and has also evaluated program-specific areas including a training
program and the diabetes flu campaign. CDC has contracted with OCR Macro to conduct an evaluation of the national program. The initial emphasis
will be on process, grantee performance, effects of program intervention models and system changes that reduce the burden of diabetes.

Batelle conducted a study in 1993 and 1997 to evaluate the program after it had undertaken new activities. In 1998, a study was undertaken to evaluate
innovative practices in diabetes care used by CDC's grantees. From 1999-present, Macro International has been providing technical assistance to
measure the program goals and accomplishments.

Is the program budget aligned with the program goals in such a way that the impact of Answer: No Question Weight: 14%
funding, policy, and legislative changes on performance is readily known?

While CDC does try to set its goals and then budget based on these goals, the budget is not explicitly aligned with the program goals so that it is clear
how much funding is required to achieve the specified program goals. There is no specific cost per unit service that would indicate how much funding
would be required to reach the program's goals. However, CDC does track its budget by surveillance, research, program and communications, which
helps it track the impact of its individual programs.
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Program Assessment Rating Tool (PART)

Chronic Disease - Diabetes Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 60% 33%

Competitive Grant

Has the program taken meaningful steps to address its strategic planning deficiencies? Answer: Yes Question Weight: 14%

CDC is working to develop long-term health-outcome measures. CDC is also working to improve budget alignment through use of the management
information system.

Evidence includes the revised submission from the program.

Does the agency regularly collect timely and credible performance information, including Answer: Yes Question Weight: 10%
information from key program partners, and use it to manage the program and improve
performance?

The diabetes program collects performance information through annual continuation applications and semi-annual progress reports. The program also
collects information through regular site visits and conference calls. The Diabetes Management Information System (MIS) provides individual DCP
performance and strategic direction over time.

The program has taken information received from the MIS and used it to revoke grantees funding because they had not taken adequate steps to change
their spending patterns.

Are Federal managers and program partners (grantees, subgrantees, contractors, etc.) Answer: No Question Weight: 10%
held accountable for cost, schedule and performance results?

Federal managers are held accountable for cost and schedule but not for program performance results. Grantees are held accountable for cost, schedule,
and performance, and past performance is taking into consideration when allocating grantee awards.

Federal: Only CDC SES managers have performance-based contracts but there are no SES in the diabetes program, and only a few in the overall
chronic disease division. CDC is looking at moving these contracts into the lower ranks. CDC managers are evaluated based on how well they implement
and execute the program. Grantee: When a program moves from a core to a comprehensive grant, past
performance is taken into consideration when allocating a grant award.

Are all funds (Federal and partners') obligated in a timely manner and spent for the Answer: Yes Question Weight: 10%
intended purpose?

Both the program and its partners generally obligate funds within a timely fashion, and the diabetes program monitors how the grantees funds are
spent closely through both site visits and the diabetes MIS system.

Obligations: CDC obligates about 99% of its funds while its state grantees obligate 90-95% of the funds by the end of the year. A very small minority of
grantees have unobligated balances. CDC monitors state expenditures, and if there are problems, they provide technical assistance and may decrease
the total award. Intended Purpose: Site visits are conducted
twice a year with at least one visit consisting of a review of expenditures of grantees with a state financial officer.
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Program Assessment Rating Tool (PART)

Chronic Disease - Diabetes Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 60% 33%

Competitive Grant

Does the program have incentives and procedures (e.g., competitive sourcing/cost Answer: Yes Question Weight: 10%
comparisons, IT improvements) to measure and achieve efficiencies and cost effectiveness
in program execution?

The diabetes program has a relatively small staff so it outsources many of its activities. CDC is undertaking a formal management analysis of its
processes to determine how they can operate more efficiently and shorten the amount of time it takes to complete tasks. In the past, they have
conducted a "state of the branch" annual report to help evaluate its operations. CDC has developed an MIS system that all states are now connected to
that provides constant information to CDC on grantee budget and program activities. Additional steps, including adoption measures of efficiency of
operations, are needed to maintain progress in this area.

Does the agency estimate and budget for the full annual costs of operating the program Answer: No Question Weight: 10%
(including all administrative costs and allocated overhead) so that program performance
changes are identified with changes in funding levels?

While CDC estimates for the full annual costs of operating the program, there is not a precise link between this funding and the achievement of
performance goals.

Each program line in the CDC's budget includes extramural, intramural and overhead costs.

Does the program use strong financial management practices? Answer: No Question Weight: 10%

The FY 2002 report noted reportable conditions relating to information systems; the internal controls over preparation, analysis and monitoring of
financial information, including manually intensive procedures; reimbursable agreements; and grants accounting and oversight. None of the reportable
conditions are considered material internal control weaknesses. CDC has actively addressed key areas. CDC automated reimbursable billings, enhanced
year end closing transactions and implemented a new indirect cost methodology. CDC is also addressing staffing needs, including core accounting
competencies, professional staff recruitment, financial systems, training and customer service.

Evidence includes the FY 2002 Chief Financial Officers annual report, including summary of reportable conditions, summary documents on end of year
balances, OIG reports (e.g., CIN-A-04-98-04220). Four areas of findings were also documented the prior year. CDC has received five consecutive
unqualified opinions on the agency's financial statements. Additional data include that CDC issued 64 duplicate or erroneous payments in FY 2002, or
0.042% of all payments and has a 97% compliance rate for prompt payments.

Has the program taken meaningful steps to address its management deficiencies? Answer: Yes Question Weight: 10%

As noted above, the agency is actively addressing financial management. The program is working to move the performance-based contracts down to the
division director level over the next year or two. The program is taking steps to make newly available information from BRFSS on state performance
available on the internet by October 2003.

Evidence includes the revised submission.
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Program Assessment Rating Tool (PART)

Chronic Disease - Diabetes Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% 60% 33%

Competitive Grant

Are grant applications independently reviewed based on clear criteria (rather than Answer: Yes Question Weight: 10%

earmarked) and are awards made based on results of the peer review process?

CDC currently funds all 50 states based on a technical reviews by an internal CDC (outside program) objective review panel. When the program moves
from a core to comprehensive grant, it must demonstrate evidence of past performance. Every 3-5 years comprehensive programs have to recompete for
funding.

The technical review is carried out by CDC project officers to make sure that grantees are meeting their states objectives. Awards are made based on
the results of the objective review process.

Does the grant competition encourage the participation of new/first-time grantees Answer: NA Question Weight: 0%
through a fair and open application process?

Currently all 50 states receive some sort of funding.

Does the program have oversight practices that provide sufficient knowledge of grantee Answer: Yes Question Weight: 10%

activities?

CDC requires annual and semi-annual reports, two site visits/year (a financial officer is present at least one of those meetings), and monthly conference
calls. In addition, CDC can receive information about grantee activities regularly through its MIS program.

Included in the reports are status of the programs progress toward meeting the national objectives.

Does the program collect performance data on an annual basis and make it available to Answer: No Question Weight: 10%

the public in a transparent and meaningful manner?

As of now, CDC does not readily have information available on all grantees individual performance. CDC does collect information on an annual basis
and select information is made available to the public highlighting certain states activities through published reports and the Internet. However, for the
first time in 2002, CDC grantees reported performance information through BRFSS to the program related to achieving national program goals. CDC
plans to make this information available on the website.

The public can access individual state data on certain performance measures based on the Behavioral Risk Factor Surveillance System. Some
performance data is also aggregated at a national level and is included in the GPRA plan.

Has the program demonstrated adequate progress in achieving its long-term outcome Answer: No Question Weight: 25%

goal(s)?
CDC is developing new outcome measures. As a result, the program will be able to track progress toward meeting these long-term health outcomes.

Data are not yet available to indicate progress.
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Program Assessment Rating Tool (PART)

Chronic Disease - Diabetes Section Scores Overall Rating

Department of Health and Human Services 1 2 3 4 Adequate

Centers for Disease Control and Prevention 100% 86% 60% 33%

Competitive Grant

Does the program (including program partners) achieve its annual performance goals? Answer: Large Question Weight: 25%
Extent

The program has made strong progress towards meeting its existing annual goals, but does not yet have data available yet to indicate progress on some
of its new measures.

Answer: Small

Extent

Does the program demonstrate improved efficiencies and cost effectiveness in achieving Question Weight: 25%

program goals each year?

Most of the diabetes program's accomplishments include reducing administrative burdens for grantees through moving to an electronic-based reporting
system (system went online in June, 2002). The program indicates that this is expected to improve its own efficiency by 200-500% for activities such as
generating the number of hours it takes to generate the reports by having this system in place. The program indicates that his will help them interface
quickly with grantees when a problem is detected. A new application to be released in FY 2003 is to further reduce the application and reporting burden
of grantees. CDC is to document these improvements.

Evidence includes the program's revised submission.

Answer: N/A Question Weight: 0%

Does the performance of this program compare favorably to other programs with similar
purpose and goals?

The diabetes program is not similar, in its role as convener and partner to many different health care providers, to any other program.

Answer: Small

Extent

Do independent and quality evaluations of this program indicate that the program is Question Weight: 25%

effective and achieving results?

The external evaluations have indicated that the program's activities have made an impact in reducing complications due to diabetes. However, since
most of the evaluations have focused on program improvements, not performance results, these evaluations have not measured the program's progress in
achieving its performance goals.
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PART Performance Measurements
Chronic Disease - Diabetes
Department of Health and Human Services

Centers for Disease Control and Prevention

Rate of lower extremity amputations in persons with diabetes.

Target:2010: 1.8 lower extremity amputations per 1,000 persons with diabetes per year. = Actual Progress achieved toward goal:No data available

Year Target Actual Measure Term: Long-term
2010 1.8 per 1,000

Percentage of people with diabetes who receive the recommended eye and foot exams in States with comprehensive diabetes control programs funded by
the program.

Performance Target: Eye - from 67.3% in FY 1999 to 72% in FY 2002; Foot - from 57.8% in FY 1999 to 67% in FY 2002.  Actual Performance:FY

2001: Eye - 69.8% and Foot - 62%
Year Target Actual Measure Term: Annual
1999 72%/62% 67%/58%
2000 72%/62% 69%/62%
2001 72%/62% 70%/62%
2004 72%/67%
2004 72%/67%

Percentage of persons with diabetes who receive at least 2 blood sugar control measures per year in States with comprehensive diabetes control
programs funded by the program.

Performance Target: From 62.5% in FY 2000 to 72.5% in FY 2004.  Actual Performance: 2000 62.0% and 2001 63.3%

Year Target Actual Measure Term: Annual
2000 62.0%

2001 63.3%

2004 72.5%
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1.2
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Program Assessment Rating Tool (PART)

Community Mental Health Services Block Grant Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Substance Abuse and Mental Health Services Administration 100% 88% 89% 25%

Block/Formula Grant

Is the program purpose clear? Answer: YES Question Weight: 20%

The purpose of the Community Mental Health Services Block Grant is to provide flexible funds to states and territories by formula to support
community mental health services for adults with serious mental illness and children with serious emotional disturbance. Funds are provided to state
mental health agencies, which have primary responsibility for operating the public mental health system. The block grant is designed to provide
resources to states to help them implement state plans to improve community-based services and reduce reliance on hospitalizations for the treatment of
mental illness. The target population are those with serious illness and not those with mild disorders or those at risk of developing future disorders. Five
percent of the total is used by the agency for technical assistance, data collection and other activities. The block grant funds state infrastructure to
support care and treatment in the community and not only direct services.

The block grant is authorized in section 1911 to 1920 of the Public Health Service Act. The authorization specifies eligibility, criteria for allocating
resources, the content of state plans for use of funds, maintenance of effort and the establishment and maintenance of the State Mental Health Planning
Council. Community mental health centers provide the majority of services funded by the block grant. Agency and Congressional reports related to the
program are consistent with the program purpose as outlined in the authorizing legislation. The program was established in 1981 as the Alcohol, Drug
Abuse and Mental Health Services block grant. The program is run by the Substance Abuse and Mental Health Services Administration (SAMHSA).

Does the program address a specific and existing problem, interest or need? Answer: YES Question Weight: 20%

The block grant addresses the problem of providing comprehensive, community-based systems of care for individuals with serious mental illness and
serious emotional disturbance who rely primarily on public mental health systems for their care. Over time, states have shifted care of people with
serious mental illness from institutions to the community. The block grant is focused on services for those reliant on public mental health systems and is
designed to provide resources to enable individuals to function outside of inpatient or residential institutions to the maximum extent of their capabilities.
To work most effectively, the mental health service system should coordinate with many sectors, including public and private care, specialty care, social
welfare, housing, criminal justice, etc. (Mental Health: A Report of the Surgeon General, 1999). States must address coordination in their state plan.
Through this process, the block grant is designed to address the state-wide system.

Of the 10 million adults who meet the criteria for serious mental illness in any given year, between 50 and 60 percent receive treatment. An estimated
4.5 to 6.3 million children in the United States have a serious emotional disturbance. An estimated 75-80% of children with serious emotional
disturbance are not receiving specialty mental health services. The 1999 Surgeon General report on mental health found children with serious emotional
disturbance are best served with a systems approach (SGR, 1999). Most users receive some care in private facilities and a fifth receive care in public
facilities. Of the minority using inpatient care, a third receive care in public facilities (SGR). State mental health agencies are responsible for service
delivery for more than 2 million people suffering from serious mental illness each year; data from 33 states indicate state agency expenditures for
psychiatric hospitals dropped from 52 percent to 35 percent of total expenditures between 1987 and 1997 (GAO-01-224).
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Community Mental Health Services Block Grant Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Substance Abuse and Mental Health Services Administration 100% 88% 89% 25%

Block/Formula Grant

Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: YES Question Weight: 20%
state, local or private effort?

The mental health block grant is not overly redundant or duplicative of other efforts. Traditionally, the public mental health system has been operated
and funded by state and local government. The federal government has increased its involvement in this area of effort over time through Medicare,
Medicaid and targeted federal funding. However, the block grant is the only federal program that provides funds to every state to develop a
comprehensive, community-based system to provide services to persons with severe mental illness who are uninsured or insured but have no mental
health coverage. The block grant allotment makes up between less than one percent and as high as 33 percent of each state's mental health agency
expenditures, including Medicaid. The block grant also requires states to develop plans to coordinate all sources of funding.

Evidence includes GAO-01-224. In addition to the block grant, federal programs involved in supporting mental health services today include Medicaid,
Medicare, SAMHSA competitive mental health grants, SAMHSA's PATH state formula grant for homeless individuals with serious mental illness and
SAMHSA's Children's Mental Health Services program. Medicaid accounted for 20 percent of all mental health spending in 1997. Medicaid covers
medically necessary services and some social support services for persons with mental illness. The block grant supports services for those ineligible for
Medicaid and supportive services such as employment and housing that Medicaid does not reimburse. According to a NASMHPD survey of 37 states,
people served with block grant funds represent 24 percent of all persons served in the public mental health system. Plans must address health and
mental health, substance abuse and other supportive services such as employment and housing to be provided to individuals with mental illness through
federal, state and local funds.

Is the program design free of major flaws that would limit the program's effectiveness or Answer: YES Question Weight: 20%
efficiency?

The block grant is free from major design flaws that prevent it from meeting its defined objective of supporting state efforts to move care for adults with
serious mental illness and children with serious emotional disturbance from inpatient care to the community. The agency is reviewing approaches to
shift the program emphasis from set-asides and other state funding requirements to reporting on the outcomes of grant expenditures. The agency seeks
to retain the prevention set-aside and other requirements such as screening for tuberculosis. While there are possible flaws to the distribution of funds
described below, there is no strong evidence that another approach or mechanism such as competitive grants would be more efficient or effective.

Evidence includes the draft report to Congress on transforming block grants in performance partnerships (April 2003). As initially designed, the block
grant was intended to simplify federal restrictions and oversight on funds, reduce administrative expenses, increase flexibility and state authority,
strengthen state capacity, increase and maintain service system capacity, allocate funds equitably and target funding to priority issues. Statute and
regulations require states to report how they spent their grant funds and do not require reporting on the impact the funds have on individuals or
targeted populations. By design, an emphasis on reporting on the outcomes of federal expenditures was not included.
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Community Mental Health Services Block Grant Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Substance Abuse and Mental Health Services Administration 100% 88% 89% 25%

Block/Formula Grant

Is the program effectively targeted, so that resources will reach intended beneficiaries Answer: YES Question Weight: 20%
and/or otherwise address the program's purpose directly?

A strong correlation between funding distribution and prevalence is an important aspect of program targeting and improves the chances that individuals
will have the same probability of getting care regardless of where they live. While the formula does not use prevalence of serious mental illness and
serious emotional disturbance, agency data indicate little variation in serious mental illness by state and region, making the lack of prevalence data in
the formula less meaningful. Prevalence does vary by age, gender, educational status, and urban and rural residence. In the case of serious emotional
disturbance, prevalence correlates with poverty rates, which are not incorporated into the formula, but are indirectly captured by wage data. Wage data
are an indirect measure and often out of date and poverty data may be more useful. State surveys confirm the block grant serves low-income individuals
with serious mental illness and the maintenance of effort requirement guards against supplantation.

The estimated 12 month prevalence of serious mental illness is between five and six percent nationally and rates do not differ among states at a 95
percent confidence interval (Federal Register 6/24/99). SAMHSA published additional definitions and data methods for serious mental illness and serious
emotional disturbance (FR 5/20/93, 7/13/98). A 1995 RAND evaluation highlighted some equity shortcomings. A more narrow focus, such as the poor and
uninsured, rather than age, may better serve equity goals and program purpose (RAND, MR-533-HHS/DPRC, 1995). The HHS Office of the Inspector
General notes block grants often include targeting requirements for vulnerable populations, but effectiveness is unproven (OIG, OEI-01-94-00160). Prior
to the most recent reauthorization, states called for an external review of the block grant formula by the National Academy of Sciences or another
independent body. The 2000 reauthorization established a minimum allotment. The formula uses taxable resources, population size and age, cost of
services and wage data. HHS adjusts the formula every three years.

Does the program have a limited number of specific long-term performance measures that Answer: YES Question Weight: 12%
focus on outcomes and meaningfully reflect the purpose of the program?

The agency adopted new long-term outcomes measures to advance strategic planning and the conversion of the block grant to a performance partnership
grant. Measures include: Rate of readmission to State psychiatric hospitals (a) within 30 days (b) within 180 days; and, Rate of consumers/family
members reporting positively about outcomes.

This first measure captures efforts to move people from state hospitals to community care; develop transition/discharge-planning systems; and establish
comprehensive community-based care systems. Readmission is useful as an indicator of the desired outcome of developing a community-based system of
care. Reporting on outcomes captures whether the person is better able to deal effectively with daily problems, control their life, deal with crisis, get
along with family, do better in social situations, do better in school and/or work, and is bothered less by symptoms. All sixteen states do not report on
each measure, and there are further variations for those that are reporting. Under the performance partnership grants, states will report on
performance against agreed upon outcome goals. A notice in the December 24, 2002 Federal Register describes central elements of the proposed
transition to performance partnership grants.

Does the program have ambitious targets and timeframes for its long-term measures? Answer: YES Question Weight: 12%
The program has baselines and targets for the long-term measures.

The program has baseline data from 2000 for the first measure with a target year of 2008. The program has baseline data from 2002 for the second
measure with a target year of 2008.
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Community Mental Health Services Block Grant Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
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Does the program have a limited number of specific annual performance measures that Answer: YES Question Weight: 12%
can demonstrate progress toward achieving the program's long-term goals?

The agency has a limited number of annual measures that can demonstrate progress toward achieving desired long-term outcomes. Annual measures
include: the number of people served by state mental health systems, the number of SAMHSA-identified, evidence-based practices adopted in each State
and the percentage of (service) population covered, and annual increments of the two long-term outcome measures on readmission and consumer
reported outcomes.

The number of persons served captures the reach of the program. The evidence-based practices measure captures the agency's efforts to improve the
efficiency and effectiveness of state-supported mental health services. The annual measures for readmission and outcomes will provide the program
regular updates on progress toward meeting the long-term measures.

Does the program have baselines and ambitious targets for its annual measures? Answer: YES Question Weight: 12%
The agency has baseline and targets for all but one of the annual measures.

Initial baseline data for the evidence-based practices measure will be obtained in December 2003 through the program's URS and the remaining areas
will be reported on in 2004. A pilot study will be conducted in FY 2005 on the relationship between evidence based practices and cost for baseline data.

Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: YES Question Weight: 12%
other government partners) commit to and work toward the annual and/or long-term
goals of the program?

Program managers work to ensure states support the overall goals of the block grant and measure and report on performance as it relates to
accomplishing goals. Beginning this year, 50 states are reporting on performance information through basic and developmental tables of the uniform
reporting system. States also commit to the overall objectives of the block grant to provide community-based services when possible to adults with
serious mental illness and children with serious emotional disturbance. States include descriptions of how they will meet overarching goals of the
program in state plans and reports. The block grant has gone through an important transition over time from a formal application review process to
more of a partnership. States are involved in the setting of goals through planning for the transition to performance partnership grants. Commitment
toward the goals of the program should increase further through this transition in coming years.

States and territories include needs assessment data in their applications and are now reporting on performance information. According to SAMHSA,
the program has worked with states since its inception to improve data collection and reporting. An example of these efforts is the 16-State Project to
develop uniform data and unduplicated counts of persons served. Forty-seven States have also received grants to improve data collection. A notice in the
December 24, 2002 Federal Register describes central elements of the proposed transition to performance partnership grants. The state implementation
reports and block grant plans already provide considerable information and commitments. The agency has also laid the groundwork for implementing
new outcome measures that will enable partners to commit to and work toward the annual and long-term goals of the program.
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Are independent evaluations of sufficient scope and quality conducted on a regular basis  Answer: YES Question Weight: 12%
or as needed to support program improvements and evaluate effectiveness and relevance
to the problem, interest, or need?

A Yes requires regularly scheduled objective, independent evaluations that examine how well the program is accomplishing its mission and meeting its
long-term goals. The program is initiating the first of three consecutive independent evaluation studies in FY 2003. The first study will assess whether
the program is working in a logical way, examine how to collect data on effectiveness, and make recommendations for program improvements. A second
study in FY 2004 will be more comprehensive and will test performance indicators and examine specific program deficiencies. A final summative
evaluation in FY 2005 will assess the impact of program changes made following recommendations from the first assessment. As noted in Section IV, no
comprehensive and external evaluations have been completed to date on this program. By design, accountability and evaluations have been focused on
compliance with statute, including set-aside requirements.

The three studies will range from $100,000 to $1 million in cost and will be conducted by external groups through contracts. SAMHSA reports grantee
efforts for evaluation, but no independent, comprehensive evaluations of the program are available. Many states also conduct evaluations, but they are
not currently aggregated or reported on at the national level. RAND conducted an evaluation of the funding formula in 1995 (RAND, MR-533-
HHS/DPRC, 1995). NASMHPD published a review of state spending in March 2003, including per capita spending and expenditures by group. The
organization has also published reports on psychiatric hospital discharge rates and institution closings, implementation of evidence based practices and
a survey of 37 states on the profile of those being served and the type of services delivered.

Are Budget requests explicitly tied to accomplishment of the annual and long-term Answer: NO Question Weight: 12%
performance goals, and are the resource needs presented in a complete and transparent
manner in the program's budget?

The program does not provide a budget presentation that clearly ties the impact of funding decisions on expected performance or explains why the
requested performance and resource mix is appropriate. Annual budget requests are not clearly derived by estimating what is needed to accomplish long-
term outcomes. The program has different output and outcome goals and has not identified how much cost is attributed to each goal. The program is
currently able to estimate outputs (number of persons served) per increased increment of dollars by dividing block grant funding by average Medicaid
client cost for outpatient care. The block grant supports 17 full time equivalent staff. Other agency program management funds are budgeted separately.

This assessment is based on the annual budget submission to OMB and the Congress.
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Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: YES Question Weight: 12%

SAMHSA is currently undertaking a comprehensive strategic planning effort to address accountability, capacity, and effectiveness. The agency has
formed a planning matrix of priorities and crosscutting principles to coordinate resource allocation across the agency and produced a draft strategic plan.
The program plans to begin developing budget requests based upon average cost to serve a client in a community program. Having new measures in
place will further enable the program to integrate budget planning and strategic planning and determine the level of financial resources needed to obtain
long-term outcomes. The agency's efforts to develop a performance partnership grant will also facilitate commitment to and reporting on performance
measures. The agency contracted with NASMHPD in 2002 to examine the ability to define and implement performance measures for the block grant.
The report found promise but noted substantial work remains to make the measures comparable across states.

The agency's restructuring plan consolidated budget formulation, planning and Government Performance and Results Act activities within one unit. As
described in a December 24, 2002 Federal Register notice, the performance partnership grant is based on a shift toward greater accountability in
exchange for state flexibility to design, implement, and evaluate mental health services. SAMHSA is currently working with the states to identify core
measures for mental health services. With set-aside funding, the agency is also supporting a technical assistance center for evaluation of programs and
systems to improve adult services under the block grant. State data infrastructure grants are being used to improve state data collection. SAMHSA
indicates that it will pilot test an independent evaluation of several performance measures that will focus on multiple factors, including federal programs
and funding streams and state and local resources. SAMHSA has developed an evaluation contract directed toward improving program evaluation in the
block grant and other SAMHSA programs.

Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight: 11%
information from key program partners, and use it to manage the program and improve
performance?

The program collects performance information on an annual basis and uses the information to manage the program and improve performance. The
states submit annual uniform applications that describe past, current, and intended use of program funds. The program collects annual information on
state satisfaction with agency technical assistance and the grant review process. Program performance data are also collected during onsite technical
reviews. SAMHSA also uses data from national surveys and contracts funded by the set-aside to guide technical assistance efforts.

The assessment is based on agency descriptions of actions taken based on performance information, state annual reporting forms and plans, and annual
budget documents submitted to OMB and the Congress. The program's Uniform Reporting System can help facilitate the transformation to a
performance partnership grant to improve outcomes and focus on more effective services. The program updated the cost of services component based in
part on findings from the 1995 RAND review of the formula.
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Program Assessment Rating Tool (PART)

Community Mental Health Services Block Grant Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Substance Abuse and Mental Health Services Administration 100% 88% 89% 25%

Block/Formula Grant

Are Federal managers and program partners (including grantees, sub-grantees, Answer: YES Question Weight: 11%
contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

Performance plans for managers at the Division Director level and above track to management/program objectives. The program director is an SES level
and has a performance contract. Managers review state compliance with the legislative requirements and monitor expenditures through compliance
reviews and single audit reports, ensure that applicable financial status reports are completed, and reconcile financial status reports to the Payment
Management System. Performance Based Contracting has been initiated for all new SAMHSA contractors who hold services contracts. The transition to
performance partnership grants will increase the accountability of program partners for performance results.

The assessment is based on discussions with the agency and manager performance contracts. Employee evaluations at the agency are handled by each of
the agency's three centers. One planned element of the performance partnership grants is to use corrective action plans as a means of increasing
accountability for performance results and making program improvements. The monitoring visits are one week on site reviews conducted by three
consultants with fiscal, management and/or clinical expertise and a federal project officer. The review covers the state agency and two or more urban and
rural programs serving adults and children. The program reserves the right by statute to withhold funds for failing to fully implement the state plan.

Are funds (Federal and partners') obligated in a timely manner and spent for the intended Answer: YES Question Weight: 11%
purpose?

The agency reports funds are obligated by the government on a quarterly basis, usually within two-three days after an application has been determined
compliant with relevant requirements of the Public Health Service Act. States have two years to obligate and expend funds to sub-recipients.

Evidence includes application forms and agency documents. Agency managers review annual grantee applications to determine funds are used for the
intended purpose. Agency staff also examine the states obligations and expenditures of grant funds during state technical reviews.

Does the program have procedures (e.g. competitive sourcing/cost comparisons, IT Answer: YES Question Weight: 11%
improvements, appropriate incentives) to measure and achieve efficiencies and cost
effectiveness in program execution?

The program has some procedures in place to improve efficiencies in execution. SAMHSA has established a block grant re-engineering team to improve
the efficiency of staff operations in managing the program at the federal level. The agency does rely on an HHS service clearinghouse known as the
Program Support Center for many internal services. The agency is providing FAIR Act targets and appears to be making progress toward outsourcing
additional services. There are also elements in the block grant that seek to limit administrative costs. For example, there is a five percent limitation on
administrative costs at both the federal and grantee levels. Each state and territory uses the fiscal policies that apply to its own funds for administering
the block grant. Additional steps, including adoption of efficiency measures, are needed to maintain progress in this area.

Evidence includes the FAIR Act report, services directed to HHS consolidated Program Support Center, and Restriction of Expenditure of Grant. In the
area of technical assistance, the program provides assistance on the planning council requirements, children and families, criminal justice area, housing,
and other topics primarily through contractors. In 2002-2003, 12 states received no assistance, 28 received one to two, 15 received three to five.
Contractors include Bazelon, the National Alliance for the Mentally Ill, the National Association of State Mental Health Program Directors and others.
The program also uses contracts for peer reviews and monitoring in the field.
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Does the program collaborate and coordinate effectively with related programs? Answer: YES Question Weight: 11%

The agency has transformed the relationship with states over time to a more collaborative exchange with respect to both the applications process and
annual operations. Federal managers collaborate internally in SAMHSA, with other federal agencies, with national organizations and the states. At the
state level, each grantee is required to have a mental health planning council to review the state mental health plan. The council must include
consumers, family members, service providers and state officials. The state must also seek comments from the public on its plan.

Evidence for this question is included in the Government Performance and Results Act report, meetings, conferences, and other documentation.
Examples of specific activities include with CMS on Medicaid issues, with other agencies on the response to the Olmstead decision, with NASMHPD on
the performance partnership grant planning, with states on the data infrastructure grant, with FEMA for crisis counseling and with the National
Institute on Disabilities Rehabilitation and Research and DOE for research and training on children's issues.

Does the program use strong financial management practices? Answer: YES Question Weight: 11%

The program receives clean opinions on its audits and is free of material internal control weaknesses. SAMHSA is participating in a department-wide
initiative to implement a new Unified Financial Management System. SAMHSA will in the meantime replace the current DOS-based Integrated
Financial Management System with a customized government-off-the-shelf system for tracking commitment and obligation data. The Integrated
Resource Management System provides for tracking of commitments and obligations and for numerous management reports.

Discussions and documents from agency managers, audited statements from the Program Support Center; Office of the Inspector General reports.

Has the program taken meaningful steps to address its management deficiencies? Answer: YES Question Weight: 11%

The program is taking meaningful steps to address management deficiencies in key areas. With respect to deficiencies highlighted in this section, the
program has made performance information available from the sixteen state project on the Internet and will be able to make additional outcome data
available to the public through the performance partnership grants. The program has also proposed a pilot study to test the cost efficiency of utilizing
mental health interventions that have proven to be effective and the initial impact on expenditures. The program is addressing accountability for results
at both the federal and grantee level. The agency has begun using performance contracts that will set specific, quantitative targets.

The agency plans to implement performance plans for managers at the Division Director level and above that are tied to department-wide management
objectives and agency program objectives in June. The agency plans to implement performance plans for all staff, which must include at least one
element that tracks back to these objectives by September 30. The agency also plans to ensure program and management objectives in the SAMHSA
Administrator's performance contract are incorporated into the performance plans of senior management and staffs. The Administrators performance
contract is based on ten program priority areas that will eventually be incorporated into SES level, division level and branch chiefs. The use of
performance measures in employee evaluations is under examination.
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Does the program have oversight practices that provide sufficient knowledge of grantee Answer: YES Question Weight: 11%
activities?

The program does have sufficient oversight capacity. This capacity will improve with respect to outcomes of the block grant with the transition to
performance partnerships. However, the program is able to document grantees use of funds in compliance with legislatively designated categories,
conducts site visits to a substantial number of grantees on a regular basis and confirms expenditures in annual reports. Through national level
relationships and the work of the project officers, the program has a fairly high level of understanding of what grantees do with the resources allocated
to them.

Evidence includes agency documentation, applications and the performance plans and reports. After reviewing the state plan implementation report for
the previous fiscal year, the agency also reviews whether the state completely implemented the plan approved for the previous year.

Does the program collect grantee performance data on an annual basis and make it Answer: NO Question Weight: 11%
available to the public in a transparent and meaningful manner?

Grantee performance data are currently only available to the public at the national level and not disaggregated by state. The agency plans to make
additional state information available in the near future from the Uniform Reporting System. Annual performance data are aggregated in the
performance report and are available to the public through the SAMHSA web site. A conversion to a performance partnership grant will also increase
the amount of information gathered on grantee performance on select outcome measures. Data from the 16-State Project are available to the public. Data
are available by state and covering a number of areas, including readmission to psychiatric facilities, penetration of services and consumer reporting on
access, appropriateness and positive changes resulting from services. Additional state information is available from the national association, but not
through the agency.

Assessment based on agency web site (www.samhsa.gov/funding/funding.html). Additional information is available through the National Association of
State Mental Health Program Directors associated NASMHPD Research Institute (http:/nri.rdmc.org/profiles.cfm) and from the sixteen state project at
the Mental Health Statistics Improvement Program (http://www.mhsip.org/sixteenstate/index.htm).

Has the program demonstrated adequate progress in achieving its long-term performance Answer: SMALL Question Weight: 25%
goals? EXTENT

As noted in Question 2 of the Strategic Planning section, the agency developed new long-term measures and adopted specific targets. The program has
demonstrated progress in achieving outcomes related to these new measures in the annual performance plan. The related areas from existing measures
that are to be dropped from the performance plan include improvements in employment, school attendance, stability of living arrangements,
independent living and contact with the juvenile justice system. A small extent is given because the program does not yet have subsequent years of data
to measure progress specifically on the long-term performance goals. The program will be able to measure progress in future years.

Progress from existing measures include adult employment and contact with the criminal justice system from 1999 to 2000, improvements from 1999
through 2001 in independent living, improvements in school attendance from 2000 to 2001, improvements in stability of living arrangements from 1999
to 2001 and improvements in children's involvement with juvenile justice system in 2000 but not 2001. The program will collect additional data to show
progress on the new long-term measures in the next year. Assessment based on agency planning documents, GPRA reports, SAMHSA-wide performance
measures document and draft measures for the performance partnership grant. Twelve states are reporting on the percent of consumers reporting
improved outcomes from services and 16 states are reporting on the percent readmitted within 180 days to any state psychiatric hospital.
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Does the program (including program partners) achieve its annual performance goals? Answer: SMALL Question Weight: 25%
EXTENT

A Small Extent is given because the program does not have multiple years of data to show progress in achieving each of the newly adopted annual goals.
The program will have additional data to measure achievement in future years. As noted in Question 4 of the Strategic Planning section, the agency has
developed a baseline and adopted targets for all but one of the annual goals that support the desired long-term outcomes of the program.

The number of persons served has increased when compared to 1992 and 1998 data from the Survey of Mental Health Organizations and General
Hospital Mental Health Services. Data prior to 2000 on 30 and 180 readmissions are unavailable. However, the rate of any readmission has declined
from 80 percent in 1980 to 75 percent in 1986 and 68 percent in 1997 according to data from SAMHSA and the National Institute of Mental Health at
HHS. The number of resident patients has also declined. Assessment based on agency planning documents, GPRA reports, SAMHSA-wide performance
measures document and draft measures for the performance partnership grant.

Does the program demonstrate improved efficiencies or cost effectiveness in achieving Answer: SMALL Question Weight: 25%
program goals each year? EXTENT

The agency is meeting the standards of a Yes for having incentives and procedures to measure and achieve efficiencies. A Small Extent is given because
the program has not demonstrated large gains over the prior year. The program cites an increase in state expenditures per block grant dollar of $8.35 in
1983 to $38.59 in 2001 as evidence of improved efficiency from the federal perspective. While significant, increased investments at the state level do not
necessarily relate to the efficiency of federal operations. Measures of reduce psychiatric hospital readmissions will provide additional data on program
level efficiency improvements in the future.

The agency's efforts to transition to a performance partnership grant are intended to reduce requirements in the block grant through an increase
reliance on reporting on outcomes. The new structure should enable the program to more efficiently achieve outcome goals in mental health treatment.
Does the performance of this program compare favorably to other programs, including Answer: NA Question Weight: 0%
government, private, etc., with similar purpose and goals?

Numerous Federal funding sources are available to support mental health treatment for adults with serious mental illness and children with serious
emotional disturbance. State and local entities also invest resources in this area. However, the block grant is the only federal activity designed
specifically to support state-wide services to all states in this area. No comparisons of the effectiveness of treatment services through Medicaid and
treatment services supported by the block grant have been conducted.

Evidence includes agency budget reports, GAO/GGD-98-137, SGR 1999, and agency documents.
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Do independent evaluations of sufficient scope and quality indicate that the program is Answer: NO Question Weight: 25%
effective and achieving results?

The program has not yet had evaluations meeting the standard for this question that are at the national program level, rather than one or more
partners, and focused on the program's impact, effectiveness or other measurement of performance. The program and the partners receive valuable
information from state planning council reviews, but the reviews are not comprehensive evaluations with respect to this question. Similarly, state
profiles provide valuable information on financing, staffing, service, information technology and other areas for managing the program, but are not
independent evaluations. Research confirms the efficacy of mental health treatment more broadly. As noted in Section II, additional steps are also being
taken to support evaluations in the future.

The agency conducts reviews of state activities through on-site reviews, reviews of applications, and reviews of financial audit reports. Annual program
reviews are also conducted by State Mental Health Planning Councils. However, GAO notes that the councils generally lack expertise in evaluation and
reviews are not consistently accompanied by back-up information (GAO/GGD-98-137). The agency reports that since the GAO report these reviews have
become more sophisticated. RAND has examined the formula and GAO has examined the federal involvement in this area overall, but neither have
performed comprehensive evaluations of the program. The state technical reviews provide information on the states obligations and expenditures in
accordance with the statute, service delivery by modality, quality improvement for clinical services and management, and opportunities for improvement
and targeted technical assistance.
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Program:
Agency:

Bureau:

Measure:

Additional
Information:

Measure:

Additional
Information:

Measure:

Additional
Information:

Measure:

Additional
Information:

PART Performance Measurements

Community Mental Health Services Block Grant
Department of Health and Human Services

Substance Abuse and Mental Health Services Administration

Rate of readmission to State psychiatric hospitals (a) within 30 days (b) within 180 days

Readmission is useful as an indicator of the desired outcome of developing a community-based system of care.

Year Target Actual Measure Term: Long-term
2000 8.2/18.1
2008 5/15.1

Rate of consumers/family members reporting positively about outcomes for (a) adults and (b) children/adolescents.

Year Target Actual Measure Term: Long-term
2002 70/63
2008 75/68

Number of people served by state mental health systems.

Year Target Actual Measure Term: Annual
1992 3664471

1998 3511858

2002 4275862

2005 4404138

Number of SAMHSA-identified, evidence-based practices in each state and the percentage of service population coverage for each practice.

Implementation of these practices results in better quality mental health care for persons served in state public mental health systems and will also

make care more cost efficient over time.

Year Target Actual Measure Term: Annual
2003 Baseline
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PART Performance Measurements
Program: Community Mental Health Services Block Grant

Agency: Department of Health and Human Services
Bureau: Substance Abuse and Mental Health Services Administration
Measure: Rate of readmission to State psychiatric hospitals (a) within 30 days (b) within 180 days

Additional  Readmission is useful as an indicator of the desired outcome of developing a community-based system of care.
Information:

Year Target Actual Measure Term: Annual
2000 8.2/18.1
2005 7.6/17
Measure: Rate of consumers/family members reporting positively about outcomes for (a) adults and (b) children/adolescents.
Additional
Information:
Year Target Actual Measure Term: Annual
2000 70/63
2005 73/65
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Program:
Agency:
Bureau:

Type(s):

1.1

Explanation:

Evidence:

1.2

Explanation:

Evidence:

1.3

Explanation:

Evidence:

14

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Community Services Block Grant Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Administration for Children and Families 80% 13% 89% 0% Demonstrated
Block/Formula Grant

Is the program purpose clear? Answer: YES Question Weight: 20%

The program's purpose is to reduce poverty, revitalize low-income communities and empower low-income families and individuals to be self-sufficient.
To accomplish this purpose, CSBG provides flexible core or foundational funding to over 1000 community-based organizations (Community Action
Agencies, or CAAs) in almost every county in the nation to promote innovative, community-generated and location-specific actions to reduce the
incidence and severity of poverty.

Community Opportunities, Accountability, and Training and Educational Services Act of 1998 (Coats Human Services Reauthorization Act of 1998)--title
II, Subtitle B--Community Services Block Grant Program (42 U.S.C. 9901 et seq); Community Services Block Grant Program Fact Sheet; and History,
Purpose and Perspective Information Sheet.

Does the program address a specific and existing problem, interest or need? Answer: YES Question Weight: 20%

Poverty in America remains a persistent and complex problem, often rooted in market or societal conditions, especially unemployment, inadequate
housing, and a lack of educational opportunity.

U.S. Census Bureau, OMB Poverty Thresholds for 2002, CSBG Act (42 U.S.C. 9902--Poverty Line) and CSBG Act (42 U.S.C. 9910--tripartite Boards).

Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: YES Question Weight: 20%
state, local or private effort?

The program is designed to empower communities to address local needs via the tripartite Board governance structure of CAAs. Consisting of three
groups--public officials, members of the low-income community, and private community leaders--tripartite boards enable CAAs to allocate resources to
complement and coordinate with other programs. No other program provides a stable dynamic platform for sustained community-based creativity and
flexibility in addressing the multi-faceted problem of poverty.

Draft CSBG Statistical Report FY 2001: Chart titled, "FY 2001 CSBG-Funded Local Agency Resources in 49 States, DC, and Puerto Rico (in millions of
dollars)" and list of program funding sources. Also, CSBG Act (42 U.S.C. 9901--tripartite Boards)

Is the program design free of major flaws that would limit the program's effectiveness or Answer: NO Question Weight: 20%
efficiency?

Current law does not require minimum performance standards of CAAs as a condition of continued funding. In very rare circumstances, States have
designated CAAs as deficient and terminated funding to the entity, but only infrequently. As a result, CAAs are a largely static group unchallenged by
competitive pressures for continous performance improvement.

Economic Opportunity Act of 1964; 1981 CSBG Act; CSBG Act reauthorizations in 1984, 1986, 1990, 1994 and 1998.
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Program:
Agency:
Bureau:

Type(s):

1.5

Explanation:

Evidence:

2.1

Explanation:

Evidence:

2.2

Explanation:

Evidence:

2.3

Explanation:

Evidence:

24

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Community Services Block Grant Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Administration for Children and Families 80% 13% 89% 0% _ Demonstrated
Block/Formula Grant

Is the program effectively targeted, so that resources will reach intended beneficiaries Answer: YES Question Weight: 20%

and/or otherwise address the program's purpose directly?

Resource targeting is accomplished by needs assessments. Case management intake processes ensure that intended beneficaries are reached and
unintended subsidies are avoided. All of the activities of CSBG-funded community agencies are focused on low-income individuals.

Community Services Block Grant Program (42 U.S.C. 9902 - Definitions..Poverty Line) ; (42 U.S.C. 9908 - Application and Plan); CSBG Statistical
Report; sample Intake Form; and sample Needs Assessment Instrument.

Does the program have a limited number of specific long-term performance measures that Answer: NO Question Weight: 12%

focus on outcomes and meaningfully reflect the purpose of the program?

A new measure is under development, and may be included in the FY 2005 GPRA Plan. While this measure represents an encouraging step toward a
singular national performance indicator, there remain unresolved technical concerns with the measure. Most importantly, the developmental measure
aggregates some national performance indicators which track absolute numbers and do not measure relative success.

Information Memorandum 49, ROMA Guide: Family Agency Community Outcomes; proposed 2005 GPRA measures; and, National Performance
Indicators (draft).

Does the program have ambitious targets and timeframes for its long-term measures? Answer: NO Question Weight: 12%

Baseline data for newly developed long-term targets are being collected.

Draft U.S. HHS FY 2005 OMB Request for Information and GPRA Performance Plan - Administration for Children and Families - Community Services
Block Grant Section.

Does the program have a limited number of specific annual performance measures that Answer: NO Question Weight: 12%

can demonstrate progress toward achieving the program's long-term goals?

A new measure is under development, and may be included in the FY 2005 GPRA Plan. States and local agencies report outcomes for six long-term
national goals that reflect the needs of particular service areas. While various outcomes for each goal are reported by States and local agencies annually,
there is no set of national outcome measures for which all states and local agencies must report.

Annual Report of Performance Outcomes from the CSBG Program and Proposed 2005 GPRA measures.

Does the program have baselines and ambitious targets for its annual measures? Answer: NO Question Weight: 12%

While targets have been established for existing CSBG GPRA performance measures, actual performance exceeds even future targets by such an extent
that they are not ambitious.

U.S. HHS FY 2004 OMB Request for Information and GPRA Performance Plan-ACF - Community Services Block Grant Section and Proposed 2005
GPRA measures.
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Program:
Agency:
Bureau:

Type(s):

2.5

Explanation:

Evidence:

2.6

Explanation:

Evidence:

2.7

Explanation:

Evidence:

2.8

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Community Services Block Grant Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Administration for Children and Families 80% 13% 89% 0% _ Demonstrated
Block/Formula Grant

Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: NO Question Weight: 12%

other government partners) commit to and work toward the annual and/or long-term
goals of the program?

New long-term and annual measures are under development. While various outcomes for each goal are reported by States and local agencies annually,
there is no set of national outcome measures for which all states and local agencies must report. However, CSBG performance measurement strategies
(Results Oriented Management and Accountability, or ROMA) were initiated in 1994, and became mandatory on October 1, 2001. All States met that
statutorily required deadline, and the first report of CSBG outcomes was released in early 2003. ROMA was developed collaboratively among Federal,
State and local agencies over a nine year period.

Annual Report of Performance Outcomes from the CSBG Program, Regional Meeting Summary: ROMA Implementation by 2003, Information
Memorandum 49 (specifies the requirements for undertaking performance measurement and reporting) and proposed FY2004 specifications for CSBG
reauthorization.

Are independent evaluations of sufficient scope and quality conducted on a regular basis = Answer: NO Question Weight: 12%
or as needed to support program improvements and evaluate effectiveness and relevance
to the problem, interest, or need?

There are currently no independent evaluations for CSBG. No funds are appropriated for this purpose. However, data is collected annually from States
on both program inputs (resources, services) and outputs (impact on beneficiaries and communities). States may use this information to assess local
agency effectiveness.

Program Implementation Assessment Instrument; CSBG Act (42 U.S.C. 9913 - Training, Technical Assistance and Other Activities); and CSBG Act (42
U.S.C. 9914 - Monitoring of Eligible Entities).

Are Budget requests explicitly tied to accomplishment of the annual and long-term Answer: NO Question Weight: 12%
performance goals, and are the resource needs presented in a complete and transparent
manner in the program's budget?

CSBG annual budget requests, as do those of most all ACF programs, include a budget linkage table that displays outputs and outcomes associated with
the aggregate program budget authority. This table does not provide a presentation that makes clear the impact of funding, policy, or legislative
decisions on expected performance nor does it explain why the requested performance/resource mix is appropriate.

CSBG Act (42 U.S.C. 9917 - Accountability and Reporting Requirements).

Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: YES Question Weight: 12%

The CSBG program has been engaged in a nine year initiative to use performance based management as a tool for strategic program planning,
programming and accountability. New national measures are currently being developed for CAAs. OCS is undergoing a restructuring process to better
address the needs of all OCS programs. Finally, the reauthorization proposal will strengthen outcome reporting.

Information Memorandum 49; Regional Meeting Summary: ROMA Implementation by 2003; CSBG National Performance Indicators (draft); and OCS
Restructuring Plan (to be published in the Federal Register).
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Program:
Agency:
Bureau:

Type(s):

3.1

Explanation:

Evidence:

3.2

Explanation:

Evidence:

3.3

Explanation:

Evidence:

3.4

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Community Services Block Grant Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Administration for Children and Families 80% 13% 89% 0% Demonstrated
Block/Formula Grant

Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight: 11%
information from key program partners, and use it to manage the program and improve

performance?

The CSBG program utilizes annual program output and performance information from States and local CSBG-funded community agencies to identify
training and technical assistance needs. A number of States now use performance-based management and outcome information to guide State and local
CSBG strategic planning, programming, evaluation and reporting.

CSBG Statistical Report; Annual Report of Performance Outcomes from the CSBG Program and OCS Restructuring Plan

Are Federal managers and program partners (including grantees, sub-grantees, Answer: YES Question Weight: 11%
contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

The Director of OCS and other ACF managers are held accountable for their performance through their Employee Performance contract for cost,
schedule, and performance results, as required by GPRA. CAA Executive Directors are held accountable by tripartite Boards for cost, schedule, and
achieving program outcomes through annual performance appraisals.

CSBG Act (42 U.S.C. 9913 - T/A); CSBG Act (42 U.S.C. 9914 - Monitoring) ; CSBG Act (U.S.C. 9915 - Corrective Action); OCS Director's performance
plan; Mid-Iowa Comm. Action's (MICA) Performance Accountability Plan; MICA's Qtrly. Personal Development Plan; State/local Audits; and CAA
Executive Handbook pgs. 96-98.

Are funds (Federal and partners') obligated in a timely manner and spent for the intended Answer: YES Question Weight: 11%
purpose?

CSBG funds are allocated to States by formula. States must "pass through" at least 90% of their allocation to eligible local entities based on distribution
formulae based on census or other demographic data concerning poverty. With few exceptions, funds are allocated to local eligible entities as soon as
they are made available, and in accordance with a State-approved program plan.

Financial Status Reports (SF 269A); Grant Award Letters; disbursement summaries; FY 2001 Statistical Report Highlights; Payment Center "draw
down" data from 1993 to 2002; Subgrantee (Sandhills CAP) contract with the State of NC and State monitoring review form; Subgrantee Project Review
Report; A-133 Compliance Supplement for CSBG (CFDA 93.569); & State/local Audits.

Does the program have procedures (e.g. competitive sourcing/cost comparisons, IT Answer: NO Question Weight: 11%
improvements, appropriate incentives) to measure and achieve efficiencies and cost
effectiveness in program execution?

While the program does have procedures in place to achieve efficiencies and cost effectiveness, there are no procedures in place by which to measure such
efficiencies at the program level. For example, competitive sourcing and IT improvements are used to improve efficiency and cost effectiveness in
program execution. OCS plans to include a CSBG financial resource leveraging efficiency measure to the FY 2005 GPRA Plan.

FY 2004 OMB Request for Info. & GPRA Perf. Plan-ACF - CSBG Section; CT's IT sharing plan; CSBG Act (42 U.S.C. 9901-Sec 672(2)(E)); "MMDB"
Team and report at: www.romal.org/documents/mmdb/decision-makers-guide.pdf; History, Purpose & Perspective Info. Sheet; ACF Competitive
Sourcing Plan; and OCS MIS Plan.
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Program:
Agency:
Bureau:

Type(s):

3.5

Explanation:

Evidence:

3.6

Explanation:

Evidence:

3.7

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Community Services Block Grant Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Administration for Children and Families 80% 13% 89% 0% Demonstrated
Block/Formula Grant

Does the program collaborate and coordinate effectively with related programs? Answer: YES Question Weight: 11%

CSBG work is unique by virtue of its extensive Federal, State and local coordination and collaboration in response to multiple needs of low-income
households. For example, some 37% of Head Start classes and more than 40% of LIHEAP programs are managed by CAAs. These and other coordinated
efforts secure and maintain employment, education, income management, housing, emergency services, nutrition, health and other services that respond
to the needs of low-income individuals and families. Without such partnerships, community action would not be able to achieve and sustain favorable
family, community and agency outcomes.

Child Support Memorandum of Understanding (MOU); Head Start (2 MOU's); IRS (2 MOU's); HUD Lead Hazard Control (MOU); DOL Workforce
Investment Act Partnership; CSBG Act (42 U.S.C. 9908 - Application and Plan -Assurances 5&6); and, FY 2000 CSBG Statistical Report pages 49
through 68.

Does the program use strong financial management practices? Answer: YES Question Weight: 11%

ACF has received a clean audit opinion from FY 1999 to 2002 (the last stand alone audit conducted), identifying no material internal control
weaknesses. However, State agencies have primary responsibility for insuring the integrity and strength of financial management of funds by local
CSBG grantees. States practices include: conducting periodic on-site review of financial management practices and recordkeeping/reporting practices of
local agencies as part of routine program monitoring; receipt and review of interim and final expenditure reports submitted by local agencies; and
periodic independent financial audits of local agencies, for not only the CSBG program but also for other programs administered by local CAAs. Finally,
because local agencies have unique vulnerabilities, HHS has utilized its discretionary grant authority to provide special assistance to States and local
agencies focused on continuous monitoring and improvement of financial management.

CSBG T/TA Program Announcements; Program Implementation Assessments (PIA); CSBG Act: (42 U.S.C. 9913 - T/TA); (42 U.S.C. 9914 - Monitoring);
(42 U.S.C. 9915 - Corrective Action); (42 U.S.C. 9916 - Fiscal Controls); CAA Executives Handbook; State/local Audits; ACF audits; Federal Financial
Management Improvement Act; and, ACF Audit Workgroup Questionnaire.

Has the program taken meaningful steps to address its management deficiencies? Answer: YES Question Weight: 11%

Federal, State and local CSBG authorities utilize a variety of mechanisms to identify and correct management deficiencies, including: annual on-site
monitoring of local programs that focuses on program and management requirements of the law; national leadership training and inservice programs for
local managers; intensive on-site remediation of significant deficiencies within at-risk agencies; and the ongoing effort to establish linkages between
management protocols and program performance measurement and reporting.

CSBG T/TA Program Announcements; Program Implementation Assessments; CSBG Act: (42 U.S.C. 9913 - T/TA); (42 U.S.C. 9914 - Monitoring); (42
U.S.C. 9915 - Corrective Action); (42 U.S.C. 9916 - Fiscal Controls) and CSBG Report to Congress.
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Program:
Agency:
Bureau:

Type(s):

3.BF1

Explanation:

Evidence:

3.BF2

Explanation:

Evidence:

4.1

Explanation:

Evidence:

4.2

Explanation:

Evidence:

4.3

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Community Services Block Grant Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Administration for Children and Families 80% 13% 89% 0% _ Demonstrated
Block/Formula Grant

Does the program have oversight practices that provide sufficient knowledge of grantee Answer: YES Question Weight: 11%

activities?

Oversight is achieved through a variety of Federal and State mechanisms, including application review, annual on-site monitoring, fiscal reports and
audits, performance measurement and reporting, and techical assistance.

Program Assessments (PIA); CSBG Act: (42 U.S.C. 9908 - State Plan, 9913 - T/TA, 9914 - Monitoring, 9915 - Corrective Action, 9916 - Fiscal Controls);
ACF Audit Questionnaire; subgrantee Project Review Report; State Internal Review Form; State Grantee Review & Assmt. Report; and, State/local
audits.

Does the program collect grantee performance data on an annual basis and make it Answer: YES Question Weight: 11%

available to the public in a transparent and meaningful manner?

As required by the CSBG Reauthorization Act of 1998, all States submitted ROMA-generated performance data for Fiscal Year 2001. A report of this
data has been published and has been made available to the public both in print and electronically.

Annual Report of Performance Outcomes from the CSBG Program and CSBG Statistical Report.

Has the program demonstrated adequate progress in achieving its long-term performance Answer: NO Question Weight: 25%

goals?

As noted in 2.1, these measures are under development, and as such, there is not yet any progress toward the goals. CSBG has successfully installed a
universal system for tracking and reporting performance outcomes at the individual, local agency, State, and Federal levels. The program is changing its
GPRA measures to be more outcome oriented and the Administration's proposed reauthorization language calls for more accountability at the grantee
level.

Information Memorandum 49; Annual Report of Performance Outcomes from the CSBG Program; U.S. HHS FY 2004 OMB Request for Information and
GPRA Performance Plan -ACF - CSBG Section; proposed FY 2004 Specifications for CSBG reauthorization; and, proposed FY 2005 GPRA measures.

Does the program (including program partners) achieve its annual performance goals? Answer: NO Question Weight: 25%

As noted in 2.3, these measures are under development, and as such, there is not yet any progress toward the goals.

Draft HHS FY 2005 OMB Request for Information & GPRA Performance Plan - ACF - CSBG Sec.; ROMA Guide: Family Agency Comm. Outcomes; and,
FY 2004 Performance Plan/FY 2002 Performance Report (GPRA).

Does the program demonstrate improved efficiencies or cost effectiveness in achieving Answer: NO Question Weight: 25%

program goals each year?

As noted in 3.4, while the program does have procedures in place to achieve efficiencies and cost effectiveness, there are no measures in place by which to
capture such efficiency gains.

Draft U.S. HHS FY 2005 OMB Request for Information and GPRA Performance Plan - Administration for Children and Families - CSBG Section.
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Program:
Agency:
Bureau:

Type(s):

4.4

Explanation:

Evidence:

4.5

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Community Services Block Grant Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Administration for Children and Families 80% 13% 89% 0% Demonstrated
Block/Formula Grant

Does the performance of this program compare favorably to other programs, including Answer: NA Question Weight: 0%

government, private, etc., with similar purpose and goals?

CSBG is the only program that has the statutory mission and flexibility to accomplish multiple tasks through varied strategies and partnerships. No
other program corresponds to CSBG in terms of its broad anti-poverty mission and goals. CSBG effectiveness is measured not only by the services
directly provided, but more importantly, by revitalizing low-income communities.

Do independent evaluations of sufficient scope and quality indicate that the program is Answer: NO Question Weight: 25%
effective and achieving results?

There are currently no independent evaluations for CSBG. No funds are appropriated for this purpose. However, an HHS grant supports an annual
assessment and reporting of CSBG performance outcomes.

Annual Report of Performance Outcomes from the CSBG Program.
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PART Performance Measurements

Program: Community Services Block Grant

Agency: Department of Health and Human Services
Bureau: Administration for Children and Families
Measure: Number of connditions of poverty reduced.
Additional
Information:
Year Target Actual Measure Term: Long-term
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Research & Development Programs

Name of Program: Data Collection and Dissemination

Healthcare Cost & Utilization Project (HCUP), Medical Expenditure Panel Survey (MEPS), Consumer Assessments of Health Plans (CAHPS)

Section I: Program Purpose & Design (Yes,No, N/A)

1

Questions
Is the program purpose clear?

Ans.

Yes

Explanation
The Public Health Service Act (PHS) states the
purpose of AHRQ "is to enhance the quality,
appropriateness, and effectiveness of health
services, and access to such services through the
establishment of scientific research and the
promotion of improvements in clinical and health
system practices." Such activities include: 1)
"conduct[ing] a survey to collect data on a nationally
representative sample of the population on the cost,
use and, ... quality of healthcare, including the types
of health care services Americans use, their access
to health care services, frequency of use, how
much is paid for the services used, the source of
those payments, the types and costs of private
health insurance, access, satisfaction, and quality
of care..." (MEPS); 2) developing tools to collect
data "the costs and utilization of, and access to
health care..." (HCUP); and 3) "develop[ing] survey
tools for the purpose of measuring participant and
beneficiary assessments of their health care..."
(CAHPS).

106

Weighted
Evidence/Data Weighting Score
Reauthorized 2000-2005 (P.L. 106-129) 17% 0.2

under the Healthcare Research and Quality
Act, which amends Title IX of the Public
Health Service Act
(http://lwww.ahrg.gov/hrqa99.pdf).

FY 2004 Budget



Questions Ans.

Does the program address a Yes
specific interest, problem or need?

Is the program designed to make Yes
a unique contribution in

addressing the interest, problem

or need (i.e., not needlessly

redundant of any other Federal,

state, local or private efforts)?

Weighted

Explanation Evidence/Data Weighting Score

The availability of national, representative data on 1) http://www.ahrqg.gov/data/hcup/ 17%
the status of the health care delivery system and its 2) http://www.meps.ahrqg.gov/
costs and utilization are limited. Health care is both 3) http://www.ahrq.gov/qual/cahps/
a national and local issue. As a result of HCUP,

CAHPS, and MEPS data collection and

dissemination tools researchers, institutions, and

policy officials have ready access to a wide breath

of national and state level data to accurately reflect

the status of the health care system and

expenditures for accessing/providing care in the

system.

Some of the data collected/disseminated for MEPS HCUP’s standardized databases include 17%
and HCUP are similar to that of data provided by  nationwide inpatient samples and 29 state

the National Center for Health Statistics funded by inpatient databases, 15 state ambulatory

the CDC. However, the MEPS sample sizes and surgery databases, 7 pilot emergency

HCUP databases are larger and more detailed. department database, and the Kids’

More complex and representative questions from  inpatient database. MEPS survey

researchers/policy officials may be answered using instruments are designed to collect national

AHRQ's tools. AHRQ's tools are used to data on medical expenditures for more than
standardize information so that it may be compared 9,000 households; medical provider

across states and health care delivery systems. The expenses for more than 23,000 physicians,

MEPS Health Insurance Component Survey 9,000 pharmacies, and 11,000 hospitals.
provides data regarding establishments' NCHS documents the health status of the
expenditures; this information is not collected population and of important subgroups,
elsewhere across government. MEPS also collects describes our experiences with the health
longitudinal data from households, information care system, monitors trends in health

about linkages between employment and insurance, status and health care delivery, identifies
and medical expenditure and utilization data in an  health problems, and supports biomedical
event-by-event manner. NCHS conducts snapshot and health services research.

household and person-based data.
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0.2

0.2
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5(RD 1)

6 (RD 2)

Questions Ans.
Is the program optimally designed Yes
to address the interest, problem or
need?
Does the program effectively No
articulate potential public
benefits?
If an industry-related problem, can Yes

the program explain how the
market fails to motivate private
investment?

Total Section Score

Explanation Evidence/Data

These instruments collect and disseminate large
amounts of data that are more nationally
representative than other tools. As a result,
researchers/policy officials can use these data to
capture uncommon conditions/procedures and
population subgroups. These tools are designed to
fill gaps in the availability of private sector,
nationally collected and disseminated data.

17%

These programs do not effectively articulate 1) HCUP/Quality Indicators Fact Sheet
potential public benefits. For the most part, the data (http://www.qualityindicators.ahrq.gov/data/
from these tools are available for discrete groups  hcup/prevgifact.htm).

(researchers/policy officials/Medicare 2) CAHPS Fact Sheet
beneficiaries/specific institutions) and not the (http://www.ahrg.gov/qual/cahpfact.htm).
general public. AHRQ has developed fact sheets for 3) Advantage of MEPS

some of these tools, which indicate the inclusion of (http://www.ahrqg.gov/data/mepsadva.htm).
these data in Federal Employees Health Benefits

Program materials (CAHPS), materials provided to

Medicare beneficiaries/specific institutions

(CAHPS), and papers provided to policy officials to

make decisions on program changes (MEPS).

These vehicles tend to provide access to but not

necessarily use by these groups. These data are

not used in a wide-scale way by the general public,

likely because of the lack of a clear and effective

explanation of the public benefit.

17%

In the mid-1990s, attempts to encourage the private 17%
sector to build multi-state databases were not

successful in large part due to lack of profit

associated with such a project, and because of data

confidentiality issues. Private organizations have

few incentives to develop tools for assessment of

health plans other than the type they manage (HMO

vs. fee-for-service). MEPS has taken on the role to

fill the gap left by market failure and makes the data

available to the public.

100%
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Weighting

Weighted
Score
0.2

0.0

0.2

83%
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Section Il: Strategic Planning (Yes,No, N/A)

1

Questions

Does the program have a limited Yes
number of specific, ambitious long-

term performance goals that focus

on outcomes and meaningfully

reflect the purpose of the

program?

Does the program have a limited Yes
number of annual performance

goals that demonstrate progress

toward achieving the long-term

goals?

Ans.

Explanation

OMB and AHRQ recently developed ambitious long- AHRQ's newly developed long-term

term outcome goals that link to the mission of the
program. In some cases baseline data are to be
determined, but AHRQ believes these data can be
collected.

AHRQ's annual GPRA plan includes annual goals,
many of which are process-oriented. OMB and
AHRQ recently developed discrete, quantifiable,
and measurable annual performance goals that
demonstrate progress toward achieving the long-
term goals.

109

Evidence/Data

1%
outcome goals are: 1) Data from the MEPS
survey will be available within 12 months of
completion of the survey by 2008 and 2) At
least 5 organizations (e.g., federal
organizations, state organizations, private
associations, health plans, employers,
employer groups) will use HCUP
databases, products, or tools, to improve
statewide health care quality for their
constituencies by 10% as defined by the
AHRQ Quality Indicators by 2010.

AHRQ's newly developed annual goals are:
1) “Point-in-time” data from the Household
Survey and Insurance Component tables
will be available within 12 months of
collection, 2) Data from the Household
Survey reflecting expenditures will be
available within 12 months from the end of
Medical Provider Component data
collection, and 3) Develop implementation
strategy for long-term goal related to HCUP
databases, products, or tools to improve
health care quality for organizations'
constituencies.

11%

Weighting

Weighted
Score

0.1

0.1
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Questions Ans.

Do all partners (grantees, sub- Yes
grantees, contractors, etc.)

support program planning efforts

by committing to the annual and/or
long-term goals of the program?

Does the program collaborate and Yes
coordinate effectively with related
programs that share similar goals

and objectives?

Explanation
The MEPS contracts for data collection and
production specify the same data release
expectations as their performance goals. With
some contracts these measures are a part of their
performance based contract plans. HCUP requires
contractors to commit to tasks contributing to
performance goals and file reports by phone
weekly, and written monthly and annual reports.
CAHPS work plans include statements of tasks and
sub-tasks required to achieve specific goals,
identification of staff with responsibility for that
activity, and dates by which tasks and sub-tasks
must be completed. Project Officers also use these
documents to measure progress toward completion
of activities as they perform their annual site visits
with each grantee. If progress is insufficient, the
cooperative agreement may be terminated.

There are few programs with similar goals and
objectives. AHRQ, as part of its MEPS activities, is
a member of the Interagency Committee on
Employment-Related health insurance surveys
which considers and recommends collaborative
efforts that will improve employment-related data
collection activities. AHRQ also collaborates with
sister agencies across HHS on HCUP-related items
to provide evidence on cost and quality of particular
treatments. The CAHPS team also collaborates
with non-governmental agencies. Packard
Foundation had funded a questionnaire to assess
care given to children with special health care
needs; CAHPS was also working on a similar
questionnaire. To avoid duplication, AHRQ
partnered with the Packard Foundation team and
the National Committee for Quality Assurance to
develop the Child and Adolescent Healthcare
Measurement Initiative, a single instrument.
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Evidence/Data
1) Work plan tasks and subtasks.
2) Grantee progress reports.
3) Grantee financial status reports.

Weighted

Weighting Score

11% 0.1

1% 0.1
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Questions
Are independent and quality
evaluations of sufficient scope
conducted on a regular basis or
as needed to fill gaps in
performance information to
support program improvements
and evaluate effectiveness?

Yes

Is the program budget aligned with No
the program goals in such a way

that the impact of funding, policy,

and legislative changes on

performance is readily known?

Ans.

Explanation
MEPS surveys began in 1977. In 1987 a National
Medical Expenditure Survey Planning Contract and
several IG evaluations reviewed components of the
MEPS portfolio. The evaluations found that there
were significant time lags between the survey and
the time data were released for public use, as well
as inefficiencies in program design. Because of
these evaluations, AHRQ conducted an extensive
management and program restructuring of MEPS
that improved the structure of the survey as well as
the time it takes to release the data. Other
evaluations of the new MEPS and HCUP also
occur.

AHRQ's OMB budget justification and
Congressional justification display the AHRQ
budget. However, when AHRQ submits its budget
request to the Department for review, the annual
targets are adjusted according to the funding level
requested and/or the final funding level provided by
the Department. Budget requests and funding level
decisions are not made based on achieving the
established long-term and annual performance
goals. In addition, AHRQ does not have in place a
model/mechanism that allows it to determine per
unit cost of service to help in adjusting its budget or
program targets accordingly.
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Evidence/Data
1) 1987 Report on NMES Planning
Contract. 2) Office of the Inspector
General: Evaluation of the 1987 NMES. 3)
HHS Evaluations of the Design of the 1987
NMES. 4) Reports on components of the
1996 MEPS. 5) Evaluation of HCUPnet and
Central Distributor 2002.

11%

1) OMB Budget Justification submitted 1%
each Fall.
2) Congressional Justification submitted

each February with the President's Budget.

Weighting

Weighted
Score
0.1

0.0
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Questions Ans.

7 Has the program taken meaningful Yes
steps to address its strategic
planning deficiencies?

8 (RD 1) Is evaluation of the program's Yes
continuing relevance to mission,
fields of science, and other
"customer” needs conducted on a
regular basis?

9 (RD 2) Has the program identified clear Yes
priorities?

Explanation
AHRQ has acknowledged the multiple difficulties of
tracking budgetary expenditures along with tying
these expenditures to actual program performance.
AHRQ plans, using budgeted FY 2003 resources, to
begin to deploy a reporting module (phase I) to the
activity areas allowing them to view and track their
own budgets. Phase Il will allow the activity areas to
interconnect appropriate areas of the Agency's
planning system with the budget system through a
set of common fields, and finally, the GPRA
program goals. The ultimate goal of this project will
be targeted integration of the existing Agency
planning database with the budget database
system, allowing Agency leadership to easily
identify, and flag for action those program areas
that are not meeting their GPRA goals.

In the mid-1990s, attempts to encourage the private
sector to build multi-state databases were not
successful and lead to internal reviews of
program/activity mission and relevance. MEPS was
overhauled and regular evaluations of these
programs/activities are being conducted.

Overall, the priority for these activities is to collect

and disseminate timely data on cost and utilization under the Healthcare Research and Quality

of health care services, as well as to make available Act.

feedback on customers' perception of the care they 2) http://www.ahrg.gov/hrqa99a.htm.

received and their health plans. Furthermore,
through communication with users, workshops,
meetings, and planned customer surveys MEPS
assesses/will assess community needs. HCUP
routinely solicits outside feedback and guidance
through the annual meeting with the 29 HCUP
partner states and stakeholder meetings. AHRQ
program staff also review performance goals on an
annual basis and prioritize these goals in
accordance with AHRQ's mission. The AHRQ
reauthorization also states the purpose of the
agency and thus the intent of these activities.
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3) Congressional Justification.
4) Annual GPRA Plan.

Weighted

Evidence/Data Weighting Score
11% 0.1
11% 0.1
1) Reauthorized 2000-2005 (P.L. 106-129) 1% 0.1
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Questions

Ans.

Section lll: Program Management (Yes,No, N/A)

1

Does the agency regularly collect
timely and credible performance
information, including information
from key program partners, and
use it to manage the program and
improve performance?

Are Federal managers and
program partners (grantees,
subgrantees, contractors, eftc.)
held accountable for cost,
schedule and performance
results?

Are all funds (Federal and
partners’) obligated in a timely
manner and spent for the intended
purpose?

Yes

Yes

Yes

Explanation Evidence/Data
AHRQ regularly collects data on the annual 1) Work plan tasks and subtasks.
performance goals established in the GPRA plan ~ 2) Grantee progress reports.
and grantees and internal efforts to meet these 3) Grantee financial status reports.

goals. CAHPS work plans include statement of
tasks and sub-tasks required to achieve specific
goals, identification of staff with responsibility for
that activity, and dates by which tasks and sub-
tasks must be completed. Project Officers also use
these documents to measure progress toward
completion of activities as they perform their annual
site visits with each grantee. If progress is
insufficient, the cooperative agreement may be
terminated. Similar mechanisms are in place for the
other programs.

The Agency's strategic plan guides the overall Program managers' performance contract.

management of the agency. Each Office and Center
has an individual strategic plan and annual
operating plan. Cost, schedule and performance are
part of the performance plans of the AHRQ
management, including Division, Center, and
Agency Directors. The annual operating plan
identifies those things that contribute to AHRQ
achieving its performance goals and internal
management goals. These factors are incorporated
into each employee's annual performance
plan/review. At the end of each year, the Office and
Center Directors review accomplishments in

relation to the annual operating plans in preparation
for drafting the next year's plans. The results of
these reviews contribute significantly to Office and
Center performance reports. Some managers
performance plans also take into consideration their
staffs performance in managing program operation.
In addition, contracts are performance-based.

All appropriated funds are obligated in accordance 1) Estimated obligations by quarter in

with the annual operating plans, formulated for apportionments for FYs 1999-2002.
obligation and outlay on a quarterly basis. 2) Actual obligations by quarter for FYs
1999-2002.
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Weighting

10%

10%

10%

Weighted
Score

0.1

0.1

0.1
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Questions Ans.

Does the program have incentives No
and procedures (e.g., competitive
sourcing/cost comparisons, IT
improvements) to measure and

achieve efficiencies and cost

effectiveness in program

execution?

Does the agency estimate and No
budget for the full annual costs of
operating the program (including

all administrative costs and

allocated overhead) so that

program performance changes are
identified with changes in funding

levels?

Does the program use strong NA
financial management practices?

Has the program taken meaningful Yes
steps to address its management
deficiencies?

Evidence/Data
2002 Operations Plan Goals.

Explanation
The programs' operating plans do not include
efficiency and cost effectiveness measures and
targets that address such things as per unit cost or
some other measures directly linked to the activities
of the program.

Although AHRQ is able to provide the cost of unit
service for the MEPS activities, this PART also
addresses HCUP and CAHPS. AHRQ does not
have in place a model/mechanism that allows it to
determine per unit cost of service for CAHPS and
HCUP. Therefore, AHRQ does not adjust its
budget or program targets accordingly.
Furthermore, although AHRQ's OMB budget
justification and Congressional justification display
the AHRQ budget, when AHRQ submits its budget
request to the Department for review, the annual
targets are adjusted according to the funding level
requested and/or the final funding level provided by
the Department. Budget requests and funding level
decisions are not made based on achieving the
established long-term and annual performance
goals.

Because the Department prepares audited financial
statements for its largest components only, AHRQ's
financial statements are not audited. In 2002,
AHRQ engaged Clifton Gunderson LLP for
technical support consultation and analysis for
certain financial management practices.

Programs are adopting performance-based
contracts which require superior performance by
the contractor to receive the full project fee. Other
contracts are awarded on a competitive basis or
sole sourced to capable entities with proven results.
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Weighted

Weighting Score
10% 0.0
10% 0.0
0%

10% 0.1
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8 (RD 1)

9 (RD 2)

Questions Ans.

Does the program allocate funds Yes
through a competitive, merit-

based process, or, if not, does it

Jjustify funding methods and

document how quality is

maintained?

Does competition encourage the Yes
participation of new/first-time

performers through a fair and

open application process?

Explanation Evidence/Data
AHRQ announces research grant opportunities
through program announcements (PA) and
requests for applications (RFA). Contract
opportunities are announced through a similar
process. Grant applications are reviewed for
scientific and technical merit by a peer review group
with appropriate expertise. Funding decisions are
based on the quality of the proposed project,
availability of funds, and program balance among
research areas. Contracts are awarded using a
similar process.

HHS' policies create a fair and open competition 1) Requests for Proposals.
including making project documents and products  2) Requests for Information.
available for review by new bidders. Also, the PAs  3) Statements of Work.

and RFAs encourage the development of new ideas

and research questions that will benefit the field.
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Weighted

Weighting Score

10%

10%

0.1

0.1
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Questions Ans.
10 (RD 3) Does the program adequately Yes
define appropriate termination
points and other decision points?

11 (RD 4) If the program includes technology Yes
development or construction or
operation of a facility, does the
program clearly define
deliverables and required
capability/performance
characteristics and appropriate,
credible cost and schedule goals?

Total Section Score

Explanation
Maijor tasks and expansion plans have interim steps Operation Plan.
that allow for review and evaluation to permit
appropriate termination or progression. Contracts
contain option years so that the program can extend
its activities for defined periods of time. Each year,
as part of the AHRQ work plan development,
activities are assessed for their continuing utility.

HCUP and MEPS involve certain forms of
technology development. HCUP developed a series
of interactive databases and MEPS uses a
computerized data collection process. Contracts are
performance-based. Project Officers also use these
documents to measure progress toward completion
of activities as they perform their annual site visits
with each grantee. If progress is judged as
insufficient, the cooperative agreement may be
terminated. Similar mechanisms are in place for the
other programs.

Contractor Progress Reports.

Section IV: Program Results (Yes, Large Extent, Small Extent, No)

Questions Ans.
1 Has the program demonstrated Small
adequate progress in achieving its Extent

long-term outcome goal(s)?

Evidence/Data

Explanation
AHRQ has contributed to the overall availability of
longitudinal national and state level data. AHRQ
has already begun focusing its efforts toward
improving the availability of timely data through the
redesign of its MEPS program, as a result of
findings about deficiencies in the program. More
outcome-oriented goals need to be developed
regarding HCUP and CAHPS activities.

Evidence/Data
The time it takes to have MEPS data
available for use and analysis have
improved from 1997 to date. AHRQ
continues to strive for improved
performance overtime.

Weighted

Weighting Score
10% 0.1
10% 0.1

100% 80%
Weighted

Weighting Score

25% 0.1

Actual Progress achieved toward
goal:

Target: 12 months after completion of the survey by 2008.
19-27 months in 1997;  12-19 months in 2001.

Long-Term Goal |: Data from the MEPS survey will be available within 12 months of completion of the survey.
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Long-Term Goal Il: At least 5 organizations (e.g., federal organizations, state organizations, private associations, health plans, employers, employer groups) will
use HCUP databases, products, or tools, to improve statewide health care quality for their constituencies by 10% as defined by the AHRQ
Quality Indicators.
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Weighted

Questions Ans. Explanation Evidence/Data Weighting Score
Target: 5 organizations will improve health care quality by 10 percent by 2010.
Actual Progress achieved toward To be determined.
goal:
Long-Term Goal IlI:
Target:
Actual Progress achieved toward
goal:
Does the program (including Small AHRQ has maintained the timeframe of 12 months The time it takes to have MEPS point-in- 25% 0.1
program partners) achieve its Extent to have point-in-time data available. AHRQ has also time data available for use and analysis has
annual performance goals? improved the time between completing data been maintained at 12 months. AHRQ
collection efforts to data dissemination. More continues to strive for improved
annual goals need to be developed for HCUP and performance overtime for Household
CAHPS activities. Survey data.

Key Goal |.A: “Point-in-time” data from the household survey and Insurance Component tables will be available within 12 months of collection.
Linked to L-T Goal |
Performance Target: More than one month time reduction per year.

Actual Performance: 19 months after completion of the survey in 1997; 12 months after completion of the survey in 2001.

Key Goal I.B: Data from Household Survey reflecting expenditures will be available within 12 months from the end of Medical Provider Component data
Linked to L-T Goal | collection.

Performance Target: More than two months time reduction per year.
Actual Performance: 19 months after completion of the survey in 2001; 27 months after the completion of the survey in 1997.

Key Goal Il: Develop implementation strategy for long-term goal related to HCUP databases, products, or tools to improve health care quality for
Linked to L-T Goal Il organizations' constituencies.

Performance Target: Complete during FY 2003.
Actual Performance: To be determined at the end of FY 2003.
Key Goal llI:

Linked to L-T Goal Il
Performance Target:
Actual Performance:

Footnote: Performance targets should reference the performance baseline and years, e.g. achieve a 5% increase over base of X in 2000.

Does the program demonstrate Yes The average cost of these research collection and HCUP average costs of database 25% 0.3
improved efficiencies and cost dissemination tools has decreased as AHRQ has  development is $43,500; the estimate
effectiveness in achieving realized cost efficiencies. projects $46,000. MEPS costs range from
program goals each year? $3,300 per case for household data to
$9,351 for medical provider/pharmacies
data.
Does the performance of this NA 0%

program compare favorably to
other programs with similar
purpose and goals?
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5 Do independent and quality Yes The HCUP evaluation of quality and how 25% 0.3

evaluations of this program representative the National Inpatient database
indicate that the program is (1995-2000 data) indicated that HCUP is effective
effective and achieving results? in both areas. An evaluation of HCUPnet and its

Central Distributor released in 2002 also drew the
same conclusions. The series of MEPS evaluations
found that the program needed to be redesigned
and thus a massive reform effort was conducted. A
customer satisfaction survey is currently undergoing
final signoff.

6 (RD 1) If the program includes NA 0%
construction of a facility, were
program goals achieved within
budgeted costs and established
schedules?
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Program:
Agency:
Bureau:

Type(s):

1.1

Explanation:

Evidence:

1.2

Explanation:

Evidence:

1.3

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Developmental Disabilities Grant Programs Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Administration for Developmental Disabilities 100% 756% 100% 25%

Block/Formula Grant

Is the program purpose clear? Answer: YES Question Weight: 20%

The Administration of Developmental Disabilities' (ADD) purpose is "to assure that individuals with developmental disabilities and their families
participate in the design of and have access to needed community services, individualized supports, and other forms of assistance that promote self-
determination, independence, productivity, and integration and inclusion in all facets of community life, through culturally competent programs."
Included in this review are three grant pograms: (1) State Councils on Developmental Disabilities (SCDDs) to help communities create systems of
supports and services for individuals with developmental disabilities; (2) Protection and Advocacy (P&A) systems to protect individuals with
developmental disabilities from abuse, neglect, and violation of rights; and (3) University Centers for Excellence in Developmental Disabilities
Education, Research, and Service (UCEDDs) to provide education, training, technical assistance, public information, and research.

The Developmental Disabilities Assistance and Bill of Rights Act of 2000 (the Act), Sec. 101(b).

Does the program address a specific and existing problem, interest or need? Answer: YES Question Weight: 20%

ADD's grantees address the problems of approximately four million individuals with developmental disabilities in the United States, many of whom need
long-term if not lifetime services and supports to successfully and safely live in their communities. Grantees assist states and local communities in
examining service systems, pursuing individual and systemic advocacy efforts, and coordinating the resources of universities to enhance community
living for individuals with developmental disabilities in such areas as education, employment, housing, and health care.

Almost every State has lists of eligible individuals waiting for supports to remain in or return to their communities. ADD tracks measures directly or
indirectly related to assisting individuals with developmental disabilities access services and opportunities in community settings. Through its grantees
and national data surveys ADD has learned: in 2002, there were 254,762 individuals with developmental disabilities on various waiting lists for housing
or other community-based services (SCDD Program Performance Report (PPR)); in 2000, 672,994 adults with developmental disabilities had parents 60
years or older as their primary caregivers (Braddock, David, editor Disability at the Dawn of the 21st Century and the State of the States, 2002); 88
percent of individuals with developmental disabilities live with their parents or in their own households.

Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: YES Question Weight: 20%
state, local or private effort?

Although there are other entities that serve individuals with developmental disabilities, ADD is the only Federal effort that systematically assesses the
state of services to individuals with developmental disabilities. All grantee applications require strategic plans. For example, SCDDs are required to
submit State Plans that include a comprehensive review and analysis of availability of services, identifying unmet needs and opportunities for
collaboration with State, local and private entities. Grantees provide technical assistance (TA) and direct support, and collaborate to expand, create and
improve services. ADD and its grantees strive to provide services that are not redundant or duplicative, but rather fill service gaps. Federal monitoring
and legal oversight provided by ADD ensures program accountability and implementation of the Act.

The Act specifies planning and reporting requirements for SCDDs (Sec 124 (c)(3)); P&As (Sec. 143); and UCEDDs (Sec. 153).
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Program:
Agency:
Bureau:

Type(s):

14

Explanation:

Evidence:

1.5

Explanation:

Evidence:

2.1

Explanation:

Evidence:

2.2

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Developmental Disabilities Grant Programs Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Administration for Developmental Disabilities 100% 756% 100% 25%

Block/Formula Grant

Is the program design free of major flaws that would limit the program's effectiveness or Answer: YES Question Weight: 20%
efficiency?

ADD's grantees have flexibility in the programs they administer to ensure that programs remain responsive to needs of consumers in a particular State.
SCDDs, P&As, and UCEDDs all have advisory or governing boards comprised mostly of consumers who identify, on an on-going basis, needs and
problems and resolve them in an efficient and effective manner. This process includes verification through collection of consumer satisfaction surveys
and goal assessments. ADD monitors grantees on an on-going basis, and when problems are identified they are resolved through corrective action plans
and TA. The Act also includes a provision to protect funds from supplantation or substitution.

In 2002 approximately 3,235 individuals served on governing and advisory bodies to components of the DD program. Of these 1,736 were individuals
who had disabilities. The Act includes requirements for governing bodies, the assessment of goals and objectives, and that funds be used to supplement,
not supplant non-Federal funds (Sections 124, 125, 144, 154).

Is the program effectively targeted, so that resources will reach intended beneficiaries Answer: YES Question Weight: 20%
and/or otherwise address the program's purpose directly?

The resources and activities of ADD's programs are targeted toward individuals with substantial life-long disabilities that originated before they reached
the age of 22. ADD's grantees identify service gaps and address systemic issues that impact individuals with substantial disabilities. Although not
measured, it is possible that sponsored activities could benefit individuals with substantial disabilities who are not considered to be individuals with
developmental disabilities. Grantees are required to report annually on the characteristics of the individuals they serve and the activities provided.

'Developmental disability' is defined in Sec. 102(8) of the Act. References for composition of SCDDs (Sec. 125(b)), P&A boards and advisory councils (Sec.
144), and UCEDDs advisory councils (Sec. 154(a)(3)(E)). ADD grantee Program Performance Reports.

Does the program have a limited number of specific long-term performance measures that Answer: YES Question Weight: 12%
focus on outcomes and meaningfully reflect the purpose of the program?

ADD has meaningful long-term, outcome-based goals for FY 2003 through FY 2007. Since 1998 ADD has tracked performance measures under GPRA
reporting requirements; however, some measures were based on outputs instead of outcomes. The new measures directly reflect the program's purpose
that individuals with developmental disabilities and family members: (1) have access to community services, individualized supports, and other forms of
assistance that promote self-determination, independence, productivity, independence, and inclusion in all facets of community life, and (2) participate in
the design of services.

Administration on Children and Families FY 2004 Performance Plan. Revised measures will be reflected in the FY 2005 Performance Plan.

Does the program have ambitious targets and timeframes for its long-term measures? Answer: YES Question Weight: 12%

ADD and its grantees developed ambitious and achievable targets that impact an increased number of individuals with developmental disabilities
relative to the national population (ambitious), while being based on data-driven strategic planning (achievable). The timeframes coincide with the next
scheduled reauthorization of the legislation.

Administration on Children and Families FY 2004 Performance Plan. Targets will be reflected in the FY 2005 Performance Plan.
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Program:
Agency:
Bureau:

Type(s):

2.3

Explanation:

Evidence:

24

Explanation:

Evidence:

2.5

Explanation:

Evidence:

2.6

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Developmental Disabilities Grant Programs Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Administration for Developmental Disabilities 100% 756% 100% 25%

Block/Formula Grant

Does the program have a limited number of specific annual performance measures that Answer: YES Question Weight: 12%
can demonstrate progress toward achieving the program's long-term goals?

ADD developed seven annual performance measures to support its three long-term goals. ADD is working to develop a meaningful efficiency measure.

Administration on Children and Families FY 2004 Performance Plan. Revised measures will be reflected in the FY 2005 Performance Plan.

Does the program have baselines and ambitious targets for its annual measures? Answer: YES Question Weight: 12%

Baselines are generated from the grantees annual performance reports. Annual measures are consistent with targets for the long-term measures and are
developed through the same strategic planning process.

Administration on Children and Families FY 2004 Performance Plan. Revised measures will be reflected in the FY 2005 Performance Plan.

Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: YES Question Weight: 12%
other government partners) commit to and work toward the annual and/or long-term
goals of the program?

ADD developed long-term and annual performance measures. ADD's grantees commit to the performance goals and measures through required
planning documents and annual reporting of progress on the performance measures. The planning documents are monitored to ensure the commitment
of grantees and subgrantees to ADD's goals. Grantees have the flexibility to select state-specific goals in any area of emphasis (e.g., employment,
housing) to support ADD's long-term goals.

The Act outlines specific measures as indicators of progress (Sec. 104(3)(D)(ii)(I-III)), which are required to be addressed in grantee plans (SCDD - Sec.
124(c)(4)(B)(D); P&As - Sec. 143(a)(2)(C); and UCEDDs - Sec. 153(a)(1)). Grantee Program Performance Reports.

Are independent evaluations of sufficient scope and quality conducted on a regular basis = Answer: NO Question Weight: 12%
or as needed to support program improvements and evaluate effectiveness and relevance
to the problem, interest, or need?

Although ADD regularly reviews its grantees through audits and its Monitoring and Technical Assistance Review System, it does not undertake a
regular independent evaluation of program effectiveness. ADD intends to conduct a design study of an independent evaluation in FY 2004 and to begin
the independent evaluation of the three grant programs in FY 2005.

Monitoring and Technical Assistance Review System Guidelines
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Program:
Agency:
Bureau:

Type(s):

2.7

Explanation:

Evidence:

2.8

Explanation:

Evidence:

3.1

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Developmental Disabilities Grant Programs Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Administration for Developmental Disabilities 100% 756% 100% 25%

Block/Formula Grant

Are Budget requests explicitly tied to accomplishment of the annual and long-term Answer: NO Question Weight: 12%
performance goals, and are the resource needs presented in a complete and transparent
manner in the program's budget?

SCDDs and P&As are formula grant programs determined on the basis of State population, per capita income, and estimates of individuals in the State
with developmental disabilities. While ADD reviews data provided by grantees regularly, allocation of resources to particular priorities, based on
statute, is influenced by individuals with developmental disabilities, families of and advocates for individuals with developmental disabilities. ADD
sponsors forums and meeting to emphasize key areas of need and to recognize best practice, that often reinforce State-based priorities. Grantees
participated in the drafting of ADD performance measures and are committed to long-term tracking of them.

Administration on Children and Families' Annual Performance Plan and congressional justification.

Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: YES Question Weight: 12%

ADD developed long-term and annual performance measures and targets. The Roadmap to the Future, ADD's strategic plan, is a document that is
revised periodically in response to recommendations by programs and self-advocates, and authorizing legislation. Focus groups reviewed the strategic
plan and reporting documents in response to the Act of 2000 and made recommendations to correct deficiencies. These recommendations have been
implemented.

FY 2005 Performance PlanRoadmap to the FutureRoadmap to the Future Update

Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight: 11%
information from key program partners, and use it to manage the program and improve
performance?

SCDDs and P&As report data and performance electronically on an annual basis, while the UCEDDs submit their annual reports in paper copies. ADD
also has an agreement to access annual data from the Association of University Centers on Disability's (AUCD) National Information Reporting System
(NIRS), which includes data sets on trainees, projects, activities/impact and products. The data collected from these sources was being used by ADD to
develop their performance measures baselines.Data are reviewed/approved and used for on-site monitoring by ADD staff. ADD's goal is to conduct on-
site monitoring of 25-30 percent of States' grantees annually. ADD staff report their finding back to the State along with recommendations for
management improvements. Electronic Data Systems (EDS) data reviews contribute to the determination of ADD's annual goals achievement. Program
improvements are made through corrective action plans.

ADD information gathered through monitoring is used to assist in the determination of non-compliance with the Act and in the provision of technical
assistance. Grantee Annual Performance Reports.
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Program:
Agency:
Bureau:

Type(s):

3.2

Explanation:

Evidence:

3.3

Explanation:

Evidence:

3.4

Explanation:

Evidence:

3.5

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Developmental Disabilities Grant Programs Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Administration for Developmental Disabilities 100% 756% 100% 25%

Block/Formula Grant

Are Federal managers and program partners (including grantees, sub-grantees, Answer: YES Question Weight: 11%
contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

The Secretary and ADD require fiscal and program accountability to ensure adherence to legislative intent. Program staff are responsible for monitoring
the programs and assisting in the development and application of technical assistance. Federal accountability is also reflected in the Senior Manager's
Performance Contract with the Assistant Secretary, and all staff performance plans, which are linked to the senior manager's performance. ADD will not
release funds until the grantee submits an acceptable plan. Noncompliant grantees may be subjected to a designation of high risk status. Generally,
when deficiencies are identified, corrective action plans are required and monitored. There are no monetary incentives built into the Act for superior
performance.

ADD manager performance contracts. Grantee Program Performance Reports (PPR).

Are funds (Federal and partners') obligated in a timely manner and spent for the intended Answer: YES Question Weight: 11%
purpose?

ADD obligates funds to grantees in a timely manner, and limited funds remain unobligated at the end of the year. SCDDs, P&As and UCEDDs submit
annual financial reports (SF-269s) and ADD conducts periodic on-site monitoring to ensure the funds are spent on their intended purposes. Program
audits are performed by independent auditors in accordance with OMB Circular A-133 and other relevant OMB Circulars, and through PPRs by ADD
staff.

Financial management requirements. SF-269. Single State Audits.

Does the program have procedures (e.g. competitive sourcing/cost comparisons, IT Answer: YES Question Weight: 11%
improvements, appropriate incentives) to measure and achieve efficiencies and cost
effectiveness in program execution?

While the program has implemented procedures to improve efficiency, there are no procedures in place by which to measure such efficiencies. For
example, ADD is implementing an EDS to enable staff to collect, analyze and report data more efficiently. Over the past year, ADD experienced a
reduction in staff and managed a large increase in grant activity. ADD is developing a meaningful efficiency measure.

ACF Extranet Outsourcing Contract

Does the program collaborate and coordinate effectively with related programs? Answer: YES Question Weight: 11%

ADD collaborates with other Federal agencies to ensure that (1) legal and advocacy services are coordinated and available to individuals with
developmental disabilities; (2) related programs are jointly monitored; (3) technical assistance activities of related programs are coordinated to prevent
overlap. ADD contributes to the coordination of programs and services to people with developmental disabilities through Federal councils and
committees. SCDDs, P&As and UCEDDs are required to participate on the boards of their sister organizations, as well as collaborate with numerous
state agencies, councils, and committees.

Interagency Agreements with the Rehabilitation Services Administration and the Substance Abuse and Mental Health Services Administration for the
provision of legal advocacy services. The Federal partners meet monthly with the Federal contractor to plan, develop and monitor the training and
technical assistance activities provided, make joint decisions and evaluate the progress and outcomes of grantees.
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Explanation:
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Program Assessment Rating Tool (PART)

Developmental Disabilities Grant Programs Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Administration for Developmental Disabilities 100% 756% 100% 25%

Block/Formula Grant

Does the program use strong financial management practices? Answer: YES Question Weight: 11%

The SF-269s are used to determine financial compliance with law and regulations. Staff review SF-269s to ensure expenditures and obligations are for
authorized purposes.

SF-269. Single State Audits. FIMA report

Has the program taken meaningful steps to address its management deficiencies? Answer: YES Question Weight: 11%

Annually ADD reviews of the Monitoring and Technical Assistance Review System (MTARS) Manual and monitoring procedures and makes revisions
needed to improve the monitoring process and the provision of TA. ADD reviews all monitoring corrective action plans for concurrence with regulations.
In 2001-2002, ADD conducted 21 monitoring visits resulting in corrective actions being implemented by grantees and two grantees being designated as
'high risk'. A 'high risk' designation confirms that substantial non-compliance issues have been cited with the potential for monetary restrictions until
the grantee has corrected deficiencies. In cases involving corrective actions, ADD staff monitor compliance and engage in extensive technical assistance,
and track action in corrective action plans.

MTARS Manual and Monitoring Guide. On-site MTARS Reports.

Does the program have oversight practices that provide sufficient knowledge of grantee Answer: YES Question Weight: 11%
activities?

Grantees are required to submit program and financial reports annually, which describe goals and objectives undertaken and their outcomes.Monitoring
of programs is conducted by ADD staff with the assistance of regional, consumer and peer reviewers. The monitoring process includes review of program
documents, on-site reviews which include consultations with grantee staff and sub-grantees and contractors of grantees, and live town meetings to
gather input from individuals with developmental disabilities and family members. This information is compiled in a final report of compliance, non-
compliance and recommendations for grantee program and improvements. Grantees are monitored on a rotating basis, with 25-30% of grantees
monitored each year. The quality of programs' data are not currently assessed; however, in FY2004, ADD intends to design an independent evaluation
of the three programs.

SF-269. Annual Program Performance Reports.Review of independent audits. On-site MTARS Reports.

Does the program collect grantee performance data on an annual basis and make it Answer: YES Question Weight: 11%
available to the public in a transparent and meaningful manner?

Program Performance Reports, State Plans (SCDDs and P&As) and Statements of Goals and Priorities are received via the EDS and made available to
the developmental disabilities network. Information is also made available to the public through the Bi-Annual Report to President, Congress, and
National Council on Disability; presentations at national meetings; progress reports on the President's New Freedom Initiative; and ADD's website.
UCEDD data is collected by the TA contractor and put into NIRS. Grantee specific information is made public via the State agencies.

Information is received and provided via EDS data sheets. ADD Web site (http://www.acf.dhhs.gov/programs/add/index.htm). Numerous publications
produced by program components funded by ADD such as National Association of Councils on Developmental Disabilities, National Association of
Protection and Advocacy Systems, the Association of University Centers on Disabilities.
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Explanation:
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4.5
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Program Assessment Rating Tool (PART)

Developmental Disabilities Grant Programs Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Administration for Developmental Disabilities 100% 75% 100% 25%

Block/Formula Grant

Has the program demonstrated adequate progress in achieving its long-term performance Answer: SMALL Question Weight: 25%
goals? EXTENT

ADD is in the process of implementing new performance measures. While data indicates that many of the prior goals were met some of the targets were
not ambitious.

ADD's Annual Reports to Congress and Reports from the Councils and P&As on achieving long-term and annual goals.

SMALL
EXTENT

Does the program (including program partners) achieve its annual performance goals? Answer: Question Weight: 25%

ADD is in the process of implementing new performance measures. In the past, ADD indicated that some if its annual performance goals were met (e.g.,
exceeded the prior employment goal) while others were not (e.g., did not meet housing goal). Some of the targets were not ambitious.

ADD's Annual Report to Congress; Performance Reports from the Council and P&A grantees; and- UCEDD National Information and Reporting System.

SMALL
EXTENT

Does the program demonstrate improved efficiencies or cost effectiveness in achieving Answer: Question Weight: 25%

program goals each year?

While ADD has taken steps to improve efficiency, it cannot measure these efficiencies against established targets and baselines. Efforts such as
implementing the EDS paperless reporting system have enabled ADD to manage increasing grant workloads while experiencing reductions in staff.
ADD is working to develop a meaningful efficiency measure.

ACF Extranet Outsourcing Contract

Does the performance of this program compare favorably to other programs, including Answer: NA Question Weight: 0%

government, private, etc., with similar purpose and goals?

Although there are other programs that serve individuals with disabilities, including individuals with developmental disabilities, none are similar to
ADD's role. ADD and its grantees provide technical assistance and collaborate with other Federal, State, and private entities with direct services
responsibilities or interests. The work of ADD and its programs helps to ensure the effectiveness and responsiveness of other Federal, State, and local
programs affecting the lives of individuals with developmental disabilities and their families.

Do independent evaluations of sufficient scope and quality indicate that the program is Answer: NO Question Weight: 25%

effective and achieving results?

A comprehensive, independent evaluation of ADD programs and grantees has not been conducted to date. In Fiscal Year 2004, ADD will issue a request
for proposals to explore the feasibility and design of a national level program evaluation for ADD's grant programs. ADD will also ensure that the
findings and recommendations from the FY2004 feasibility study and the resulting national evaluation of the three programs in future years are
available to the public.
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PART Performance Measurements

Program: Developmental Disabilities Grant Programs

Agency: Department of Health and Human Services
Bureau: Administration for Developmental Disabilities
Measure: By the end of FY 2007, the percentage of individuals with developmental disabilities who are independent, self-sufficient and integrated into the

community, as a result of State Council efforts, will increase to 14 percent. (SCDD)

Additional  Percentage of individuals with developmental disabilities and their family members with positive outcomes as a portion of the national population. The
Information: national population of individuals with developmental disabilities (4,556,235) is based on Census Bureau data (7/1/02), and the estimated individuals
with developmental disabilities population percentage of 1.58 percent as established by Gollay & Assoc. 2002 baseline of 12.94 percent.

Year Target Actual Measure Term: Long-term
2003 13.1%
2004 13.2%
2005 13.4%
2006 13.7%
2007 14.0%
Measure: Percentage of individuals with developmental disabilities who are more independent and self-sufficient as a result of employment, housing,

transportation and health services. (SCDDs)

Additional  Percentage of individuals with developmental disabilities with positive outcomes as a portion of the national individuals with developmental disabilities
Information: population. 2002 baseline of 0.83 percent.

Year Target Actual Measure Term: Annual
2003 0.84%
2004 0.84%
2005 0.87%
2006 0.89%
2007 0.91%
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PART Performance Measurements

Program: Developmental Disabilities Grant Programs

Agency: Department of Health and Human Services

Bureau: Administration for Developmental Disabilities

Measure: Percentage of children with developmental disabilities who are integrated through inclusive education, early intervention, and child care programs.
(SCDDs)

Additional  Percentage of individuals with developmental disabilities with positive outcomes as a portion of the national individuals with developmental disabilities
Information: population. 2002 baseline of 2.62 percent.

Year Target Actual Measure Term: Annual
2003 2.63%
2004 2.67%
2005 2.711%
2006 2.77%
2007 2.84%
Measure: Percentage of individuals with developmental disabilities who have better quality services and supports.

Additional Percentage of individuals with developmental disabilities and family members with positive outcomes as a portion of the national individuals with
Information: developmental disabilities population. Data provided from quality assurance portion of SCDD reports. 2002 baseline of 4.44 percent.

Year Target Actual Measure Term: Annual
2003 4.45%
2004 4.48%
2005 4.62%
2006 4.70%
2007 4.82%
Measure: By the end of FY 2007, the percentage of trained individuals who are actively working to improve access of individuals with developmental disabilities

to services and supports will increase to 94 percent.

Additional 2002 baseline of 92.26 percent.

Information:
Year Target Actual Measure Term: Long-term
2003 92.51%
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PART Performance Measurements

Program: Developmental Disabilities Grant Programs

Agency: Department of Health and Human Services
Bureau: Administration for Developmental Disabilities
Measure: By the end of FY 2007, the percentage of trained individuals who are actively working to improve access of individuals with developmental disabilities

to services and supports will increase to 94 percent.

Additional 2002 baseline of 92.26 percent.

Information:
Year Target Actual Measure Term: Long-term
2004 92.76%
2005 93.13%
2006 93.59%
2007 94.10%
Measure: Ratio of individuals with developmental disabilities and family members active in systems advocacy compared to individuals with developmental

disabilities and family members trained in systems advocacy. (SCDDs)

Additional 2002 baseline of 92.26 percent.

Information:
Year Target Actual Measure Term: Annual
2003 92.51%
2004 92.76%
2005 93.13%
2006 93.59%
2007 94.10%
Measure: Ratio of individuals with developmental disabilities and family members who access health care services compared to those who are trained regarding

access to health care services. (UCEDD) [Targets Under Development]

Additional  This is a developmental measure. Baseline will be determined.
Information:

Year Target Actual Measure Term: Annual
2003
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PART Performance Measurements

Program: Developmental Disabilities Grant Programs

Agency: Department of Health and Human Services
Bureau: Administration for Developmental Disabilities
Measure: By the end of FY 2007, percentage of individuals who have their complaint of abuse, neglect, discrimination or other human or civil rights corrected will

increase from 87% to 93%. (P&As)
Additional  Percentage of complaints resolved. 2002 baseline of 87%

Information:
Year Target Actual Measure Term: Long-term
2003 87.5%
2004 88.0%
2005 91.0%
2006 92.0%
2007 93.0%
Measure: Percentage of individuals who have their complaint of abuse, neglect, discrimination or other human or civil rights corrected compared to total assisted.
(P&A)
Additional 2002 baseline of 87%
Information:
Year Target Actual Measure Term: Annual
2003 87.5%
2004 88.0%
2005 91.0%
2006 92.0%
2007 93.0%

Measure: Number of clients served by the P&A.
Additional 2002 baseline of 25,064.

Information:
Year Target Actual Measure Term: Annual
2003 25,127
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PART Performance Measurements

Program: Developmental Disabilities Grant Programs

Agency: Department of Health and Human Services
Bureau: Administration for Developmental Disabilities
Measure: Number of clients served by the P&A.

Additional 2002 baseline of 25,064.
Information:

Year
2004

2005
2006

2007

Target Actual Measure Term: Annual
25,127

25,441
25,817

26,317
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1.1

Explanation:
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1.2

Explanation:
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1.3

Explanation:

Evidence:

1.4

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Domestic HIV/AIDS Prevention Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Centers for Disease Control and Prevention 100% 86% 33% 17% Demonstrated

Competitive Grant

Is the program purpose clear? Answer: Yes Question Weight: 20%

CDC provides national leadership to prevent the acquisition and transmission of HIV infection through collaborations with community, state, national
and other relevant partners.

FY 2001 Program Briefing Mission Statement.

Does the program address a specific interest, problem or need? Answer: Yes Question Weight: 20%
There are still approximately 40,000 new infections occurring every year in the U.S. and approximately 400,000 people do not know their HIV status.

Between early 1990's and 2000, CDC helped reduce perinatal transmission by approximately 90%. From late 1980's to 1990's number of new HIV
infections dropped from approximately 120,000 to 40,000; however, the number of new infections has largely stayed at 40,000 for almost a decade.

Is the program designed to have a significant impact in addressing the interest, problem Answer: Yes Question Weight: 20%
or need?

CDC provides the preponderance of funding for HIV prevention in the U.S. relative to state/local health departments and other non-governmental
organizations. CDC also establishes public/private partnerships and leverages additional resources from its private partners.

CDC does not know how much in total resources (state, non-governmental, local) is directed towards HIV prevention because states arent required to
report this data, and it varies a lot by state. Based on a few studies, CDC roughly estimates that they provide 70 percent of the total HIV funding for
prevention interventions such as counseling/testing versus 30 percent by other entities, and that they provide almost all of the funding for surveillance
activities with states supplementing some of this funding. CDC has two pilots in MA/WI looking at the total resources devoted to HIV/Aids.

Is the program designed to make a unique contribution in addressing the interest, Answer: Yes Question Weight: 20%
problem or need (i.e., not needlessly redundant of any other Federal, state, local or private
efforts)?

CDC provides national leadership on HIV prevention and is the major provider of funding, technical assistance, and capacity building at the Federal,
state, and local levels. CDC works with states to produce national HIV/AIDS surveillance data and also conducts multidisciplinary and applied
research. CDC partners with state/local health departments, state/local education agencies, and other non-governmental organizations to prevent HIV
infection. CDC also develops and disseminates guidelines for counseling and testing activities and perinatal HIV prevention activities.
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1.5

Explanation:

Evidence:

2.1

Explanation:
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2.2

Explanation:
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2.3

Explanation:
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Program Assessment Rating Tool (PART)

Domestic HIV/AIDS Prevention Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Centers for Disease Control and Prevention 100% 86% 33% 17% Demonstrated

Competitive Grant

Is the program optimally designed to address the interest, problem or need? Answer: Yes Question Weight: 20%

CDC funds activities at the local level through both direct and indirect (through state health departments) mechanisms and uses the direct funding to
fill in gaps the indirect funding doesnt achieve. However, CDC is revisiting this issue, and having two separate streams of funding going to similar
entities may not be the most efficient way to fund grantees.

CDC provides funding to state health departments, who then fund specific local grantees to carry out prevention interventions. Priorities for state
dollars are set through the community planning process to determine how states should allocate their funding; however, CDC has also directly funded
community-based organizations through Congressional directives beginning in 1989, which has grown substantially under the Minority AIDS Initiative.

Does the program have a limited number of specific, ambitious long-term performance Answer: Yes Question Weight: 14%
goals that focus on outcomes and meaningfully reflect the purpose of the program?

In 2003, CDC developed a new outcome measure to track the impact of the program on HIV infections, diagnosis and treatment. The central long-term
outcome measure is: reduce by 25% the number of new HIV infections in the U.S. CDC will track progress initially based on the population <25 years of
age until 2005, the first full year of national HIV incidence data. For example, almost all 50 states now implement HIV reporting (prevalence), and some
states are reporting new infections (incidence). The number of people diagnosed with HIV under 25 was tracked first because this population is more
likely to have been recently infected than those over 25 years of age. A measure of infections among minority populations is also being considered. On a
long-term basis, CDC also tracks progress on increasing the proportion of HIV-infected people who know they are infected and increasing the proportion
of HIV-infected people who are linked to appropriate prevention, care and treatment services.

CDC's overarching long-term outcome goal is to reduce the number of new infections from 40,000. Until national HIV incidence data are available in
2005, CDC will track progress by focusing on the population under age 25. As the national incidence data become available, the baseline and target may
be adjusted.

Does the program have a limited number of annual performance goals that demonstrate Answer: Yes Question Weight: 14%
progress toward achieving the long-term goals?
CDC's revision includes four annual performance goals. These goals that can currently be measured and are consistent with the long-term goals.

The goals include reduce the number of HIV infection cases diagnosed each year among people less than 25 years of age, increase the proportion of HIV-
infected people who know they are infected, increase the proportion of HIV-infected people who are linked to appropriate prevention, care and treatment
services, and decrease the number of persons at high risk for acquiring or transmitting HIV infection, as measured by 12 month abstinence.

Do all partners (grantees, sub-grantees, contractors, etc.) support program planning Answer: Yes Question Weight: 14%
efforts by committing to the annual and/or long-term goals of the program?

CDC requires quarterly reports from its directly-funded community-based organizations (CBOs) and annual reports from its funded state health
departments. The progress reports must include the grantees goals, objectives, and performance reports which, while not explicitly linked to CDC's
goals, are reasonably related to these goals.

Examples of state objectives include increasing the number of outreach encounters. CDC indicates that some states have taken CDC's strategic plan and
used it to develop their state plans. In new grant announcements for 2004, CDC plans to require states to report on CDC's indicators and targets.
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Program Assessment Rating Tool (PART)

Domestic HIV/AIDS Prevention Section Scores Overall Rating

Department of Health and Human Services 1 2 3 4 Results Not
100% 86% 33% 17% Demonstrated

Centers for Disease Control and Prevention

Competitive Grant

Does the program collaborate and coordinate effectively with related programs that share Answer: Yes Question Weight: 14%
similar goals and objectives?

While CDC has not historically collaborated with other agencies like HRSA very well, CDC has attempted to increase its collaborations with relevant
Federal agencies.

CDC collaborates with other Federal agencies on an as-needed basis to carry out relevant activities such as working with HRSA on surveillance and
performance plan measures for people who are HIV positive, NIH on prevention research, and SAMHSA on addressing injection drug users. There is
also an HHS-wide steering committee. The collaboration with NIH is the most involved since CDC has joint advisory committees and reviews research
proposals.

Are independent and quality evaluations of sufficient scope conducted on a regular basis Answer: Yes Question Weight: 14%
or as needed to fill gaps in performance information to support program improvements
and evaluate effectiveness?

While there are no regularly scheduled independent evaluations, CDC has had some comprehensive evaluations of its activities and programs over the
past 10 years to help guide its activities and restructure its organization to improve its activities.

In 2000, the IOM reviewed CDC and other HHS agencies HIV prevention activities to provide recommendations for how CDC and other agencies should
improve their activities. Twice in the past 10 years, CDC has convened a external review panel to look at CDC's existing activities and provide
recommendations for the future. The first led to a reorganization (merging surveillance with prevention programs), and the most recent one led to the
current strategic plan. CDC also has some ongoing studies, including the HHS IG's audit of CDC's HIV prevention programs, an independent evaluation
of CDC's minority aids activities (Maya Tech) and its directly-funded community-based organization activities (Urban). CDC also has an Advisory
Council that meets several times a year to help CDC determine budget priorities and may issue reports.

Is the program budget aligned with the program goals in such a way that the impact of Answer: No Question Weight: 14%
funding, policy, and legislative changes on performance is readily known?

It is unclear exactly what level of resources for each activity will be required to reach the goals, although CDC does align its GPRA goals with its funding
levels. CDC's budget is currently aligned for financial accounting purposes, not for measuring performance. However, CDC does have an auxiliary
budget system that tracks, after the fiscal year is over, the amount going towards the major activities of surveillance, prevention, research and policy
evaluation, and does help inform CDC's strategic plan.

Evidence includes GPRA plans and reports and budget justification documents.
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Program Assessment Rating Tool (PART)

Domestic HIV/AIDS Prevention Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Centers for Disease Control and Prevention 100% 86% 33% 17% Demonstrated

Competitive Grant

Has the program taken meaningful steps to address its strategic planning deficiencies? Answer: Yes Question Weight: 14%

The program is working to refine the newly proposed limited number of specific, ambitious long-term performance goals. CDC is also taking steps to
improve the integration of budget and performance information. CDC is considering new methods to forecast resource needs and more closely correlate
available resources with program outputs and outcomes. For example, the program is considering developing an economic model on the costs of outreach,
counseling and testing, including the marginal costs of harder to reach populations and those who have not been counseled and tested. CDC is also
considering ways to better link resources to specific performance goals through the HIV Lead tracking system.

Evidence includes newly submitted information from the agency. Steps CDC is taking to improve on the use of new long-term outcome measures include
developing improved estimates of new HIV infections. Included in this effort is CDC's Serologic Testing Algorithm for Recent HIV Seroconversion
(STARHS).

Does the agency regularly collect timely and credible performance information, including Answer: Yes Question Weight: 9%
information from key program partners, and use it to manage the program and improve
performance?

CDC collects annual performance information from reports from grantees about their progress on meeting the objectives that they have developed in
support of CDC's performance goals. When grantees are not performing, CDC uses this information to provide additional technical assistance. CDC also
regularly collects data about disease rates and burdens and grantee activities to help guide its programs, and reallocates funds if grantees are not using
funds consistent with the epidemic in their areas.

CDC uses surveillance data to determine whether programs are having an impact on the rates of HIV infection and to identify emerging problems.
States are required to track their dollars to the epidemic. CDC also uses the information it collects to work with projects to improve performance if
programs are underperforming. For example, CDC worked with a grantee when the performance information indicated that the counseling and testing
results were relatively low and therefore, may not have been reaching the highest at-risk population.

Are Federal managers and program partners (grantees, subgrantees, contractors, etc.) Answer: No Question Weight: 9%
held accountable for cost, schedule and performance results?

The program is not yet meeting the standard for this question for accountability of Federal managers, but is making progress. New efforts in place in
2003 have introduced meaningful accountability tools for program partners. Two to three Federal managers in the HIV center are SES and have
performance-based contracts, but contracts are not in place for the program's managers. In 2003, CDC introduced a significant change to the program
announcement to increase accountability among program partners. The program's largest grant announcement now specifies that partners are
accountable for achieving target levels of performance established in their plans. Failing this performance, CDC will work with grantees to determine
what steps can be taken to improve performance, such as through technical assistance, conditions or restrictions on use of funds, and reduction in funds
in cases of chronic failure.

Evidence of the new tools to advance accountability among program partners is included in the grant announcement in the July 10, 2003 Federal
Register. Similarly, new community planning guidance to measure progress in achieving goals is forthcoming.
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Program Assessment Rating Tool (PART)

Domestic HIV/AIDS Prevention Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Centers for Disease Control and Prevention 100% 86% 33% 17% Demonstrated

Competitive Grant

Are all funds (Federal and partners') obligated in a timely manner and spent for the Answer: No Question Weight: 9%
intended purpose?

Obligations: CDC obligates almost all of its funds by the end of the year. Most grantees have very little in unobligated balances at the end of the year.
CDC's procurement and grants office allows all grantees to obligate any carry-over funds within the following fiscal year, but they must re-apply to use
their carry-over funds. Spent for Intended Purpose: CDC's procurement
and grants office does a cross check at the end of the year to determine whether grantees expenditures at the end of the year are consistent with their
proposed budget. However, there have been some instances where the CDC grantees have not used funds for its intended purpose.

Most grantees have a small percentage of their funds unobligated at the end of the year (a couple thousand dollars), but can request carry-over of these
funds with their continuing application, and must use these funds in the next fiscal year. Grantees may have funding unobligated due to factors out of
their control such as state legislators delaying the state's ability to spend Federal funds. CDC requires the quarterly reports and continuation
applications to be consistent with the original application, and uses the annual progress report to compare to all previous documentation. If there are
discrepancies, CDC will contact the grantee for an explanation or if necessary, carry out a site visit.

Does the program have incentives and procedures (e.g., competitive sourcing/cost Answer: No Question Weight: 9%
comparisons, IT improvements) to measure and achieve efficiencies and cost effectiveness
in program execution?

The program has taken discrete steps to achieve efficiencies in program execution, but does not have incentives and procedures in place to improve
efficiencies more broadly, including for example measures of efficiency of operations where appropriate. Examples of new efforts include CDC pursued a
bulk purchasing of 250,000 OraQuick tests, reducing unit costs from $9-$14 to $8, to launch a new domestic HIV/AIDS effort. The program is also
consolidating six program announcements for community-based programs into one announcement to reduce administrative burden and increase
consistency. The program has also begun to transition the basic HIV/AIDS reporting system from DOS to Windows and anticipates efficiency gains as a
result. The program is converting the counseling, testing and referral system from paper to internet based at the federal and state level.

Most of CDC's current IT investments are geared towards program effectiveness, not cost efficiencies. CDC has developed an IT system to integrate
program evaluation data from a wide range of data sources including health departments and CBOs. CDC intends to expand bulk purchasing of test kits.
The grant announcement consolidation will be complete at the start of FY 2004 and the counseling, testing and referral system in January 2004.

Does the agency estimate and budget for the full annual costs of operating the program Answer: No Question Weight: 9%
(including all administrative costs and allocated overhead) so that program performance
changes are identified with changes in funding levels?

While CDC includes all costs in the program, including overhead and administrative costs, and GPRA goals are aligned with funding levels, the HIV
budget is not based on setting goals first and then determining funding levels to reach each of its goals. As described in Section II, CDC is taking steps to
improve the integration of budget and performance information and more fully estimate and budget for the cost of operating the program.

Specific steps include examination of the HIV Lead tracking system and economic modeling of program unit costs.
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Program Assessment Rating Tool (PART)

Domestic HIV/AIDS Prevention Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Centers for Disease Control and Prevention 100% 86% 33% 17% Demonstrated

Competitive Grant

Does the program use strong financial management practices? Answer: No Question Weight: 9%

The FY 2002 report noted reportable conditions relating to information systems; the internal controls over preparation, analysis and monitoring of
financial information, including manually intensive procedures; reimbursable agreements; and grants accounting and oversight. None of the reportable
conditions are considered material internal control weaknesses. CDC has actively addressed key areas. CDC automated reimbursable billings, enhanced
year end closing transactions and implemented a new indirect cost methodology. CDC is also addressing staffing needs, including core accounting
competencies, professional staff recruitment, financial systems, training and customer service.

Evidence includes the FY 2002 Chief Financial Officers annual report, including summary of reportable conditions, summary documents on end of year
balances, OIG reports (e.g., CIN-A-04-98-04220), a report on indirect cost allocations from Capital Consulting Corporation, ATSDR and EPA region ten
memorandum on site activities and cost recovery efforts. Four areas of findings were also documented the prior year. CDC has received five consecutive
unqualified opinions on the agency's financial statements. Additional data include that CDC issued 64 duplicate or erroneous payments in FY 2002, or
0.042% of all payments and has a 97% compliance rate for prompt payments.

Has the program taken meaningful steps to address its management deficiencies? Answer: Yes Question Weight: 9%

As noted above, CDC is actively addressing financial management. CDC and HHS are also conducting reviews of grantee activities to determine whether
funds are being spent on their intended purpose. For example, CDC sampled two health departments and completed an internal assessment of directly
funded community-based organizations. CDC has also recently notified grantees in instances when CDC determined funds were not spent for their
intended purpose. CDC is also taking steps to improve accountability among program partners through reporting on one and five year targets and
corrective action steps for failing to meet performance levels ranging from providing grantees additional technical assistance to discontinuing funding.

The reviews CDC initiated encompassed an examination of 11 grantees and found some improvements were needed in developing guidelines and
ensuring a science-base in grantee programming. The reviews provided the program with information that will be used to improve technical assistance
and guidance and refine the agency's approach. Evidence of the new tools to advance accountability among program partners is included in the grant
announcement in the July 10, 2003 Federal Register.

Are grant applications independently reviewed based on clear criteria (rather than Answer: Yes Question Weight: 9%
earmarked) and are awards made based on results of the peer review process?
CDC convenes external panels for both its state health departments and directly-funded CBOs.

For directly-funded community-based organizations, CDC convenes external Special Emphasis Panels (SEP) made up of external consultants (scientists,
community representatives, health departments) who rank order the applications and give them a composite score. For state health departments, CDC
convenes an outside objective review panel comprised of Federal employees who review applications based on written criteria and determine how much
the applicant should receive.
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3.C02
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3.CO03

Explanation:

Evidence:

3.CO4

Explanation:

Evidence:

4.1

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Domestic HIV/AIDS Prevention Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Results Not
Centers for Disease Control and Prevention 100% 86% 33% 17%  Demonstrated

Competitive Grant

Does the grant competition encourage the participation of new/first-time grantees Answer: Yes Question Weight: 4%
through a fair and open application process?

N/A for state health departments since all 50 states have funding, and represent the largest proportion of funds going out from CDC. In terms of CDC's
directly-funded CBOs, the fact that the same grantees are not successfully competing for Federal funds every year indicates that the process does
encourage new grantees.

Does the program have oversight practices that provide sufficient knowledge of grantee Answer: No Question Weight: 9%
activities?

CDC has sufficient oversight of its grantees, but less oversight of its subgrantees, which has created some problems over the past several years. For its
grantees, CDC has project officers who monitor grantee performance through conference calls, site visits, and review of progress reports and financial
status reports. CDC indicates that it has little authority to collect information on subgrantee activities, and may collect limited information provided by
the state health departments (the grantees) that may include the population served, the type of intervention, what organization is funded, and how
much they have received. As described in Section II, CDC has taken additional steps to improve program oversight.

1. State Health Departments: Progress reports 2 times per year, continuation application, financial status report, and a final financial and performance
report. 2. Directly-Funded CBOs: CDC requires quarterly progress reports, a continuation application, financial status report and a final financial and
performance report, and at least one site visit per year.

Does the program collect performance data on an annual basis and make it available to Answer: No Question Weight: 9%
the public in a transparent and meaningful manner?

While CDC has both aggregate and individual level performance data for its state health departments available publicly and highlights some grantee
best practices, data on all directly-funded CBO grantees is not readily available publicly.

Has the program demonstrated adequate progress in achieving its long-term outcome Answer: No Question Weight: 25%
goal(s)?

CDC has proposed new long-term outcome measures, but does not yet have subsequent years of data to measure progress on the central outcome
measure of reducing new HIV infections. Only the baseline year of data is available. While CDC has made progress overall on reducing the number of
new infections from 120,000 in the late 1980's to 40,000 in the mid-1990's, this number has not changed over the past several years, and CDC's new
performance goals are trying to get the number of new infections below 40,000.
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4.2
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4.3

Explanation:

Evidence:

44

Explanation:

Evidence:

4.5

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Domestic HIV/AIDS Prevention Section Scores Overall Rating

Department of Health and Human Services 1 2 3 4 Results Not
100% 86% 33% 17% Demonstrated

Centers for Disease Control and Prevention

Competitive Grant

Does the program (including program partners) achieve its annual performance goals? Answer: Small Question Weight: 25%
Extent

CDC has developed new annual performance measures that contribute to the long-term goal of reducing HIV infections. A Small Extent is given because
CDC has limited data available to measure progress.

Evidence is included in the GPRA performance plan and agency submissions.
Does the program demonstrate improved efficiencies and cost effectiveness in achieving Answer: No Question Weight: 25%
program goals each year?

There are no measures of efficiency nor cost-effectiveness for this program. CDC's new initiative, "Advancing HIV Prevention: Strategies for a Changing
Epidemic," has the potential to improve agency efficiency in meeting the program goals.

Does the performance of this program compare favorably to other programs with similar Answer: N/A Question Weight: 0%
purpose and goals?

There is no Federal program similar to CDC's that focuses on supporting the wide range of HIV prevention activities.

Do independent and quality evaluations of this program indicate that the program is Answer: Small Question Weight: 25%
effective and achieving results? Extent

While all of the evaluations indicate that CDC has made substantial progress on reducing the number of new infections from 120,000 in the late 1980s to
40,000 and reducing perinatal transmission, the IOM report and external review indicates that CDC's programs could go even further to try and reduce
the 40,000 new infections and become more effective through redirection of some of its resources.

139 Program ID: 10000254



PART Performance Measurements

Program: Domestic HIV/AIDS Prevention
Agency: Department of Health and Human Services
Bureau: Centers for Disease Control and Prevention
Measure: Number of new HIV infections in the U.S.
Additional  Reduce by 25% as measured initially by <25 population from 2,100 in 2000 to 1,600 in 2010.
Information:
Year Target Actual Measure Term: Long-term
2000 Baseline
2010 -25%
Measure: Number of HIV infection cases diagnosed each year among people less than 25 years of age.
Additional 1,900 cases over the 2000 baseline of 2,086
Information:
Year Target Actual Measure Term: Annual
2000 2,086
2004 1,900
Measure: Proportion of all HIV-infected people who know they are infected.
Additional 80% over FY 1999 baseline of 70%
Information:
Year Target Actual Measure Term: Annual
1999 70%
2004 80%
Measure: Proportion of HIV-infected people who are linked to appropriate prevention, care and treatment services in all reporting areas
Additional 80% in all reporting areas, from 9 of 16 areas in 2000
Information:
Year Target Actual Measure Term: Annual
2000 80% in 9 of 16 areas
2004 80%
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PART Performance Measurements

Program: Domestic HIV/AIDS Prevention
Agency: Department of Health and Human Services
Bureau: Centers for Disease Control and Prevention
Measure: Number of new HIV infections in the U.S.
Additional  Reduce by 25% as measured initially by <25 population from 2,100 in 2000 to 1,600 in 2010.
Information:
Year Target Actual Measure Term: Long-term
2000 Baseline
2010 -25%
Measure: Number of HIV infection cases diagnosed each year among people less than 25 years of age.
Additional 1,900 cases over the 2000 baseline of 2,086
Information:
Year Target Actual Measure Term: Annual
2000 2,086
2004 1,900
Measure: Proportion of all HIV-infected people who know they are infected.
Additional 80% over FY 1999 baseline of 70%
Information:
Year Target Actual Measure Term: Annual
1999 70%
2004 80%
Measure: Proportion of HIV-infected people who are linked to appropriate prevention, care and treatment services in all reporting areas
Additional 80% in all reporting areas, from 9 of 16 areas in 2000
Information:
Year Target Actual Measure Term: Annual
2000 80% in 9 of 16 areas
2004 80%
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1.1

Explanation:

Evidence:

1.2

Explanation:

Evidence:

1.3

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Food and Drug Administration Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Moderately
Food and Drug Administration 100% 100% 100%  54% Effective
Regulatory Based

Is the program purpose clear? Answer: YES Question Weight: 20%

The Food and Drug Administration (FDA) has a very clear mission: to keep human drugs, vaccines, medical devices, animal drugs, and foods and
cosmetic products safe. This mission, while applicable to a very wide range of products, is focused and well-defined.

FDA Mission Statement: to promote and protect the public health by helping safe and effective products reach the market in a timely way, and
monitoring products for continued safety after they are in use. Also, each FDA Center has their own specialized Mission Statement as well.

Does the program address a specific and existing problem, interest or need? Answer: YES Question Weight: 20%

There is a clear need for a safe food supply and safe and effective human drugs, devices, vaccines, and animal drugs. The public health ramifications of
foodborne illness are substantial, and certain populations, such as infants and the elderly, are more susceptible to foodborne illnesses. It is in the public
interest to ensure that drugs, medical devices, and vaccines made available to the public are safe and effective given the high utilization rates of these
products.

CDC estimates that 76 million people get sick, more than 300,000 are hospitalized, and 5,000 Americans die each year from foodborne illness. Rapidly
evolving technology used in products such as medical devices and human drugs increases FDA's role in reviewing new products for safety and
effectiveness. Childhood vaccination utilization rates are very high in the U.S. -- vaccines are reviewed by FDA. It is estimated that 14 million units of
blood are donated in the U.S. every year, and FDA is the Federal agency responsible for the safety of the blood supply.

Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: YES Question Weight: 20%
state, local or private effort?

No State or local government agencies are responsible for the safety of prescription or over the counter drugs, medical devices, or vaccines. FDA is the
sole agency responsible for ensuring the safety and effectiveness of these products. There is a State government role in food safety (through State
Agriculture Departments). However, FDA provides Federal food safety standards, and facilitates international commerce. The Federal role in food
safety is substantial.

FDA plans to conduct at least 48,000 examinations of imported products in FY 2004. The FDA Center for Food Safety and Applied Nutrition (CFSAN)
estimates that they regulate $1 for every $10 spent in the U.S. FDA reviews hundreds of applications for important new products such as medical
devices, prescription drugs, and biologics every year, and it is FDAs responsibility to make sure that these products are available to the consumer as
quickly as possible while still ensuring their safety and effectiveness.
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14

Explanation:

Evidence:

1.5

Explanation:

Evidence:

2.1

Explanation:

Evidence:

2.2

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Food and Drug Administration Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Moderately
Food and Drug Administration 100% 100% 100%  54% Effective
Regulatory Based

Is the program design free of major flaws that would limit the program's effectiveness or Answer: YES Question Weight: 20%

efficiency?

Current FDA structure is, in general, effective for the review of new drugs, devices, vaccines, and food additives. Given the legislative mandate of the
FDA, and the wide range of products regulated by the agency, a system of compliance assistance and oversight is appropriate and effective. There are
some inefficiencies present, such as the "triggers" for prescription drug and medical device user fess, that essentially preclude aggressive savings from
management reforms. Also, while the fragmented structure of the Federal food safety system does not necessarily create duplications, it can result in
some inefficiencies and complications.

Pre-market review of new products ensures safety and effectiveness before the product is made available to consumers. Post-market activities ensure
that products available on the market remain safe for consumer use, and are manufactured consistent with existing regulations.

Is the program effectively targeted, so that resources will reach intended beneficiaries Answer: YES Question Weight: 20%

and/or otherwise address the program's purpose directly?

FDA funding is targeted effectively to achieve program purposes. The vast majority of FDA resources is devoted to the key activities of pre-market
review of new products and post market surveillance of approved products. Central administrative funding for the agency is relatively low in
relationship to the entire FDA budget.

In FY 2003, funding devoted to central administration at FDA was less than seven percent of the entire agency appropriation. The vast majority of FDA
appropriations are devoted to key agency functions.

Does the program have a limited number of specific long-term performance measures that Answer: YES Question Weight: 12%

focus on outcomes and meaningfully reflect the purpose of the program?

FDA has created a new set of long-term outcome goals that measure activities conducted at each program Center in the agency. The goals are intended
to mesh with FDA's new Strategic Plan, and focus on several key FDA activities, including pre-market review, patient safety, consumer information, and
counter-terrorism.

The FDA FY 2005 Budget will include long-term outcome goals (with measurable targets). Selected long-term outcome goals include reducing the total
time to market for new drugs, biologics, and devices; and increase the percentage of consumers who understand the relationship between dietary choices
and coronary heart disease.

Does the program have ambitious targets and timeframes for its long-term measures? Answer: YES Question Weight: 12%

FDA's new long-term outcome goals have ambitious targets and timeframes for completion. Many of these goals reflect areas where FDA performance
has never been measured, making the goals and the targets more ambitious.

The targets for the new long-term outcome goals will be detailed in the FY 2005 Performance Plan. These targets will be measurable, and will be
compared to baseline data.
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2.3
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24

Explanation:
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2.5

Explanation:

Evidence:

2.6

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Food and Drug Administration Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Moderately
Food and Drug Administration 100% 100% 100%  54% Effective
Regulatory Based

Does the program have a limited number of specific annual performance measures that Answer: YES Question Weight: 12%

can demonstrate progress toward achieving the program's long-term goals?

FDA has had annual performance measures for many years. These measures cover nearly every FDA activity. Many of these measures are mandated
by the FDA authorizing statute, and others were created by FDA.

The FDA FY 2005 Budget will include annual performance measures very similar to those found in recent years. Selected measures include: rates of
inspection coverage at regulated manufacturing establishments, FDA decision times on pre-market review applications, and examinations of imported
foods and other FDA-regulated products.

Does the program have baselines and ambitious targets for its annual measures? Answer: YES Question Weight: 12%

For pre-market review and inspection goals, performance targets are often set by statute, or in the case of user fee funded review activities, are
negotiated with regulated industry in a "goals letter" that accompanies the user fee legislation.

The annual FDA Performance Plan includes actual performance data going back several years to allow for a comparison of recent and proposed
performance levels on annual performance goals.

Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: YES Question Weight: 12%
other government partners) commit to and work toward the annual and/or long-term
goals of the program?

FDA has established a protocol to ensure that all of its partners, whether contractors, partners or grantees, are committed to Agency long term goals in
each initiative that is undertaken. This includes setting clear expectations on performance, agreement on a strategy to achieve performance goals, and
monitoring.

FDA has developed positive collaborations with the U. of Maryland on the Joint Institute for Food Safety and Applied Nutrition with clearly outlined
performance expectations. The laboratory exchange network (eLEXNET) with States and other Federal agencies ties in tom FDA food safety-related
goals. FDA outlines clear performance expectations for States involved in the inspection of mammography facilities.

Are independent evaluations of sufficient scope and quality conducted on a regular basis Answer: YES Question Weight: 12%
or as needed to support program improvements and evaluate effectiveness and relevance
to the problem, interest, or need?

FDA is a frequent subject of evaluations from the academic community, think tanks, and governmental agencies such as GAO and the HHS Inspector
General. While evaluations generally cover the entire agency, certain areas, such as food safety, prescription drugs, and biologics, tend to receive more
attention from evaluators.

Several evaluations of FDA can be found on the websites of the GAO (www.gao.gov) and the HHS OIG (www.oig.hhs.gov).
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2.7
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2.8
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3.1

Explanation:
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3.2

Explanation:
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Program Assessment Rating Tool (PART)

Food and Drug Administration Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Moderately
Food and Drug Administration 100% 100% 100%  54% Effective
Regulatory Based

Are Budget requests explicitly tied to accomplishment of the annual and long-term Answer: YES Question Weight: 12%

performance goals, and are the resource needs presented in a complete and transparent
manner in the program's budget?

Budget requests are made to assist FDA in the achievement of annual goals. The FY 2005 Budget will be the first year that long-term goals will be
included, and this budget will be tied to the achievement of the new long-term outcome goals. Resources in the budget are transparently tied to agency
activities.

The annual FDA Performance Plan and the Congressional Budget Justification include data on the relationship between budget and performance
estimates.

Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: NA Question Weight: 0%

FDA is strong in strategic planning. The creation of the new Strategic Plan spurred the formation of a detailed, lengthy list of actions items that create
timelines and accountability for meeting the agency's long-term outcome goals and annual performance goals. One FDA Center, CFSAN, has been
completing a similar "Program Priorities" report for several years. The CFSAN report details a wide range of goals and action items. The report is
updated to show actual performance, and to explain how the goal will be met if performance is lower than expected.

The new FDA Strategic Plan will be available by late July, 2003. The CFSAN Program Priorities report is made available o the public on the FDA
Internet site. The web address for the most recent edition of the report is:http://www.cfsan.fda.gov/~dms/cfsan702.html

Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight: 10%
information from key program partners, and use it to manage the program and improve
performance?

FDA collects a substantial amount of data on a variety of agency activities, and uses this data to manage agency performance. Detailed data are
available on a range of pre-market review activities across the agency, and on rates of inspection coverage across FDA.

The annual FDA Performance Plan includes a large amount of performance data and information. Much of this data is collected by field information
systems, and other internal information tracking systems.

Are Federal managers and program partners (including grantees, sub-grantees, Answer: YES Question Weight: 10%
contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

FDA managers are held accountable for achievement of the agency performance goals. FDA supervisors across the agency sign performance contracts,
linking their evaluations with the achievement of performance goals. In cases where activities related to performance goals are contracted out to
contractors (such as third party review of certain medical devices), activities are audited by the FDA.

Many FDA managers across the agency have as part of their annual performance evaluations the successful management of their area's performance
goals. Some FDA Centers link performance evaluations for managers to HHS-wide goals and the President's management Agenda.
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Program Assessment Rating Tool (PART)

Food and Drug Administration Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Moderately
Food and Drug Administration 100% 100% 100%  54% Effective
Regulatory Based

Are funds (Federal and partners') obligated in a timely manner and spent for the intended Answer: YES Question Weight: 10%
purpose?

Funds are obligated in a timely manner, and spent for the intended purpose. FDA monitors spending centrally and at each program Center to ensure
that funds are obligated for intended purposes.

In addition to the budget execution monitoring by the central FDA budget office, each Center has their own internal budget formulation and execution
processes to ensure that funds are obligated for their intended purposes in a timely manner.

Does the program have procedures (e.g. competitive sourcing/cost comparisons, IT Answer: YES Question Weight: 10%
improvements, appropriate incentives) to measure and achieve efficiencies and cost
effectiveness in program execution?

FDA has initiated an aggressive campaign to place many positions up for competitive sourcing. FDA has also stepped up efforts to use information
technology to improve core agency functions, such as the review of new products, and the inspection of imported goods as they cross the border.

The FDA Performance Plan for FY 2004 included annual performance goals measuring the use of IT in the review of new drugs and biologics, which
dramatically streamlines the review process. The FY 2005 Performance Plan will introduce new agency-wide performance goals focused on
management, including the competitive sourcing of 7.5% of non-governmental FTEs across the agency.

Does the program collaborate and coordinate effectively with related programs? Answer: YES Question Weight: 10%

FDA maintains strong working relationships with partner agencies such as the US Department of Agriculture, the Centers for Disease Control, and the
National Institutes of Health. FDA conducts many collaborative projects with these agencies.

FDA partners with: USDA and CDC on food safety; AHRQ on patient safety; NIH on the Pest Pharmaceuticals for Children Act, drug development.
FDA also collaborates with other governments on International Harmonization of product standards through the International Conference on
Harmonization.

Does the program use strong financial management practices? Answer: YES Question Weight: 10%

FDA has held a clean audit FDA has received clean audit opinions free of internal material control weaknesses for the past five years during audits
completed by the HHS Office of the Inspector General.

The FDA CFO Annual Report for FY 2002 provides a clean audit opinion free of internal material control weaknesses for FDA, and can be found on the
FDA Internet site at: http://www.fda.gov/oc/oms/ofm/accounting/ofmaccounting.htm
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3.7
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Program Assessment Rating Tool (PART)

Food and Drug Administration Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Moderately
Food and Drug Administration 100% 100% 100%  54% Effective
Regulatory Based

Has the program taken meaningful steps to address its management deficiencies? Answer: NA Question Weight: 0%

FDA takes a systematic approach to identifying management weaknesses, and making improvements if necessary. Under the Federal Manager's
Financial Integrity Act (FMFIA), all managers must be involved in and assume responsibility for developing cost-effective management, assessing the
adequacy of management controls, identifying improvements, and reporting annually on management improvements. Each FDA Center conducts
internal compliance reviews and certifies compliance to the Center director. FDA is also involved in the Partnership for Administrative Quality, which is
an annual audit to determine if proper controls exist to ensure the integrity of administrative programs. This review covers seven areas, including
financial management, personnel, procurement, and property management.

Detailed information on FDA's FMFIA activities can be found on the FDA website at: http://www.fda.gov/oc/reform/default.htm

Did the program seek and take into account the views of all affected parties (e.g., Answer: YES Question Weight: 10%
consumers; large and small businesses; State, local and tribal governments; beneficiaries;
and the general public) when developing significant regulations?

FDA does a good job of considering the views of consumers, regulated industry, and other stakeholders when developing regulations. The FDA
regulatory development process ensures the consideration of the views of all interested parties. It is often very challenging to balance the views of such a
wide range of interested parties.

FDA conducts many stakeholder meetings every year to discuss the development of regulations with the public. FDA solicits views from stakeholders in
draft regulations and guidances. FDA often makes changes (sometimes significant changes) to regulations and guidances based on the comments
received from stakeholders. FDA explains the agency position on stakeholders views in final regulations.

Did the program prepare adequate regulatory impact analyses if required by Executive Answer: YES Question Weight: 10%
Order 12866, regulatory flexibility analyses if required by the Regulatory Flexibility Act
and SBREFA, and cost-benefit analyses if required under the Unfunded Mandates R

FDA conducts Regulatory Impact Analyses that comply with OMB guidelines. This data is often reviewed by external sources. FDA does report that in
some instances, the decision to regulate is made in advance of the completion of an RIA.

Example regulations: Hazard Analysis and Critical Control Point Systems for Fruit and Vegetable Juices (January, 2001), Safe Handling Statements
and refrigeration of Shell Eggs (December 2000), Labeling Requirements for Over-the-Counter Drugs (March 1999).

Does the program systematically review its current regulations to ensure consistency Answer: YES Question Weight: 10%
among all regulations in accomplishing program goals?

FDA is starting to take a more active role in reviewing current regulations. FDA is moving in the right direction to ensure that regulations on the books
are consistent and still relevant. However, further progress would be helpful, and a regularly scheduled regulatory review would further support this
answer.

Withdrawal of Certain Proposed Rules and Other Proposed Actions (68 FR 19766, April 22, 2003); Draft Guidance for Industry on "Part 11, Electronic
Records, Electronic Signatures -- Scope and Application;" Availability of Draft Guidance and Withdrawal of Draft Part 11 Guidance Documents and a
Compliance Policy Guide (68 FR 8775; February 25, 2003).
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Program Assessment Rating Tool (PART)

Food and Drug Administration Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Moderately
Food and Drug Administration 100% 100% 100%  54% Effective
Regulatory Based

Are the regulations designed to achieve program goals, to the extent practicable, by Answer: YES Question Weight: 10%

maximizing the net benefits of its regulatory activity?

Regulations are designed to achieve program goals. FDA makes every attempt to maximize net benefits when developing and promulgating
regulations. It is not always possible to maximize net benefits among a variety of options, since the best public health outcome may not always
maximize net benefits. However, net benefits are always positive. FDA does try to balance these competing goals (public health and net benefits) as
much as possible.

Example Regulations: Requirements for Submission of Labeling for Human Prescription Drugs and Biologics (December 2000), Substances Prohibited
from Use in Animal Food or Feed: Animal Proteins Prohibited in Ruminant Feed (June 1997).

Has the program demonstrated adequate progress in achieving its long-term performance Answer: NO Question Weight: 20%
goals?

While FDA has created a new set of ambitious, measurable long-term outcome goals for the FY 2005 Budget, they are too new to show progress in
meeting those goals. In some cases, baseline data is not yet available.

FDA does have systems in place to create and gather baseline data to measure the success of their newly created long-term outcome goals. In some
cases, improvements have been made in recent years in areas relating to the long-term outcome goals that will support improvements over the next few
years. For the actual long-term outcome goals, see the Measures tab.

Does the program (including program partners) achieve its annual performance goals? Answer: LARGE Question Weight: 20%
EXTENT

FDA does a good job meeting the annual goals included in its annual Performance Plan. Many of these goals are mandated by statute or are negotiated
with industry. In some cases, goals are set lower than the statutory target due to competing priorities.

See Measures tab for detail on the annual performance goals. The Measures tab has a sample of some of the key goals.
Does the program demonstrate improved efficiencies or cost effectiveness in achieving Answer: LARGE Question Weight: 20%
program goals each year? EXTENT

FDA has created new efficiency goals over the past several years that measure improved use of information technology in agency administrative
processes, and in achieving management reforms such as competitive sourcing.

In some cases, such as the review of generic drugs, improvements have been made in performance without new resources. FDA has already completed
three sourcing competitions with positive results and cost savings. FDA efficiency should continue to improve with the new efficiency goals that FDA
has implemented.
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Program Assessment Rating Tool (PART)

Food and Drug Administration Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Moderately
Food and Drug Administration 100% 100% 100%  54% Effective
Regulatory Based

Does the performance of this program compare favorably to other programs, including Answer: NA Question Weight: 0%

government, private, etc., with similar purpose and goals?

FDA has a unique Federal role in regulating drugs, medical devices, and vaccines. While USDA does have a role in the regulation of food, the types of
food that each agency has jurisdiction over are different. Therefore, this question does not apply to FDA.

Answer: LARGE

EXTENT

Do independent evaluations of sufficient scope and quality indicate that the program is Question Weight: 20%

effective and achieving results?

FDA is evaluated by a variety of outside organizations with frequency. The findings are primarily positive, but do reveal some weaknesses, particularly
in some food safety areas and in blood safety.

GAO and HHS OIG reports are available on the Internet. Results of these evaluations are generally positive, but do reveal some shortcomings. FDA has
been praised by GAO for halting the dissemination of misleading prescription drug advertising, and for spending up the review of new drugs. Many of
the criticisms of FDA in these reports are related to areas where the evaluators believe that FDA's legislative or regulatory authorities are not as strong
or clear as they could be.

Answer: LARGE

EXTENT

Were programmatic goals (and benefits) achieved at the least incremental societal cost Question Weight: 20%

and did the program maximize net benefits?

FDA rules may not always maximize net benefits, but the benefits are indeed always greater than the costs of regulations. FDA works to keep costs to
consumers low (if costs to consumers exist at all), but at times, costs to regulated industry can high. FDA is beginning efforts to review existing
regulations to determine if they are appropriate for efficient science-based risk management.

FDA does not always select regulatory options that maximize net benefits. In some cases, the option that presents the optimal public health outcome
does not maximize net benefits -- even though net benefits are still positive. FDA is planning to review some existing regulations (such as regulations
on review processes for new products) to determine if more efficient review practices would improve agency performance, and improve net benefits.
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PART Performance Measurements

Program: Food and Drug Administration

Agency: Department of Health and Human Services
Bureau: Food and Drug Administration
Measure: Reduce administrative staff

Additional  This measure tracks FDA performance in reducing the amount of administrative support positions in all areas of the agency.
Information:

Year Target Actual Measure Term: Long-term (Efficiency Measure)
2004 3,086
2005 2,855
2008 2,623
Measure: Number of labs to address surge capacity in the event of terrorist attack on the food supply.

Additional  This measure tracks FDA's ability to increase capacity to effectively analyze food samples for contamination in the event of a terrorist attack on the food
Information: supply.

Year Target Actual Measure Term: Long-term
2003 10 10
2004 10 10
2005 25
2006 42
2007 60
Measure: Inspect blood banks and biologics manufacturing establishments each year.

Additional  This measure tracks the percentage of blood banks and biologics manufacturing establishments inspected by FDA each year.
Information:

Year Target Actual Measure Term: Annual
2001 57%

2002 52%

2003 50%
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PART Performance Measurements

Program: Food and Drug Administration

Agency: Department of Health and Human Services
Bureau: Food and Drug Administration
Measure: Inspect blood banks and biologics manufacturing establishments each year.

Additional This measure tracks the percentage of blood banks and biologics manufacturing establishments inspected by FDA each year.
Information:

Year Target Actual Measure Term: Annual
2004 50%
2005 50%

Measure: Inspect medical device manufacturing establishments each year.

Additional  This measure tracks the percentage of medical device manufacturing establishments inspected by the FDA each year.
Information:

Year Target Actual Measure Term: Annual
2001 20%
2002 20%
2003 20%
2004 20%
2005 20%
Measure: Reduce time to marketing approval for new drugs and biologics

Additional  This measure tracks the amount of months it takes for a new drug, or biologic to be approved for sale on the market, including both FDA review time
Information: and sponsor time.

Year Target Actual Measure Term: Long-term
2001 18.9
2007 16.9
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PART Performance Measurements

Program: Food and Drug Administration

Agency: Department of Health and Human Services
Bureau: Food and Drug Administration
Measure: Percentage of new drugs and biologic product reviews completed within 10 months.

Additional  This measure tracks the percentage of new drug and biologic applications that FDA reviews within the performance target.
Information:

Year Target Actual Measure Term: Annual
2001 70%
2002 90%
2003 90%
2004 90%
2005 90%
Measure: Percentage of medical device submissions that will receive final decisions within 320 review days.

Additional  This measure tracks the percentage of new medical device applications with final decisions completed within 320 days, including both FDA review time
Information: and sponsor time.

Year Target Actual Measure Term: Long-term
2001 72%
2006 80%
2007 90%
Measure: Percentage of FDA reviews of new medical devices completed within 180 days.

Additional  This measure tracks the percentage of new medical device applications that FDA reviews within the performance target.
Information:

Year Target Actual Measure Term: Annual
2001 97%

2002 97%

2003 90%

2004 90%
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PART Performance Measurements

Program: Food and Drug Administration

Agency: Department of Health and Human Services
Bureau: Food and Drug Administration
Measure: Reduce time to marketing approval for generic drug applications.

Additional  This measure tracks the amount of months it takes for a generic drug to be approved for sale on the market, including both FDA review time and
Information: sponsor time.

Year Target Actual Measure Term: Long-term
2000 17.9
2007 14.9

Measure: Percentage of new generic drug application reviews completed in six months.

Additional  This measure tracks the percentage of generic drug applications that FDA reviews within the performance target.
Information:

Year Target Actual Measure Term: Annual
2001 84%

2002 65% 85%

2003 80%

2004 85%

2005 90%
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Agency:
Bureau:

Type(s):

1.1

Explanation:

Evidence:

1.2

Explanation:

Evidence:

1.3

Explanation:

Evidence:

1.4

Explanation:

Evidence:

Program Assessment Rating Tool (PART)

Foster Care Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Children's Bureau, ACYF, ACF 80% 75% 100% 26%

Block/Formula Grant

Is the program purpose clear? Answer: YES Question Weight: 20%

The title IV-E foster care maintenance payments (FCMP) program has a clear focus and a well-defined mission. Its focus, which is articulated in statute,
is AFDC-eligible children who have to be removed from their homes as the result of abuse and/or neglect. Its mission is to provide board and care
payments to licensed providers on behalf of these children.

Sections 470 and 472 of the Social Security Act

Does the program address a specific and existing problem, interest or need? Answer: YES Question Weight: 20%
Every year, approximately 565,000 children are in out-of-home care. Approximately 50% of them are title IV-E eligible.

The Federal government assists States with a significant portion (50%-75%) of the costs related to a child's out-of-home care, as well as 50% of the
associated administrative costs. The total cost of the title IV-E foster care maintenance program in FY 2001 was $8.312 billion, of which $4.395 billion
was the Federal share.

Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: YES Question Weight: 20%
state, local or private effort?

The title IV-E program is a Federal/State grant in aid program in which the Federal governement provides funds to augment the States administration
of the program.

No other Federal program of a similar nature exists. At the State level, the program is not, by design, duplicative. State child welfare agencies have
statutory authority and responsibilty to remove children to foster care. This authority does not exist in the private sector.

Is the program design free of major flaws that would limit the program's effectiveness or Answer: NO Question Weight: 20%
efficiency?
Many researchers and advocates have shown that the program's financial structure does not provide appropriate incentives for the timely, permanent

placement of children. Since states are reimbursed for each IV-E eligible child in a foster care placement, federal support decreases for each child moved
to a desired permanent placement such as adoption, reunification, or guardianship.

See 1) Wulczyn, Fred. 2000. Federal Fiscal Reform in Child Welfare Services, Children and Youth Services Review, Vol.22 No. 2, 131-160; 2) Courtney,
Mark. 1998. The Cost of Child Protection in the Context of Welfare Reform. The Future of Children, Vol. 8, No 1; and 3) Waldman, William. 2000.
Hearing before the Subcommittee on Human Resources of the Committee on Ways and Means, House of Representatives, October 3, 2000.
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1.5
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2.1
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2.2

Explanation:

Evidence:

2.3
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Program Assessment Rating Tool (PART)

Foster Care Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Children's Bureau, ACYF, ACF 80% 75% 100% 26%

Block/Formula Grant

Is the program effectively targeted, so that resources will reach intended beneficiaries Answer: YES Question Weight: 20%

and/or otherwise address the program's purpose directly?

The program is effectively targeted to ensure that the intended beneficiaries receive the appropriate resources to address the purpose of the title IV-E
foster care program. The statute at sections 472(a) and 475(4) clearly lays out the child eligibility requirements that will result in a foster care
maintenance payment, the purposes of which (food, clothing, shelter, etc.) are also clearly defined in statute.

Social Security Act, sections 472(a) and 475(4) and 45 CFR 1355.20, 1356.21, 1356.22, 1356.30, 1356.71. The title IV-E eligibility reviews are conducted
to ensure that foster care maintenance payments are made on behalf of eligible children. As of summer 2003, twenty-five (68%) of the thirty-seven
States reviewed to date (including those reviews conducted in each of FYs 2000-2003) were determined to be in substantial compliance with Federal
requirements. States that did not meet the compliance threshold were required to complete a Federally approved plan that addressed non-compliant
program areas and undergo a more extensive, secondary level of program review. Thus far, two secondary reviews were conducted and fifty percent of
the States were determined to meet the compliance threshold.

Does the program have a limited number of specific long-term performance measures that Answer: YES Question Weight: 12%
focus on outcomes and meaningfully reflect the purpose of the program?

The Children's Bureau has established two new long-term performance measures. 1) By federal fiscal year 2008, the Child and Family Services Review
(CFSR) process will have resulted in the States demonstrating continuous improvement by having 90% (328) of the individual outcomes that they are
expected to achieve (364 total) remaining penalty free (meaning that the target established in the national performance standard has been met).2) Of
those children whose permanency plan is adoption, 327,000 will be adopted with public child welfare involvement between FY 2003 and FY 2008.

FY 2005 HHS GPRA Plan.

Does the program have ambitious targets and timeframes for its long-term measures? Answer: YES Question Weight: 12%

Both the CFSR review measure and the adoption measure are ambitious. First, no State has been found in substantial conformity with each CFSR
review outcome to date. In fact, since ninety percent of the CFSR outcomes reviewed to date are subject to penalty (only 10% are penalty free), the 90%
target (328 = ((7 outcomes x 52 states/terr.) x 90%) of penalty free outcomes is ambitious. Second, to achieve a cumulative 327,000 adoptions from 2003-
2008, the number of adoptions must increase by a at least 1,000 each year. This will result in an adoption rate (which is the number of adoptions divided
by the number of children in foster care at the end of the prior year) of 12% in FY 2008, a rate fully one-third higher than the current adoption rate of
9%. This is a very ambitious goal because the number of adoptions must increase while the number of children in foster care decreases.

FY 2005 HHS GPRA Plan.
Does the program have a limited number of specific annual performance measures that Answer: YES Question Weight: 12%
can demonstrate progress toward achieving the program's long-term goals?

The Children's Bureau has established quantifiable annual performance measures related to the safety of children in foster care and achieving
permanence and stability for children in foster care. Annual performance measures are directly related to long-term performance measures. For
example, there are annual targets for moving to adoption. The annual targets are the same outcomes by which states are assessed in the CFSR.

FY 2005 HHS GPRA Plan.
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Program Assessment Rating Tool (PART)

Foster Care Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Children's Bureau, ACYF, ACF 80% 75% 100% 26%

Block/Formula Grant

Does the program have baselines and ambitious targets for its annual measures? Answer: YES Question Weight: 12%

The annual targets present ambitious progress toward the Children's Bureau's National Standards in light of two important considerations. First,
setting numeric targets in child welfare is a delicate task because of the danger of unintended consequences. Second, many states and counties will need
to improve performance to achieve even these increases in the national measures.

FY 2005 HHS GPRA Plan.

Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: YES Question Weight: 12%
other government partners) commit to and work toward the annual and/or long-term
goals of the program?

All States support program planning efforts by submitting to the Child & Family Service Reviews (CFSRs), which require states to report data on
outcomes annually. States also commit to and work toward performance goals by developing Performance Improvement Plans (PIPs) when
improvements are required due to substandard performance (defined as performance levels below the National Standards identified in 2.4). States
report data to the National Child Abuse & Neglect Data System (NCANDS) and the Adoption & Foster Care Analysis & Reporting System (AFCARS).

The Child Abuse Prevention & Treatment Act (CAPTA); sections 479 and 479A of the Social Security Act; section 1123A of the Social Security Act;
section 203 of P.L. 105-89.

Are independent evaluations of sufficient scope and quality conducted on a regular basis = Answer: NO Question Weight: 12%
or as needed to support program improvements and evaluate effectiveness and relevance
to the problem, interest, or need?

No reports examine overall program effectiveness. Reports on the title IV-E foster care program by GAO and the Office of the Inspector General (OIG)
have examined specific components of the program. Findings are generally consistent with those of the CFSR and Title IV-E reviews which are
addressed through the PIP mechanism.

N/A
Are Budget requests explicitly tied to accomplishment of the annual and long-term Answer: NO Question Weight: 12%

performance goals, and are the resource needs presented in a complete and transparent
manner in the program's budget?

Due to the current financial structure of the program, the budget is not directly aligned with program goals. The full cost of the program is accounted for
through States submission of claims utilizing the form IV-E-1.

N/A
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Program Assessment Rating Tool (PART)

Foster Care Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Children's Bureau, ACYF, ACF 80% 75% 100% 26%

Block/Formula Grant

Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: YES Question Weight: 12%

The Chlidren's Bureau has used the results of the CFSR and improved data from the AFCARS to set long-term measures and more ambitious
performance targets.

The selection of these goals is based on trend data derived from the Adoption and Foster Care Analysis and Reporting System (AFCARS) and on the
findings from states being reviewed through the Child and Family Services Reviews. For adoption, the federal government provides incentive funds to
states that increase their number of children being adopted. In addition, the federal government conducts the Child and Family Services Reviews and
provides training and technical assistance to states for the second long-term goal. These activities also have an impact on the first long-term goal. The
goals are as follows: 1. By federal fiscal year 2008, the Child and Family Services Review (CFSR) process will have resulted in the States's
demonstrating continuous improvement by having 90% (328) of the individual outcomes that they are expected to achieve (364 total) remaining penalty
free. 2. Of those children who have the permanency goal of adoption, three hundred thousand (300,000) will be adopted with public child welfare
involvement between FY 2003 and FY 2008.

Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight: 12%
information from key program partners, and use it to manage the program and improve
performance?

ACF conducts a variety of reviews to assess State performance. States determined not to be in substantial conformity with either a CFSR or title IV-E
review enter into a detailed program improvement plan. Additionally, the Children's Bureau utilizes a partial review process to address compliance
issues that are outside the scope of a formal review protocol. States enter PIPs as a result of partial reviews, as well.

By the end of FY 2002, 32 CFSR and 31 title IV-E eligibility reviews have been completed.
Are Federal managers and program partners (including grantees, sub-grantees, Answer: YES Question Weight: 12%

contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

The Division director and team leader have been identified as responsible for oversight of the foster care program through ACF regional offices, in
accordance with ACF's Statement of Organization and Functions. Performance standards are defined in employees performance plans. States are held
accountable through monitoring, joint planning with the regional offices, and regional office reviews of form IV-E-1.

Staff EPMS plans specify relevant objectives, including the scheduling of and participation in on-site reviews; performance is rated accordingly. The
Children's Bureau has provided the results of Monitoring Activities including Title IV-E Reviews Completed.
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Program Assessment Rating Tool (PART)

Foster Care Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Children's Bureau, ACYF, ACF 80% 75% 100% 26%

Block/Formula Grant

Are funds (Federal and partners') obligated in a timely manner and spent for the intended Answer: YES Question Weight: 12%
purpose?

Funds are obligated in a timely manner. ACF issues grant awards based on financial data submitted by States on the financial expenditure form (ACYF-
IV-E-1). Quarterly expenditure reports are scrutinized to ascertain what costs are being claimed by grantees and if they are being expended
appropriately. Funds that are expended inappropriately are disallowed. If the disallowance is appealed and sustained, the disallowance is adjusted in a
subsequent grant award sent to the State. As part of the audit resolution process, grantees must agree to implement recommendations made in the
audit disallowance letter sent to them by the ACF Grants Office and indicate when required corrective action has occurred.

Funds that are expended inappropriately are disallowed. If the disallowance is appealed and sustained, the disallowance is adjusted in a subsequent
grant award sent to the State. The Children's Bureau also issues policy guidance to address inappropriate claiming issues, as is evidenced by PA-01-02.
Title IV-E is an entitlement program whereby States are reimbursed for allowable expenditures. Federal funds are only dispersed as they are claimed.
It is not possible for funds to go unobligated. In addition, States have a period of two years in which to file claims for reimbursement negating the need
to establish a structured schedule to determine whether reimbursement corresponds to program need. ACF ensures that funds are expended for
intended use through title IV-E eligibility reviews, state and OIG audits, and regional office assessment of claims.

Does the program have procedures (e.g. competitive sourcing/cost comparisons, IT Answer: NA Question Weight: 0%
improvements, appropriate incentives) to measure and achieve efficiencies and cost
effectiveness in program execution?

The program does have procedures in place to promote efficiency gains, such as adoption incentive payments to states and incentives for states to
develop Statewide Automated Child Welfare Systems (SACWIS). However, because the purpose of the program is to protect the lives of children who
have been subject to abuse and/or neglect, the establishment of a national efficiency goal raises the danger of perverse pressures that could endanger the
lives of abused and neglected children.

Title IV-E of the Social Security Act, Section 473A. Section 13713 of the Omnibus Budget Reconciliation Act of 1993 (OBRA 93) (Pub. L. 103-66);
Adoption Assistance and Child Welfare Act of 1980 (Pub. L. 96-272); Statewide Automated Child Welfare Information Systems (SACWIS) provisions
under Title IV-E of the Social Security Act at Section 474(a)(3); 45 CFR 1355 and 1356; 45 CFR 95 Subparts E, F, and G;

Does the program collaborate and coordinate effectively with related programs? Answer: YES Question Weight: 12%

Through the CFSR, the Children's Bureau (CB) assesses the efficacy of a State's collaborative efforts with other public and private agencies that serve
the same general population. At the Federal level, ACF collaborates with various agencies in developing policies that cut across more than one Federal
program.

To date, only one state that has undergone a Child and Family Service review has not been in substantial conformity with the requirement to collaborate
with agencies who share common goals. ACF has issued policy in coordination with the Child Support program, Office of Refugee Resettlement, Office
for Civil Rights and the Centers for Medicare and Medicaid (CMS) to give guidance to the field regarding how the requirments of the different programs
impact State child welfare systems.
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Foster Care Section Scores Overall Rating
Department of Health and Human Services 1 2 3 4 Adequate
Children's Bureau, ACYF, ACF 80% 75% 100% 26%
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Does the program use strong financial management practices? Answer: YES Question Weight: 12%

Financial management practices presently in place for the foster care maintenance payments program include title IV-E eligibility reviews (through
which ACF employs a 10% error threshold), state and IG audits, and regional office assessment and resolution of state claims. In addition, ACF intends
to develop and publish a national error rate for title IV-E and publish state performance with respect to it on an annual basis. In addition, ACF submits
to an audit annually.

Twenty-five (68%) of the thirty-seven States reviewed to date under the title IV-E eligibility reviews were determined to be in substantial compliance
with Federal requirements. States that did not meet the compliance threshold were required to complete a Federally approved plan that addressed non-
compliant program areas and undergo a more extensive, secondary level of program review. Thus far, two secondary reviews were conducted and fifty
per cent of the States were determined to meet the compliance threshold. Moreover, Clifton Gunderson LLC's ACF FY 2002 audit was clear of material
weaknesses.

Has the program taken meaningful steps to address its management deficiencies? Answer: YES Question Weight: 12%

Contractors are in the process of finalizing data bases that will allow for the collection and aggregation of data resulting from the Child and Family
Service Reviews and the foster care eligibility reviews. This data will be input following the completion of each review and will provide vital information
on the individual and collective strengths and weaknesses of States. This information will prove very useful in devising new management strategies and
directing technical resources, where needed. The Children's Bureau convenes a quarterly conference call with ACF regional office program and fiscal
staff to discuss management issues. Calls have focused on recent Departmental Appeals Board decisions, disallowance actions taken in States and the
reasons why, and instructions on how to review and analyze quarterly expenditure reports from grantees.

Regional office staff consult with Children's Bureau staff with questions and/or problems that arise within their regions. Feedback from various regions
alerts central office staff to what may be a pervasive problem, enabling them to develop a response appropriate to the issue. Once information from the
on-site reviews is entered into a data base, reports can be developed to be used intermittently and cumulatively. This is another type of management
tool that will prove useful in identifying trends and patterns among States.

Does the program have oversight practices that provide sufficient knowledge of grantee Answer: YES Question Weight: 12%
activities?

Refer to Question II1.3.1. Both the foster care eligibility reviews and the Child and Family Service Reviews emphasize teamwork and partnering
between Federal and grantee staff, since the teams that conduct the reviews are comprised of both Federal and State employees.

Refer to question II1.3.1. Quarterly expenditure reports are submitted to ACF regional offices for review and approval. Site visits are conducted every 3
years if States are determined to be in substantial compliance with foster care eligibility requirements. Otherwise, a second review is conducted within a
year and a half of the first one. For CFSR, a State is reviewed every 5 years if found to be in substantial conformity with State plan requirements. If
not, a subsequent review is conducted 2 years following the approval of its PIP. A Statewide Assessment is conducted 3 years after the completion of an
on-site review, as well. The quality of AFCARS data continues to improve, as the need for good data (based on its uses) is recognized by the State
agencies. Technical assistance provided by the CB's network of national resource centers, and resulting from AFCARS assessment reviews and CB's
data team efforts, has contributed markedly to an increase in data quality.
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Does the program collect grantee performance data on an annual basis and make it Answer: YES Question Weight: 12%

available to the public in a transparent and meaningful manner?

Program performance is publicized in the following ways: CFSR Reports; Child Welfare Outcomes Report; AFCARS data. AFCARS data is submitted
semi-annually from States to ACF. States are automatically sent data quality and compliance reports to provide them with feedback on their
submission. Data collected during on-site reviews are input into data bases by ACF staff for review and analysis.

The CFSR Final Reports, Child Welfare Outcomes Report and AFCARS data reports are available on the Children's Bureau website.
www.acf.dhhs.gov/programs/cb

Has the program demonstrated adequate progress in achieving its long-term performance Answer: SMALL Question Weight: 33%
goals? EXTENT

The CFSR measure is newly developed, and so progress cannot yet be demonstrated. The current long-term adoption measure defined success as
doubling the number of adoptions to 56,000 in FY 2002 (from 26,000 in FY95), and the program is on track for 51,000 adoptions in FY02. However, the
program exceeded its long term adoption goal in the aggregate over the period FY99 to FY02.

It is expected that 51,000 adoptions will have been finalized in FY 2002, below the 56,000 target for FY 2002. However, the GPRA goal for the
cumulative number of adoptions from FY 1999 to FY 2002 was 194,000 (FY 1999=41,000, FY 2000=46,000, FY 2001=51,000, FY 2002=56,000) The total
number of adoptions actually finalized during this period, 200,000 (FY 1999=47,000, FY 2000=51,000, FY 2001=51,000, FY 2002=51,000) exceeded the
total targeted in the GPRA by 6,000.

Does the program (including program partners) achieve its annual performance goals? Answer: SMALL Question Weight: 33%
EXTENT

In FY 2002, 2 of 4 targets for which data is available were clearly met (percentage of children adopted and percentage of children with no more than 2
placement settings). Of the remaing two measures, it is not anticipated that the goal for adoptions will be met: 51,000 adoptions achieved rather than
the target of 56,000. The data for repeated substantiated reports of maltreatment is not yet available for CY02, but the data trends from CY98 to CY01
show increases from 8% to 9%, not maintenance of 7%.

GPRA Annual Performance Plan

Does the program demonstrate improved efficiencies or cost effectiveness in achieving Answer: NA Question Weight: 0%
program goals each year?

The program does have procedures in place to promote efficiency gains, such as adoption incentive payments to states and incentives for states to
develop Statewide Automated Child Welfare Systems (SACWIS). However, because the purpose of the program is to protect the lives of children who
have been subject to abuse and/or neglect, the establishment of a national efficiency goal raises the danger of perverse pressures that could endanger the
lives of abused and neglected children.

Title IV-E of the Social Security Act, Section 473A. Section 13713 of the Omnibus Budget Reconciliation Act of 1993 (OBRA 93) (Pub. L. 103-66);
Adoption Assistance and Child Welfare Act of 1980 (Pub. L. 96-272); Statewide Automated Child Welfare Information Systems (SACWIS) provisions
under Title IV-E of the Social Security Act at Section 474(a)(3); 45 CFR 1355 and 1356; 45 CFR 95 Subparts E, F, and G;
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Does the performance of this program compare favorably to other programs, including Answer: NA Question Weight: 0%

government, private, etc., with similar purpose and goals?

No comparable programs exist.

Do independent evaluations of sufficient scope and quality indicate that the program is Answer: NO Question Weight: 33%
effective and achieving results?

No reports examine overall program effectiveness. Reports on the title IV-E foster care program by GAO and OIG have examined specific components of
the program. Findings are generally consistent with those of the CFSR and Title IV-E reviews which are addressed through the PIP mechanism.

The Child Welfare Program Option proposed in the President's FY 04 budget contains a requirement, and the requisite funding, to evaluate States that
participate in the option.
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PART Performance Measurements
Program: Foster Care
Agency: Department of Health and Human Services
Bureau: Children's Bureau, ACYF, ACF

Measure: Percent of penalty free CFSR outcomes
Additional  This measure tracks State performance in completing program improvement plans related to the Child and Family Services Review outcomes.
Information:
Year Target Actual Measure Term: Long-term
2008 90%
Measure: The cumulative number of adoptions from the public child welfare system, 2003-2008.
Additional
Information:
Year Target Actual Measure Term: Long-term
2008 327,000
Measure: Decrease the percentage of children with substantiated reports of maltreatment that have a repeated report within six months.

Additional  This measure tracks state performance in keeping children safe following an incident of maltreatment
Information:

Year Target Actual Measure Term: Annual
2000 9%
2001 7% 9%
2002 7%
2003 7%
2004 7%
Measure: Maintain the percentage of kids who exit foster care to reunification within six months
Additional
Information:
Year Target Actual Measure Term: Annual
2004 67%
2003 67%
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Program: Foster Care
Agency: Department of Health and Human Services
Bureau: Children's Bureau, ACYF, ACF

PART Performance Measurements

Measure: Maintain the percentage of kids who exit foster care to reunification within six months
Additional
Information:
Year Target Actual Measure Term: Annual
2002 67% 68%
2001 67% 68%
2000 67% 67%
Measure: Increase the percentage of kids who exit foster care to adoption within two years
Additional
Information:
Year Target Actual Measure Term: Annual
2004 27%
2003 25%
2002 25% 25%
2001 28% 23%
2000 27% 20%
Measure: Maintain the percentage of children who exit foster care through guardianship within two years of entering placement.
Additional
Information:
Year Target Actual Measure Term: Annual
2004 62%
2003 60%
2002 60% 62%
2001 67% 57%
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PART Performance Measurements
Program: Foster Care
Agency: Department of Health and Human Services
Bureau: Children's Bureau, ACYF, ACF

Measure: Maintain the percentage of children who exit foster care through guardianship within two years of entering placement.
Additional
Information:
Year Target Actual Measure Term: Annual
2000 67% 59%
Measure: Increase the number of adoptions
Additional
Information:
Year Target Actual Measure Term: Annual
2004 60,000
2003 58,500
2002 56,000 9/2003 (51,000 exp.)
2001 51,000 51,000
2000 46,000 47,000
Measure: For those children who had been in foster care less than 12 months, increase the percentage that had no more than two placement settings.
Additional
Information:
Year Target Actual Measure Term: Annual
2000 82%
2001 72% 83%
2002 60% 81%
2003 62%
2004 80%

164 Program ID: 10000308



OMB Program Assessment Rating Tool (PART)

Competitive Grant Programs

Name of Program: Head Start

Section I: Program Purpose & Design (Yes,No, N/A)

Weighted
Questions Ans. Explanation Evidence/Data Weighting Score
1 Is the program purpose clear? yes Head Start's (HS) purpose of enhancing school Section 636 of the Head Start Act 20% 0.2
readiness is clearly defined in the Head Start Actand in  (42USC 9801)
several other policy documents.
2 Does the program address a yes  38% of fourth graders cannot read at basic levels, 64 Poor children who attend intensive 20% 0.2
specific interest, problem or need? percent of African-American students and 60 of Hispanic preschool classes are more likely to
children cannot meet basic levels. (NCES -1998) Low graduate from high school and less likely
reading levels are correlated with high drop-out, to be arrested than poor children not in
substance abuse and criminal activity. programs. JAMA May 2001
3 Is the program designed to have a yes HS will serve an estimated 850,000 low-income 3 and 4- Head Start classrooms are ranked higher 20% 0.2
significant impact in addressing the year olds, more than 60% of the eligible children than other pre-school programs on
interest, problem or need? nationwide. Nationwide, 70% of all 4-year olds are in criteria related to effectiveness. Family
some formal pre-K setting. and Child Experiences Survey (FACES)
2001
4 Is the program designed to make a  yes Low-income children are less likely to be in pre-K States spend an estimated $1.9 20% 0.2
unique contribution in addressing programs than higher income children, however there is  bjllion on pre-K programs, the
the interest, problem or need (i.e., increasing evidence that HS is having difficulty filling Federal cost of HS (80% of total
not needlessly redundant of any slots for four year olds, in part due to expansion of State costs) is $6.5 billion in FY 2002.
other Federal, state, local or pre-K systems.
private efforts)?
5 Is the program optimally designed no The standards to increase school readiness have yetto  Children in HS gained in word knowledge, 20% 0.0
to address the interest, problem or be fully and effectively implemented. Individual HS but little in letter recognition and remained
need? programs are not evaluated on whether they effectively below the non-HS pre-K population.
prepare children for school.
Total Section Score 100% 80%
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Questions

Ans.

Explanation

Section ll: Strategic Planning (Yes,No, N/A)

1

Does the program have a limited
number of specific, ambitious long-
term performance goals that focus
on outcomes and meaningfully
reflect the purpose of the program?

Does the program have a limited
number of annual performance
goals that demonstrate progress
toward achieving the long-term
goals?

Do all partners (grantees, sub-
grantees, contractors, etc.) support
program planning efforts by
committing to the annual and/or
long-term goals of the program?

Does the program collaborate and
coordinate effectively with related

programs that share similar goals

and objectives?

Are independent and quality
evaluations of sufficient scope
conducted on a reqular basis or as
needed to fill gaps in performance
information to support program
improvements and evaluate
effectiveness?

no

yes

yes

no

yes

While performance goals are linked to the program's
purpose, measuring average gains across students
obscures the results of successful and unsuccessful
programs. Long-term goals don't call for ambitious
improvements over current performance. ACF is
developing measures that would track the success of
individual grantees in improving the school readiness of

HS children.

ACF's annual GPRA plan includes a number of
quantifiable annual goals, the majority of which focus on

outcomes.

All Head Start grantees are required to assess child
outcomes using a number of indicators including:
phonemic, print and numeracy awareness, language,
vocabulary, book appreciation, acquisition of English, for
non-English speaking children, letter knowledge, word
recognition, and other measures related to school

readiness.

HS has established coordination offices in each State
that work to integrate HS services with child care
programs and other early education services, however,
systems remain fragmented and don't meet the needs of

working parents.

Two national evaluations are currently being conducted
of the Head Start program to measure its success in

preparing children for school.
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Evidence/Data

Current long-range goals call for no or
only modest increases in a number of
measures. Goals currently focused on

process measures should be

strengthened. Goals under development

will increase the focus on program
outcomes and will provide grantee
specific measures.

The annual goals call for a 32% gain in

word knowledge, 52% gain in

mathematical skills and 70% gain in letter

recognition.

Although the results of these

assessments are not currently reported to

HHS, steps are underway to have all

1,525 grantees report information on all
enrolled children by September 2003.

GAO T-HEHS-98-183 Head Start
Challenges Faced in Demonstrating
Program Results and Responding to
Societal Changes

FACES; National Impact Study .

Also Head Start PIR, monitoring data and

annual audits.

Weighting

17%

17%

17%

17%

17%

Weighted
Score

0.0

0.2

0.2

0.0

0.2
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Questions
Is the program budget aligned with no
the program goals in such a way
that the impact of funding, policy,
and legislative changes on
performance is readily known?

Has the program taken meaningful n/a
steps to address its strategic
planning deficiencies?

Total Section Score

Ans.

Explanation

Current HS law requires that a portion of any increase in Assessments of individual grantees could

funding go towards activities that are intended to
increase program quality and improve child outcomes.
However, these inputs are not directly linked to
performance. HHS is implementing a system to assess
the performance of individual grantees and make
subsequent grant allocation decisions based on this
information.

Section lll: Program Management (Yes,No, N/A)

1

Does the agency regularly collect yes
timely and credible performance
information, including information

from key program partners, and

use it to manage the program and
improve performance?

Are Federal managers and no
program partners (grantees,

subgrantees, contractors, etc.)

held accountable for cost,

schedule and performance results?

Are all funds (Federal and yes
partners’) obligated in a timely

manner and spent for the intended
purpose?

All Head Start programs submit annual reports on their
program, including many items related to performance.
In addition, all programs are monitored on-site at least
once every three years. Data from these efforts help

Evidence/Data Weighting

17%

be used to determine if grants should be

recompeted and to inform the use of

training and technical assistance funds

that are now distributed by formula.
0%

100%
HHS uses administrative data, annual 9%

monitoring data, annual audits, and
survey data from representatives samples
of centers to monitor program

guide policy decisions. HHS is implementing a system to performance. Monitoring is used to

report child outcome data by grantee by September
2003.

Grantees are only held accountable for achieving
specified minimum levels of performance in order to
continue receiving a Head Start grant. While
unsuccessful programs are replaced, there is no link
between performance and budget for programs
exceeding minimum standards.

Head Start grantees must obligate funds in a timely

manner to assure the continued provision of services to
children and families.
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assess grantees and provide targeted
technical assistance.

Since 1993, more than 150 Head Start 9%
programs have been replaced because of
quality related problems.

Head Start obligates virtually 100% of 9%
funds appropriated.

Weighted
Score
0.0

50%

0.1

0.0

0.1
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8 (Co1.

9 (Co 2.) Does the grant competition

~

Questions
Does the program have incentives
and procedures (e.g., competitive
sourcing/cost comparisons, IT
improvements) to measure and
achieve efficiencies and cost
effectiveness in program
execution?

no

Does the agency estimate and
budget for the full annual costs of
operating the program (including
all administrative costs and
allocated overhead) so that
program performance changes are
identified with changes in funding
levels?

no

Does the program use strong
financial management practices?

yes

Has the program taken meaningful
steps to address its management
deficiencies?

yes

Are grant applications
independently reviewed based on
clear criteria (rather than
earmarked) and are awards made
based on results of the peer review
process?

yes

no
encourage the participation of
newf/first-time grantees through a

fair and open application process?

Ans.

Explanation Evidence/Data

Head Start performance targets do not include efficiency HS law requires that increases in funding

measures. Several provisions of Head Start authorizing must provide COLA adjustments to

legislation require unit costs to rise on an annual basis  grantees. 25% of the remaining

and are beyond the control of ACF increment above the prior funding level
funds quality improvements, typically
increased teacher salaries. Any
remaining funds are used to serve
additional children.

The program's annual budget requests in such a way that Administration for Children and Families,
the full annual costs of associated with achieving annual OMB Budget Submission

goals (other than input based measures) cannot be

determined through the information provided in the

budget submission.

ACF review of erroneous payments under
Head Start

Data from the HS Monitoring and Tracking System
(HSMTS) found that less than 4% of programs had
findings related to erroneous payments. Only one of 44
agencies reviewed resulted in a monetary finding.

One-third of all Head Start grantees are subject to on-site Since 1993, more than 150 Head Start

monitoring each year and grantees that don't meet programs have been replaced because of

minimum performance levels are replaced. quality related problems, including
management deficiencies.

Section 641 of the Head Start Act lays out
the criteria for assessing the potential of
grantees to deliver Head Start services.

When new grants are awarded, or recompeted, all
applications are reviewed by an independent panel and
funding decisions are based on the results of that
review.

Head Start grantees, as required by law, receive Section 641 of the Head Start Act gives

indefinite project periods so funds are awarded preference to grantees currently receiving

competitively only in situations where a grantee is being HS funds, organizations that served as

replaced or where expansion funds are being allocated HS delegate agencies. Only if these

on a competitive basis. conditions are not met can other groups
compete.
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Weighted

Weighting Score
9% 0.0
9% 0.0
9% 0.1
9% 0.1
9% 0.1
9% 0.0
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Weighted

Questions Ans. Explanation Evidence/Data Weighting Score
10 (Co 3.) Does the program have oversight yes All Head Start grantees are monitored on-site at least Annual Head Start monitoring report. The 9% 0.1
practices that provide sufficient once every three years. Annual audits must be Head Start budget sets aside over $24
knowledge of grantee activities? submitted by every Head Start program. In addition, million to conduct program monitoring.
federal staff have regular and continual contact with
grantees.
11 (Co 4.) Does the program collect no  Currently, performance data is collected from programs The HS PIR report presents aggregate 9% 0.0
performance data on an annual via the PIR and the on-site monitoring visit. ACF is data only.
basis and make it available to the currently developing a child outcome national reporting
public in a transparent and system which will be tested beginning this fall and
meaningful manner? implemented in FY 2004.
Total Section Score 100% 55%
Section IV: Program Results (Yes, Large Extent, Small Extent, No)
1 Has the program demonstrated no  Program goals call for maintaining gains in literacy, Data from FACES study. 20% 0.0
adequate progress in achieving its numeracy, language skills, social/emotional well being.
long-term outcome goal(s)?
Long-Term Goal I: Enhance children's growth and development through improved literacy, numeracy and language skills.
Target: Children obtain a 34% percent gain in word knowledge
Actual Progress achieved toward 329% increase
goal:
Long-Term Goal II: Strengthen Families
Target: 70% of parents report reading to their child three times a week or more
Actual Progress achieved toward 69% of parents report reading to their child three times a week or more
goal:
Long-Term Goal lll: programs provide developmentally appropriate educational developments -- increase degreed teachers
Target: 100% of teachers have an appropriate degree.
Actual Progress achieved toward 86% of teachers had an appropriate degree
goal:
2 Does the program (including program  no  Annual targets call for maintaining gains in literacy, Data from FACES study. 20% 0.0
partners) achieve its annual numeracy, language skills, social/emotional well being.

performance goals?

Key Goal I: Children obtain a 32% percent gain in word knowledge
Performance Target: 32% increase

Actual Performance: 32% increase
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Weighted

Questions Ans. Explanation Evidence/Data Weighting Score
Key Goal II: Children obtain a 43% gain in mathematical skills
Performance Target: 43% Increase
Actual Performance: 43%, Increase
Key Goal lll: Children achieve a 43% gain in fine motor skills.
Performance Target: 43% increase
Actual Performance: 34% increase
3 Does the program demonstrate no Head Start performance targets do not include efficiency Legal requirements to pay COLAs and set 20% 0.0
improved efficiencies and cost measures. Several provisions of Head Start authorizing aside funds for quality increases raise the
effectiveness in achieving program legislation require unit costs to rise on an annual basis  unit costs of providing Head Start
goals each year? and are beyond the control of ACF services.
4 Does the performance of this large HS classrooms rate higher than other pre-school FACES found an average ECERS score 20% 0.1
program compare favorably to extent programs using the Early Childhood Environment Rating of 4.9 in HS classes, which equates to
other programs with similar Scale (ECERS) which measures a variety of processes good -- generally higher than the quality
purpose and goals? in the classroom related to effectiveness of other center-based preschool
programs.
5 Do independent and quality large Studies show that Head Start children grow in ACF is conducting a nationally 20% 0.1
evaluations of this program extent vocabulary, math and social skills while in the program  representative study of how HS affects
indicate that the program is and leave the program healthier and better able to learn the school readiness of participating
effective and achieving results? than their socio-economic peers who did not attend Head children compared to children not enrolled
Start. in HS.
Total Section Score 100% 27%
170

FY 2004 Budget



OMB Program Assessment Rating Tool (PART)

Competitve Grant Programs

Name of Program: Health Alert Network (HAN)

Section I: Program Purpose & Design (Yes,No, N/A)

Questions Ans.
1 Is the program purpose clear? Yes
2 Does the program address a Yes
specific interest, problem or need?
3 Is the program designed to have a Yes

significant impact in addressing the
interest, problem or need?

Explanation
The purpose of HAN is to create a communication,
information and training system supporting an early

warning and response network against bioterrorism and
other public health threats, protecting the health of every

American community. This has been established in
authorization and appropriations law.

The need for HAN was identified in studies by NACCHO

in 1996 and 1998. In 1999, CDC and NACCHO
conducted tests demonstrating that there were major

gaps in the capacity to communicate reliably and swiftly

with state and local public health departments in the

event of a public health emergency. This need is further
underscored by the events of the fall of 2001. NACCHO

updated their findings by conducting another survey in
October of 2001.

Federal leadership is appropriate in this effort, including:

establishing system standards; developing and
disseminating information for improving public health

Evidence/Data
(1) "Vision, Goal and Core Components
of the Health Alert Network" - Nov. 17,
1998 (2) Sec. 103 of PL 107-188 (3)
Senate Report 107-216.

20%

1) 1996 Study of Electronic
Communication Capacity of Local Health
Departments; 2) Profile of Local Health
Department Capacity to Respond to
Bioterrorism Incidents, March 26, 1999;
3) Report and Recommendations to the
Appropriations Committee, US Senate:
Strengthening Community Health
Protection Through Technology and
Training -- The Health Alert Network, 9/98
(4) Assesssment of Local Bioterrorism
and Emergency Preparedness, 10/01

20%

There are several examples of state and
local investments to participate in the
Federal HAN, and in some cases, create

20%

practice, and coordinating information flow and directing their own state-wide HAN.

the emergency response to a national public health threat

such as a bioterrorist attack. HAN is designed to take
advantage of Federal capacities, but to exist as a

network between state and local health agencies, as well

as CDC at the Federal level. This maximizes

coordination, and information flow from and among state

and local partners, rather than exclusively from CDC.
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Weighting

Weighted
Score
0.2

0.2

0.2

FY 2004 Budget



Weighted

Questions Ans. Explanation Evidence/Data Weighting Score
4 Is the program designed to make a Yes No other federal agency or private organization provides (1) June 2002 list of National Professional 20% 0.2
unique contribution in addressing this capability or assistance. CDC has established Associations on the Primary Direct
the interest, problem or need (i.e., partnerships with national public health organizations, Transmission List (n=67) (2) several
not needlessly redundant of any other Federal agencies such as the Office of Domestic  state HAN websites, including:
other Federal, state, local or Preparedness at DOJ, FEMA and other HHS agencies  http://www.state.de.us/dhss/dph/han/inde
private efforts)? (FDA, HRSA, NIH). No GAO report on HAN has x.html ;

identified redundancy or duplication of effort. State and http://www.state.nj.us/health/Ih/lincs/biom
local public health agencies have been working closely an.htm ; and

with CDC to establish and maintain the HAN, and have  http://www.state.vt.us/health/han/pubhan.
used it to increase their capacity, not duplicate existing  htm

capacities.
5 Is the program optimally designed Yes The cooperative agreement defines grantee "Guidance for FY 2002 Supplemental 20% 0.2
to address the interest, problem or expectations, prohibits supplantation, defines CDC's role, Funds for Public Health Preparedness
need? requires collaboration, and has a short enough duration and Response for Bioterrorism"
to allow for changes as research and experience suggest (Announcement 99051) February 15,
changes are needed. 2002
Total Section Score 100% 100%

Section ll: Strategic Planning (Yes,No, N/A)

Weighted
Questions Ans. Explanation Evidence/Data Weighting Score
1 Does the program have a limited  Yes See three goals listed in question I, 14% 0.1
number of specific, ambitious long- section IV
term performance goals that focus
on outcomes and meaningfully
reflect the purpose of the program?
2 Does the program have a limited  Yes See three goals listed in question 2, 14% 0.1

number of annual performance section IV
goals that demonstrate progress

toward achieving the long-term

goals?
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Questions
Do all partners (grantees, sub- No
grantees, contractors, etc.) support
program planning efforts by
committing to the annual and/or
long-term goals of the program?

Does the program collaborate and Yes
coordinate effectively with related
programs that share similar goals

and objectives?

Are independent and quality Yes
evaluations of sufficient scope
conducted on a reqular basis or as
needed to fill gaps in performance
information to support program
improvements and evaluate

effectiveness?

Ans.

Explanation
Grantees regularly provide a great deal of useful

information specified in the cooperative agreement. This

information has supported the goals as established to
this point. To the extent that CDC/HAN has agreed to

slightly adjusted goals for the future, grantees have not

yet committed to these goals as of yet.

HAN has worked since its inception with related efforts
including the National Electronic Disease Surveillance

Evidence/Data
14%

(1) Public Health Information Technology 14%

Functions and Specifications (for

System (NEDSS) and Epi-X. The information technology Emergency Preparedness and

requirements and standards for HAN are identical to

those for NEDSS and Epi-X. In addition, HAN staff are

working with FEMA to develop compatible HF Radio
capacity to establish redundant communications for
emergency situations when primary lines may be
disabled or overloaded. Lastly, in FY 2002 HAN was
included among a variety of HHS bioterrorism state
preparedness grant processes that were announced,

reviewed and released concurrently to facilitate improved

state planning and avoid duplication of effort.

CDC hired the Center for Naval Analysis to conduct an
evaluation of HAN which was released in 2002. This
evaluation made recommendations about the structure
and future role of HAN.

CDC plans to conduct evaluations of HAN program
management every three years.
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Bioterrorism) - February 8, 2002 --
available at:
www.bt.cdc.gov/planning/CoopAgreement
Award/CDC9ITFunctionsandSpecification
s (2) for collaboration between NEDDS
and HAN, see "NEDDS and HAN - March
18,2002 (3) Testimony of Edward
Baker, MD before the House
Subcommittee on Technology and
Procurement Policy - "Bioterrorism
Preparedness: CDC Efforts to Improve
Health Information at Federal, State and
Local Levels" (4) HHS announcement of
state and local bioterrorism preparedness
grants, found at:
http://www.hhs.gov/news/press/2002pres/
20020131b.html

"Observations and Analysis of Health
Alert Network" - Center for Naval
Analysis, 2002. (Stewart, Speers, and
Hughes)

14%

Weighting

Weighted

Score
0.0

0.1

0.1

FY 2004 Budget



Weighted

Questions Ans. Explanation Evidence/Data Weighting Score
6 Is the program budget aligned with Yes Budget and program are aligned in such a way that the  For example, 100% connectivity was 14% 0.1
the program goals in such a way recent influx of emergency funding has resulted in a initially estimated by FY 2004, delayed,
that the impact of funding, policy, significant acceleration of targets for HAN performance  and now revised for achievement by FY
and legislative changes on goals. 2005.

performance is readily known?

7 Has the program taken meaningful Yes Now that CDC/HAN goals have been adjusted, they will 14% 0.1
steps to address its strategic work closely with grantees and partners to assure that
planning deficiencies? reporting is closely tailored to these new measures.

CDC/HAN has a history of doing so successfully with
previous measures.

Total Section Score 100% 86%

Section lll: Program Management (Yes,No, N/A)

Weighted
Questions Ans. Explanation Evidence/Data Weighting Score

1 Does the agency regularly collect Yes HAN grantees must report semi-annually on progress in (1) Guidance for Fiscal Year 2002 1% 0.1

timely and credible performance developing critical capacities and achieving benchmarks. Supplemental Funds for Public Health

information, including information HAN technical officers conduct site visits, monthly Preparedness and Response for

from key program partners, and conference calls, and an annual training conference. Bioterrorism (Announcement #99051)

use it to manage the program and Grantee data is maintained in a database that tracks February 15, 2002 (2) Guide for

improve performance? progress and can be used to adjust goals, and make Conducting Technical Site Visits for

future budget decisions based on current progress. Budget Period 8/31/2001 through
8/30/2003

2 Are Federal managers and Yes CDC Senior Executive Service (SES) managers have CDC/ATSDR Senior Executive Service 1% 0.1

program partners (grantees, performance contracts which include program-specific Performance Plan for Appraisal Period

subgrantees, contractors, etc.) goals. PHPPO leaders hold program managers 10/01/01 - 9/30/02

held accountable for cost, accountable for a set of top priority goals they report on

schedule and performance results? throughout the year.
3 Are all funds (Federal and No Documentation has been provided to indicate that CDC "FY 2002 Spending Plan Guidance" 1% 0.0

partners’) obligated in a timely monitors state expenditures of funds for purpose, but no document to grantees, April 13, 2001 (2)

manner and spent for the intended documentation has yet been provided to demonstrate PHPPO Program Funding for 99051 -

purpose? timeliness. Focus Area E, 3 Year Funding History
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Questions

4 Does the program have incentives Yes

and procedures (e.g., competitive

sourcing/cost comparisons, IT

improvements) to measure and

achieve efficiencies and cost

effectiveness in program

execution?

5 Does the agency estimate and Yes
budget for the full annual costs of
operating the program (including

all administrative costs and

allocated overhead) so that

program performance changes are
identified with changes in funding

levels?

6 Does the program use strong No

financial management practices?

7 Has the program taken meaningful Yes
steps to address its management
deficiencies?

Ans.

Explanation
To improve cost effectiveness, CDC opted to adopt
industry-standard architecture over federally developed
specifications, the internet over a dedicated federal
system, and commerical, off-the-shelf software over
specifically designed programming. In addition, HAN
was designed to be interoperable with other IT systems
in order to maxmize its use and impact.

CDC includes the full costs (including administrative) in
its program activity lines. In addition, HAN has
demonstrated that program performance can be
identified with changes in funding levels. Initial goals
were made less ambitious when less funding than
requested was attained, and have been restored to a
timeframe similar to their initial goals based upon the
major influx of funds provided in the FY 2002 ERF, and
requested in the FY 2003 Budget.

The HHS Financial Statement Audit cited two reportable
conditions regarding the manual nature of CDC's
accounting processes, although it did not find any
internal material weaknesses. Until the HHS-wide
Unified Financial Management System is in place, CDC
will not be able to fully automate its financial accounting
practices. However, CDC has generally made
improvements to its financial management processes
over the past few years, including restructing its budget
and financial accounting system to more accurately track
CDC's expenditures and hiring a consulting firm to
develop a more consistent and accurate system for
charging overhead.

(1) PHPPO employs two accountants to ensure that
payments are properly posted and accounts are properly
charged. One accountant works in a branch of PHPPO
outside the one that manages HAN, so as to
independently review HAN financial information without
any conflict with program staff. (2) Also, HAN staff have
revised their emergency operations plan, which was one
deficiency indentified in the CNA evaluation.
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Evidence/Data

Public Health Information Technology
Functions and Specifications (for
Emergency Preparedness and
Bioterrorism) - February 8, 2002 --
available at:
www.bt.cdc.gov/planning/CoopAgreement
Award/CDC9ITFunctionsandSpecification
s

11%

(1) PHPPO FY 2002 Indirect Cost 1%
Allocation Table (2) CDC-HAN GPRA
goals and internal benchmarks - FY 1999

through FY 2003

The HHS Financial Statement Audit cites
no material weaknesses, but two
reportable conditions: (a) Financial
statements had to be prepared manually
to ensure accuracy; (b) CDC had to
undertake a cumbersome process to
reconcile its reimbursable agreements at
the end of the year.

11%

11%

Weighting

Weighted
Score
0.1

0.1

0.0

0.1
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Questions Ans.

8 (Co 1.) Are grant applications Yes

independently reviewed based on
clear criteria (rather than
earmarked) and are awards made
based on results of the peer review
process?

9 (Co 2.) Does the grant competition N/A

encourage the participation of
newf/first-time grantees through a
fair and open application process?

10 (Co 3.) Does the program have oversight Yes

practices that provide sufficient
knowledge of grantee activities?

11 (Co 4.) Does the program collect N/A

performance data on an annual
basis and make it available to the
public in a transparent and
meaningful manner?

Total Section Score

Explanation
All CDC grants are reviewed by multiple objective review Such modifications have happened on a

teams and technical experts. In the case of HAN, grant
amounts are based on population, however the review

panel can recommend modifications.

At this point, all states are HAN grantees, and there are

no eligible new/first time grantees.

HAN grantees report semi-annually on progress in
developing critical capacities and achieving benchmarks.
HAN technical officers conduct site visits, monthly
conference calls, and an annual training conference.
Grantee data is maintained in a database that tracks
progress toward critical capacities, key contacts, budget

and other grantee information.

HAN staff had initially planned to display state/regional
specific progress information on-line. However, it has
been determined by CDC/HHS that such information, if
available publicly, could be used to target more
vulnerable areas, or learn the vulnerabilities of

designated intended targets.

Section IV: Program Results (Yes, Large Extent, Small Extent, No)

1

Small
Extent

Has the program demonstrated
adequate progress in achieving its
long-term outcome goal(s)?

176

Evidence/Data

number of occassions, including most
recently, where DC received double what
they would based only on population, due
to its strategic location.

(1) Guidance for Fiscal Year 2002
Supplemental Funds for Public Health
Preparedness and Response for
Bioterrorism (Announcement #99051)
February 15, 2002 (2) Guide for
Conducting Technical Site Visits for
Budget Period 8/31/2001 through
8/30/2003

CDC has just reconfigured their long term
goals to be more outcome oriented.
Therefore, their progress has not been
measured thus far against these targets.
However, some progress has been made
against previous output targets, which
built the framework for these new goals
and targets, and future accomplishments.

Weighted

Weighting Score
11% 0.1
0%
11% 0.1
0%
100% 78%
20% 0.1
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Weighted
Questions Ans. Explanation Evidence/Data Weighting Score

Long-Term Goal I:  Build, operate, and maintain a nationwide electronic platform for information, communication, and training linking local, state, and Federal
public health agencies.

Target: BY 2005, establish and maintain three capacities at all State and Local public health jurisdictions: (1) high speed, continuous internet
connectivity; (2) 24/7 broadcast capability to local public health officials and key community partners; and (3) distance learning infrastructure
capable of delivering Satellite or web-base programs to front-line practicioners -- all according to CDC established technical standards.

Actual Progress achieved toward 68% of population covered in FY 2002.
goal:

Long-Term Goal Il: Enhance and maintain the skills and essential competencies of the public health workforce to perform the essential services of public health on
a routine and emergency basis through distance-based training and education.

Target: By 2007, ensure that the public health workforce is: trained and certified in the core and discipline-specific competencies for terrorism

preparedness and response, and the deployment and use of the HAN and Distance-Learning Infrastructure; and has access to distance-based
training and education to meet continuing education requirements necessary for professional accreditation and licensing.

Actual Progress achieved toward In FY 2002, a network of public health evaluators established in Centers for Public Health Preparedness (CPHPs) has been built, and 30% of
goal: HAN grantees has a relationship with one or more CPHP.

Long-Term Goal lIl: Validate the rapid exchange of urgent health alerts through regular network testing.

Target: By 2007, senior state public health agencies will acknowledge receipt of Health Alert messages within 30 minutes of transmission and local
health agencies will acknowledge within one hour of transmission on a 24/7 basis.

Actual Progress achieved toward Establishing baseline
goal:
Does the program (including program Large CDC has just reconfigured these goals to 20% 0.1
partners) achieve its annual Extent be more outcome oriented. Therefore,
performance goals? their progress has not been measured

thus far against these targets. However,
good progress has been made against
previous output targets - exceeding them
in many cases. This progress built the
framework for these new goals and
targets.

Key Goal I:  Establish and maintain three capacities at all State and Local public health jurisdictions: (1) high speed, continuous internet connectivity; (2)
24/7 broadcast capability to local public health officials and key community partners; and (3) distance learning infrastructure capable of
delivering Satellite or web-base programs to front-line practicioners -- all according to CDC established technical standards.

Performance Target: Extend all three capacities to cover 90% of the population by FY 2003, 95% by FY 2004, and 100% by FY 2005.
Actual Performance: Funding provided to all 55 grantees in FY 2001, 68% of counties fully connected to HAN by FY 2002.

Key Goal II: Ensure that the entire public health workforce has access to training and distance based learning programs implemented or supported by CDC
including the Centers for Public Health Preparedness (CPHP).
Performance Target:  BY 2006, ensure all grantees are served by a CPHP and hold all CDC required certifications. By 2005, 90% served and 40% certified. By
2004, 80% served and 25% certified. By 2003, 50% served and 10% certified.
Actual Performance: In FY 2002, a network of public health evaluators established in Centers for Public Health Preparedness (CPHPs) has been built, and 30% of
HAN grantees has a relationship with one or more CPHP. In FY 2001, 4 centers had been established, with 202,000 public health
professionals participating in distance learning activities (compared to '01 target of 120,000).
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Questions Ans.

Explanation

Evidence/Data

Weighting

Weighted
Score

Key Goal llI:
Performance Target:

Actual Performance:

Validate the rapid exchange of urgent health alerts through regular network testing.

By 2004, CDC will be able to transmit health alerts to all of the nation's state and local public health agencies on a 24/7 basis, within 30
minutes of notification that an alert must be trasmitted. [State: 100% in 2002; Local: 60% in 2002, 80% in 2003] By 2006, all state public
health agencies will be able to broadcast Health Alerts within 1 hour of notification that an alert must be transmitted on 24/7 basis. By 2007,
state public health agencies will acknowledge receipt of Health Alert messages within 30 minutes of transmission and local health agencies will
acknowledge within one hour of transmission on a 24/7 basis. [State: Baseline in 2003, 60% in 2004, 80% in 2005, and 90% in 2006; Local:

Baseline in 2003, 25% in 2004, 50% in 2005, and 75% in 2006]
Alerts can now be transmitted to 100% of states and 60% of local public health agencies.

3 Does the program demonstrate Small  Efficiency gains have been seen in reports from (1) Centers for Public Health 20% 0.1
improved efficiencies and cost Extent grantees, including leveraging alternative Preparedness: Leading the Way in
effectiveness in achieving program resources, using federal dollars to desig systems  Building Response Capacity for
goals each year? for dual or multiple use, integrating HAN with other Local Public Health July 2000 and
initiatives, reaching previously unreachable Local Centers for Public Health
communities, and exceeding a number of annual  Preparedness: Models for
targets. Strengthening Public Health Capacity
August 2001 - 2000 and 2001
NACCHO reports on Local Centers
for Public Health Preparedness (2)
August 30, 2002 letter from Florida
Health Dept on Impact of HAN (3)
Similar correspondence/reporting
from CT, MN, MT, TX, GA, CO, R,
and KS
4 Does the performance of this Small It is too early to claim a fully favorable comparison for 20% 0.1
program compare favorably to Extent this relatively new effort. However, indications about
other programs with similar progress made thus far are positive.
purpose and goals?
5 Do independent and quality Small No GAO study that includes HAN has criticized it. The 20% 0.1
evaluations of this program Extent only major evaluation of HAN (by the Center for Naval
indicate that the program is Analysis) indicates some successes, particularly during
effective and achieving results? the fall of 2001. However, it focuses on future gains to
public health preparedness through some fine-tuning of
HAN, and includes recommendations for an expanded
role in the future. In sum, so far so good, but the bulk of
the results (which evaluators seem to expect will be
positive) are yet to be demonstrated.
Total Section Score 100% 40%

178

FY 2004 Budget



OMB Program Assessment Rating Tool (PART)

Direct Federal Programs

Name of Program: Health Care Fraud and Abuse Control (HCFAC)
Section I: Program Purpose & Design (Yes,No, N/A)

1

Questions
Is the program purpose clear?

Ans.

Yes

Explanation
The purpose of the Health Care Fraud and Abuse Control
Program (HCFAC) is clear. The program is designed to prevent
health care fraud, waste and abuse. While the statute broadly
defines health care fraud to cover fraud in all health care
programs, public and private, the Office of Inspector General's
(OIG) role is limited to Medicare and Medicaid. However, as
health care fraud often involves multiple programs, the OIG's
efforts frequently benefit programs other than Medicare and
Medicaid.
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Evidence/Data

See statement of program purpose and goals in
section 1128C of the Social Security Act. 42
U.S.C. 1320a-7c. Specifically, the statute
requires that the Attorney General, and the HHS
Secretary acting through the Department's Office
of the Inspector General (OIG) establish a
program (1) to coordinate Federal, state and
local law enforcement efforts relating to health
care fraud and abuse; (2) to conduct
investigations, audits and evaluations relating to
the delivery of and payment for health care; (3) to
facilitate enforcement of all applicable remedies
for such fraud; (4) to provide formal guidance to
the health care industry regarding fraudulent
practices; and (5) to establish a national data
bank of final adverse actions against providers.
The statute further specifies that the OIG focus
their activities on Medicare and Medicaid.

Weighting
20%

Weighted
Score
0.2
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Questions
2 Does the program address a
specific interest, problem or
need?

3 Is the program designed to have
a significant impact in
addressing the interest, problem
or need?

Ans.

Yes

Yes

Explanation
The primary problem HCFAC addresses is health care fraud,
waste, and abuse. The HIPAA statute created the HCFAC
program in 1996, at which time the FBI reported that
vulnerabilities to fraud existed throughout the entire health care
system, and the DOJ reported that fraud was being perpetrated
not only by physicians, but also by public corporations, labs,
hospitals, nursing homes, and other entities.

An additional problem HCFAC addresses is the flagging solvency
of the Medicare Trust Fund. The HCFAC program reduces fraud
that drives up health care costs and also returns funds collected
from health care enforcement activities directly to the trust fund.

The HCFAC program design is calculated to directly address the
underlying problems of rising health car fraud. First, the statute
mandates coordination among the OIG, FBI, and DoJ to plan,
implement, and report on program activities. For example, the
Secretary of HHS and the Attorney General have developed joint
program guidelines and must annually agree on the level of
resources to spend on various activities (subject to the statute's
limitations). Secondly, the statute requires both enforcement and
prevention activities and allows the agencies broad latitude on
determining the best methods for reducing fraud, waste, and
abuse rather than mandating discreet tasks in law. Finally, by
requiring that all proceeds be deposited in the Medicare Trust
Funds .
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Evidence/Data
In 1996, GAO estimated that health care fraud
cost the industry between $30 and $100 billion.
The OIG estimated the Medicare error rate at
14%, or $23.2 billion. The FY 2001 Medicare
error rate, 6.3% or $12.1 billion, further indicates
that the problem still exists.

At the time HIPAA was passed, the Medicare
Trustees predicted the program would be
bankrupt by 2001. To address this solvency
crises, HCFAC requires that funds collected as a
result of health care enforcement be deposited to
the HI trust fund even if the underlying case does
not address Medicare (SSA section
1817(k)(2)(C)). Additionally, the statute requires
the HHS Secretary and the AG to report annually
to Congress on funds appropriated to and from
the trust fund under HCFAC, and the GAO must
audit these figures every two years. (SSA 1817

(k)(2)(C))

Section 1128C of Social Security Act outlines the
broad authorities given to HHS and DOJ to fight
health care fraud and abuse.(see question #1
above). Additionally, it stipulates that "The
Managing Trustee shall transfer to the Trust
Fund..an amount equal to criminal fines..civil
monetary penalties and assessments.. amounts
resulting from forfeiture of property..and penalties
and damage..due to the resolution of health care
fraud and abuse cases.

Evidence also includes the annual funding
agreement between the HHS Secretary and AG

Weighted
Weighting Score
20% 0.2

20% 0.2
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Questions Ans.

4 |s the program designed to Yes
make a unique contribution in
addressing the interest, problem
or need (i.e., not needlessly
redundant of any other Federal,
state, local or private efforts)?

5 Is the program optimally Yes
designed to address the
interest, problem or need?

Total Section Score

Explanation
There are a number of factors that make HCFAC's contributions
unique. First, there is no other specific Federal program outside
of HCFAC whose purpose is to reduce health care fraud, waste,
and abuse. Second, the statute mandates the coordination of all
Federal, State and local law enforcement programs to ensure
that the various law enforcement entities coordinate efforts and
are not needlessly duplicating activities. This effort to coordinate
activities is appropriately centered at the national level. Finally,
since law enforcement in inherently a governmental function, the
program doe snot duplicate private sector activities.

The HCFAC program supports the major components of a
successful anti-fraud program, including prevention, audits and
investigations, prosecution, and monetary and other penalties
(e.g., disallowances). OIG activities are inherently governmental
and there is no evidence to suggest an alternative program
mechanism would be more effective.

HCFAC activities are funded through direct spending authority,
with funding fixed in statute. This is one element of the
program's design that is not optimal because it does not allow for
an annual review of funding for health care anti-fraud activities.
The agencies contend that having dedicated, mandatory HCFAC
resources is an essential component of the program's design.
However, there is no evidence to suggest that HCFAC could not
be equally successful if these activities were discretionary.
Moreover, the inherent annual review and evaluation of the
discretionary process could improve a program whose success,
or lack thereof, has no impact on its budget currently.
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Evidence/Data
Section 1128C of Social Security Act which
requires coordination of Federal, State, and local
law enforcement activities.

Health Care Fraud and Abuse Control Program
and Guidelines, January 1, 1997, which more
specifically addresses coordination and
cooperation between various participants.

There is no evidence to suggest an alternative
program mechanism would be more effective.

Weighted
Weighting Score

20% 0.2
20% 0.2
100% 100%
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Questions

Ans.

Explanation

Section lI: Strategic Planning (Yes,No, N/A)

1 Does the program have a
limited number of specific,
ambitious long-term
performance goals that focus on
outcomes and meaningfully
reflect the purpose of the
program?

No

To date, the OIG has used return on investment (ROI) figures as
performance measures. The measure calculated the ROI of (1)
expected recoveries from investigative receivables and audit
disallowances and (2) savings from funds not expended as a
result of audits, investigations and inspections. As part of the
PART discussion, it is now proposing three additional long-term
goals. Forits FY 2004 GPRA, the OIG is now proposing four
HCFAC goals: expected recoveries, including judgements,
settlements, and administrative actions; savings, or funds not
expended as a result of OIG finding and recommendations;
return of investment (ROI), or recoveries and savings for each
dollar invested in OIG HCFAC activities; and the Medicare
payment error rate. While these goals do provide some
information on the status of fraud and abuse activities, they do
not meet the PART standards for long-term performance goals
for the following reasons (the OIG's response to these concerns
is outlined in the evidence section:

Overall concerns. The core purpose of HCFAC is to reduce or
eliminate health care fraud and abuse. As such, one overall
measure of the program should reflect progess towards this core
purpose. For example, an estimate of fraud and abuse, such as
a fraud rate, and progress at reducing it would an effective long-
term goal for HCFAC. Although measuring fraud is very difficult,
it is important to provide information on HCFAC's performance
against its key goal. If something similar to a fraud rate cannot
be developed, than a proxy should be used.

A measure of the type outlined above would also provide the OIG
with a baseline against which to measure progress. The goals
proposed by the OIG do not have baselines, which makes it
difficult to interpret the results. For example, an increase in
expected recoveries could indicate on e of three things (1) a
positive outcome - that the OIG is successfully resolving health
care disputes, (2) a negative outcome - that fraud is increasing
and there is thus more fraud to catch or (3) a combination.
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Evidence/Data

The OIG proposed four goals:

(1) Expected recoveries: FY 2004 target of
$1,240 million

(2) Savings: FY 2004 target of $23,700 million
(3) ROI: FY 2004 target of $156:$1

(4) Medicare Error Rate: FY 2004 target TBD by
CMS

None of the OIGs targets (other than the
Medicare Error Rate) are set against a baseline
(such as expected recoveries out of total possible
recoveries). The OIG objects to the development
of a fraud rate or a baseline for expected
recoveries and savings for the same general
reasons. The OIG believes that a fraud estimate
cannot be prospective - actual fraud occurs only
when it has been legally adjudicated, and as
such, as fraud rate would require enormous
resources to pursue every potentially fraudulent
item. Many industry experts agree. However,
other entities, such as the GAO, believe it is
possible to develop an estimate of health care
fraud.

Weighted
Weighting Score

17% 0.0
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Questions

Ans.

Explanation

(2)_Expected Recoveries. Other than preventing fraud, another
goal of the HCFAC program is to restore funds to the Medicare
trust funds. For this goal, a measure similar to the OIG's
expected recoveries goal could be suitable. However, expected
recoveries do not translate into actual collections or deposits to
the trust fund. Actual deposits to the trust fund for 1997-2000
were approximately 50% of expected recoveries. For this
reason, actual recoveries may be a more informative measure.

(3) Savings and ROI measures A large majority of the OIG
savings (approximately 85% in FY2001) is due to savings from
the BBA, passed in 1997. While the savings and ROl measures
include savings due to reduced fraud, waste, and abuse, they
also include significant savings due to many other factors, such
as management decisions, industry trends in payment
methodologies, etc. Additionally, these savings are attributable
to many actors, such as the GAO,CMS and the OIG. This is not
to say that the OIG didn't contribute to these savings, just that
they cover too broad a range of issues and actors to be a good
indicator of OIG performance. Additionally, although some lag
time is expected between law enforcement activities and results,
the savings attributable to legislation passed in 1997 may not be

a good indicator of the OIG's current successes .

Medicare Error Rate. The Medicare error rate measures
improper fee-for-service payments. Due to the methodology
used to calculate the error rate, it includes some, but not all,
fraud. As such, the error rate is primarily focused on claims
processing error, and is thus a good performance measure for
CMS. Due to these limitations of the methodology, however, it is
not a good measure of the OIGs contributions to reducing fraud,
waste and abuse(although it could potentially be expanded or

leveraged to help estimate abuse).
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Evidence/Data

Expected recoveries for 1997-2000 = $3623
million (OIG FY 2004 draft GPRA plan). Of
these, $2,502 million were collected to date
(69%). After paying relators and other, $1,881
were deposited to the trust fund (52%) (Joint
HHS and DOJ Annual Reports 1997-2000).
Figures for FY2001 are not included because it is
unlikely that collections for those activities would
have begun. The OIG objects to the
measurement of actual recoveries because
collections are not in their control.

Savings are calculated by the OIG using CBO
projections of the savings due to the passage of
the Balanced Budget Amendment. Savings are
attributed to the OIG upon implementation of the
legislation, and thus are still being recognized by
the OIG in FY 2001. Total savings due to OIG
activities in FY 2001 was approximately $16,058
million (OIG FY 2004 draft GPRA plan), of which
approximately $13,720 million were due to the
implementation of the BBA (OIG semi-annual
reports for FY 2001 and staff analysis)

Medicare Error Rate: One of the main limitations
to using the Medicare Error rate for fraud
detection is its core methodology (which is
appropriate for estimating improper payments but
not fraud). It assumes that all claims received by
contractors are for services that are actually
provided. Thus, it does not detect completely
fraudulent claims for services never delivered.

Weighted
Weighting Score
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Questions
2 Does the program have a
limited number of annual
performance goals that
demonstrate progress toward
achieving the long-term goals?

3 Do all partners (grantees, sub-
grantees, contractors, etc.)
support program planning
efforts by committing to the
annual and/or long-term goals
of the program?

4 Does the program collaborate
and coordinate effectively with
related programs that share
similar goals and objectives?

Ans.

No

N/A

Yes

Explanation
The OIG has proposed annual targets for each of the long-term
goals identified in #1 above. Though these annual goals could
measure the program progress towards meeting the OIG's long-
term goals, the long-term goals do not meet the PART standards
and requirements. As referenced in the answer to Question 7,
OMB and OIG will continue to discuss setting preliminary, annual
performance goals (e.g., developing methodologies and/or
baselines) for new long-term goals.

Substantially all of the OIG's work is done by its federal agents.
While the OIG does occasionally use contractors, they work
directly in response to specifications provided by the OIG to
complete very technical services and are not strategic partners.

One of the primary goals of HCFAC is to ensure coordination
among the many Federal agencies that are involved in reducing
health care fraud, waste, and abuse. OIG collaborates with
similar programs in CMS, other HHS agencies, and the DoJ from
the initial planning to the execution through the reporting of
successful anti-fraud, waste, and abuse activities.
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Evidence/Data

Assessment made based on staffing processes
followed by the OIG given the inherently
governmental nature of their work.

The Health Care Fraud and Abuse Control
Program and Guidelines provides extensive
documentation of coordination among Federal,
State and local law enforcement efforts.
Coordination is achieved chiefly through task
forces at various levels, including the Executive
Level Health Care Fraud Policy Group, the
National Health Care Fraud Working Group,
State and Local Health Care Fraud Task forces

and the National Health Care Fraud Task Force.

Weighted
Weighting Score

17% 0.0
0%
17% 0.2
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Questions Ans.
5 Are independent and quality No

evaluations of sufficient scope
conducted on a regular basis or
as needed to fill gaps in
performance information to
support program improvements
and evaluate effectiveness?

Is the program budget aligned No
with the program goals in such a

way that the impact of funding,

policy, and legislative changes

on performance is readily

known?

Explanation
Although the GAO conducts a statutorily-required biannual report
of HCFAC activities, it focuses on ensuring the appropriateness
of program expenditures and returns to the Trust Fund. As such,
its scope is limited to auditing accounting transactions rather than
assessing mission acheivement or recommending program
improvements. The OIG is also subject to a peer review audit
which reviews the organization's Office of Audit Services (one of
three OIG offices) to ensure internal quality control systems are
in place. However, this audit is also limited in scope as it reviews
only OIG audit activities and focuses on quality control rather
than program performance or achievement of mission. The
Office of Investigations has an internal peer review, and is
participating in a President's Council on Integrity and Efficiency
(PCIE) intitiative which will institute peer reviews of OIG Offices of
Investigation. However, that initiative has not yet been launched.
To date, no external entity assesses the OIG's program
management activities or performance against the goal of reducin:
fraud.

Total funding for OIG HCFAC activities is set in statute. In the
aggregate, there is no alignment between budget, policy and
legislative changes and program performance. Below the top
line total, the OIG does not have a long-term performance goal
that measures progress at eliminating fraud and abuse (see
question #1) or that quantititatively breaks down the areas (e.g.
home helath, DME, etc.) with the highest levels of fraud and
abuse. ltis thus difficult for the OIG to demonstrate integration of
performance with budget decisions. When examining the
question in relation to the OIGs goals (expected recoveries,
savings, ROI and Medicare error rate), there is some evidience
that these goals help influence budget decisions. However, it is
unclear how failure to reach these goals, or a change in these
goals, would impact resourcing decisions. It is also important to
note that there is not a tight connection between the OIG's
current goals and its resourcing decisions in part by design.
(con't)
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Evidence/Data Weighting
Assessment includes a review of GAO-02-731 17%
"Health Care Fraud and Abuse Control Program
for Fiscal Year 2000 and 2001," and PCIE
Guides conducting reviews.
The HCFAC statute stipulates the OIG's budget. 17%

The FY 2004 budget is set at between $150-
$160 million. Below the aggregate amount, the
OIG resources are divided between the Office of
Audit Services, the Office of Evaluations and
Inspections, and the Office of Investigations.
Each of these offices has their own work
prioritization process. The OIG states that
decisions are driven in part by the goals of
reducing Medicare improper payments,
maximizing recoveries to the trust funds, and
preventing unnecessary expenditures. However,
it is unclear how the different risk assessment
methodologies, probes, pilots and other
prioritization methods link the budget with
attaining performance goals.

Weighted
Score

0.0

0.0
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Questions

7 Has the program taken

meaningful steps to address its
strategic planning deficiencies?

Total Section Score

collect timely and credible
performance information,
including information from key
program partners, and use it to
manage the program and
improve performance?

Are Federal managers and
program partners (grantees,
subgrantees, contractors, etc.)
held accountable for cost,
schedule and performance
results?

Ans.

No

Yes

Yes

Explanation
Because of the nature of its goals, the OIG does not want to
appear to set monetary or investigational goals for selected
activities, which could be perceived as bounty hunting.
Additionally, some of OIG activities are reactionary and
unpredictable, such as special requests from stakeholders and
Congress and emerging threats or vulnerabilities, which limits
OIG's ability to integrate budget and performance completely in
the program's strategic planning process.

OMB and OIG conducted extensive discussions on the
development of new measures. Proposals discussed included
developing new measures such as a fraud rate, further exploiting
current measure such as the error rate to dive out mistakes from
abuses, and the development of baselines for existing measures
such as expected recoveries or savings. However, as discussed
in question #1 , the OIG strongly objects to the feasibility of
developing a fraud rate or other baseline measure of the amount
of fraud and abuse.

Section lll: Program Management (Yes,No, N/A)
1 Does the agency regularly

The statute requires the annual collection and reporting of
performance data annually from the AG and Secretary. These
reports contain data on program expenditures, recoveries, and
goals and accomplishments of agencies funded through HCFAC.
OIG also collects additional information on program processes
and outputs to help manage the program.

OIG managers are held accountable to the broad performance
goals outlined in the agency's GPRA plan. These goals are
incorporated into the performance contracts with senior OIG
managers. The OIG believes that tying specific outcomes (e.g.,
monetary penalties and criminal sanctions) to performance
management is problematic and would be tantamount to a
'bounty’ system. The OIG has a very limited number of
"partners," such as subcontractors, that participate in HCFAC-
funded activities.
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Evidence/Data

The OIG believes that a fraud estimate cannot
be prospective - actual fraud occurs only when it
has been legally adjudicated, and as such, as
fraud rate would require enormous resources to
pursue every potentially fraudulent item. Many
industry experts agree. However, other entities,
such as the GAO, believe it is possible to
develop an estimate of health care fraud.

17%

100%

The HCFAC Annual Reports outline data on 17%
program expenditures, recoveries, goals and
accomplishments. Additionally, the OIG tracks

and uses process and output measures, such as

# of advisory opinions issued, exclusions from

Medicare and other Federal health programs,

administrative sanctions; program exclusions;

criminal convictions, etc..

Assessment based on OIG Personnel
Evaluations

17%

Weighting

Weighted
Score

0.0

17%

0.2

0.2
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Questions
Are all funds (Federal and
partners’) obligated in a timely
manner and spent for the
intended purpose?

Does the program have
incentives and procedures (e.g.,
competitive sourcing/cost
comparisons, IT improvements)
to measure and achieve
efficiencies and cost
effectiveness in program
execution?

Does the agency estimate and
budget for the full annual costs
of operating the program
(including all administrative
costs and allocated overhead)
so that program performance
changes are identified with
changes in funding levels?

Does the program use strong
financial management
practices?

Has the program taken
meaningful steps to address its
management deficiencies?

Total Section Score

Ans.

Yes

No

N/A

Yes

Yes

Explanation
OIG tracks the obligation of HCFAC resources on a monthly
basis and ensures that only HCFAC resources (and no other OIG
resources) are spent on health care fraud, waste, and abuse.
The statute requires that GAO review the HCFAC program
biennially and submit its report to Congress. The most recent
report indicates that "HHS expenditures "were generally
appropriate.”
The OIG has only a limited number of process measures for
efficiency, such as completing 80 percent of all audits within one
year or less and requiring its Medicare Fraud Hotline contractor
to meet customer service goals for Hotline calls. Additionally,
the OIG does calculate an ROl measure. However, for the
reasons discussed above, the limitations of the ROl measure as
currently calculated make it less useful as a measure of
efficiency or cost effectiveness .

The budget for OIG activities under HCFAC is fixed in statute.
Therefore, performance has no impact on OIG's HCFAC
activities. However, OIG does track HCFAC resources carefully
to ensure that anti-fraud activities in the Medicare and Medicaid
programs are supported only through HCFAC funds.

An independent audit of OIG's HCFAC activities performed by
GAO has certified in each of the three biennial reports that the
financial management practices are free from material
weaknesses.

The OIG HCFAC program has not been cited for management
deficiencies. However, OIG has accepted recommendations for
program management improvements from GAO and other similar
entities in the past. For example, the June 2002 GAO
recommended that the OIG assess the feasibility of tracking
savings and expenditures by affected program; OIG has
accepted this recommendation.

187

Evidence/Data

GAO June 2002 Report "Medicare: Health Care
Fraud and Abuse Control Programs"

Assessment based on OIG GPRA Plan. Note
that most of OIG's HCFAC activities (e.g., law
enforcement) are inherently governmental so
competitive sourcing and cost comparisons do
not apply.

GAO Reports for FYs 2001 and 2000, FYs 1999
and 1998, and FY 1997.

Weighted

Weighting Score
17% 0.2
17% 0.0
0%

17% 0.2
17% 0.2
100% 83%
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Questions Ans. Explanation Evidence/Data

Section IV: Program Results (Yes, Large Extent, Small Extent, No)

Weighted
Weighting Score

1 Has the program demonstrated No As discussed in Section 2, question #1, the OIG does not have  See Section #2, question #1 above 25% 0.0
adequate progress in achieving its long-term goals that meet the requriements of the PART. As
long-term outcome goal(s)? such, they are required to receive a 'no' for this quesiton. That

being said, the OIG has had significant successes in helping to
reduce fraud, waste and abuse. The OIG has realized
substantial recoveries to the Trust Fund , and contributed to
substantial program savings by identifying and recommending
corrections to close loopholes or stop abusive billing practicies.
For example, between 1997 and 2000, $1,881 million was
deposited to the Medicare Trust Fund due to the combined
efforts of the OIG, the FBI , CMS and the DOJ. Additioanlly, the
Medicare Trustees have attributed the slowed groth in the
Medicare baseline and improved Medicare solvency in part to
"continuing efforts to combat fraud and abuse, and "changes
made by the BBA of 1997." It is, however, difficult to tell what
kind of an impact these success have had on the size of the
problem of fraud and abuse without a measure that helps to
define the problem.
Long-Term Goal I
Target:
Actual Progress achieved toward
goal:
Long-Term Goal Il
Target:
Actual Progress achieved toward
goal:
Long-Term Goal llI:
Target:
Actual Progress achieved toward
goal:
2 Does the program (including No As discussed in Section #2, question #2, the OIG's annual goals See section #2, question #2 above. 25% 0.0

program partners) achieve its
annual performance goals?

are incremental targets toward their long-term goals. As such,
they do not meet the requirements of the PART. That being
said, as mentioned above, the OIG has demonstrated significant
success in reducing fraud, waste, and abuse. For example, in
FY 2001, their were $1,624 million in expected recoveries and
receivables. While not all of these funds will be collected or
returned to the Trust Fund, a substantial portion should be.

Performance Target:
Actual Performance:

Key Goal I:
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Weighted
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Questions Ans. Explanation Evidence/Data Weighting Score
Key Goal Il
Performance Target:
Actual Performance:
Key Goal IlI:
Performance Target:
Actual Performance:
3 Does the program demonstrate Large Although itis unusual to have a no in section #3, question #4 Assessment derived from OIG GPRA plan, 25% 0.2
improved efficiencies and cost Extent coupled with a positive response to this question, itis warranted HCFAC Annual Reports issued by HHS and DOJ
effectiveness in achieving in this case. Although the OIG doesn't calculated an ROI of and staff analysis.
program goals each year? actual dollars returned to the trust fund vs. HCFAC costs, such a
calculation reveals that the program returned $1,900 million to
the Trust Funds from 1997-2000 vs. the OIG's budget for that
period of $373 million. Thus, the program returned $5 for every
$1 spent. (Although, as described in section #2, question #1, it is
unclear due to the lack of a baseline whether this number
represents a large or small percentage of the universe possible
returns to the trust fund) The program would benefit, however,
from developing other, more micro-focused efficiency measures
to assist in program management.
Does the performance of this N/A The OIG is not part of the common measures exercise, nor are 0%
program compare favorably to their relevant evaluations that allow comparison with other
other programs with similar Federal Programs with similar purposes and goals.
purpose and goals?
Do independent and quality Small  As discussed in Section #2, question #5, the OIG is not subject to Assessment based on a review of GAO-02-731 25% 0.1
evaluations of this program Extent independent evaluations of a broad scope. However, they are "Health Care Fraud and Abuse Control Program
indicate that the program is audited by the GAO on a biannual basis to ensure the for Fiscal Year 2000 and 2001" and prior year
effective and achieving results? appropriateness of program expenditures and returns to the reports.
Trust Fund. Each year of this audit, the GAO finds that "the
planned use of HCFAC appropriations was in keeping with the
stated purpose in HIPAA."
Total Section Score 100% 25%
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OMB Program Assessment Rating Tool (PART)

Competitive Grant Programs

Name of Program: Health Centers

Section I: Program Purpose & Design (Yes, No, N/A)

Questions Ans.
1 Is the program purpose Yes
clear?
2 Does the program Yes

address a specific
interest, problem or
need?

Explanation
The purpose of the Consolidated Health Center program is
clear. The program is designed to increase access to
comprehensive primary and preventive health care and improve
the health status of underserved and vulnerable populations.
Health center grants support a variety of community-based
public and private nonprofit organizations that provide required
primary health services to a population in an area with a
shortage of personal health services. Health Centers include a
variety of organizations covered by the authorizing legislation,
including organizations funded to serve migrant and seasonal
agricultural workers, the homeless and residents of public
housing.

The program seeks to address the problem of lack of access to
quality health care. Major barriers to quality health care include
poverty level, insurance status, geographic location, availability
of physicians and other health care professionals, language and
ethnicity. The program is designed to provide subsidized care to
low-income individuals and those without health insurance. The
program targets inner-city neighborhoods and rural communities
where a lack of access to health care presents a significant
barrier to improved health. The program also supports
translation services for patients.
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Evidence/Data
The first Federally supported health centers were
neighborhood health centers funded in 1965. The
Health Centers Consolidation Act of 1996 authorized
the current Consolidated Health Centers program
(section 330 of the Public Health Service Act). The
agency's program expectations are outlined in Policy
Information Notice 1998-23. Agency regulations (42
CFR; Part 51c) specify the population to be served
and the specific services to be provided. Agency and
Congressional reports related to the program are
consistent with the program purpose as outlined in the
authorizing legislation. The program is run by the
Health Resources and Services Administration
(HRSA).

20%

According to the 2000 Census, 39 million people are 20%
uninsured and 48 million people lack access to a
primary and regular source of healthcare. Only 10% of
all visits made to private practitioners are from
uninsured patients. There are approximately 3-5
million migrant and seasonal farm workers in the
United States and about 70% live below the poverty
line. While estimates of the nation's homeless
population vary greatly, there are approximately
600,000 homeless in the nation on a given night.
Many inner city and rural populations have difficulty
obtaining health services and have lower life
expectancy and higher death rates compared to the
overall population. Twenty seven percent of Health
Center patients require translation services.

Weighting

Weighted
Score
0.2

0.2
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Questions

Is the program designed
to have a significant
impact in addressing the
interest, problem or
need?

Yes

Is the program designed  Yes
to make a unique

contribution in

addressing the interest,

problem or need (i.e.,

not needlessly

redundant of any other

Federal, state, local or

private efforts)?

Is the program optimally Yes
designed to address the
interest, problem or

need?

Total Section Score

Ans.

Explanation
The program is designed to have a significant impact in
underserved areas. The authorizing legislation and program
regulations focus program efforts by requiring grant funding go
to areas designed by the Federal government as medically
underserved. The program provides funding, technical
assistance, leadership, and quality assurance to health centers.
In 1999, the Health Center grant provided $36 per encounter.
The program also helps centers leverage other patient care
revenue, including Medicaid, Medicare, and state, local and
private funding. Health center costs also track closely with
revenues, suggesting a significant impact of program funding to
help offset the cost of uncompensated care. With respect to
patient level impact, patient hospital visits and lengths of stay
are reduced with primary care access. Early detection and
screening also reduces morbidity and mortality.

The bulk of evidence on this question indicates the program is
designed to make a unique contribution. The program is unique
in that it is designed to expand access to health care for
underserved populations by providing revenue not tied to
individual patients, and directly to organizations. While
populations served by the program could seek care in
emergency rooms, they are unlikely to get comprehensive and
preventive care. The main beneficiaries of program resources
are those without access to Medicaid, private health insurance,
or other coverage. The program is also the only Federal health
care subsidy available to non-elderly, low-income men. The
Federal government does broaden access to health care
through numerous mechanisms. In fact, health centers
themselves receive revenue from a variety of sources, including
Medicaid, Medicare, SCHIP, state, local, third party and self-pay
collections, and other Federal programs such as Ryan White
Title 111, WIC, and the MCH block grant. There are also health
centers that do not meet program requirements and are not
funded by the program.

The program provides grants to health centers that meet
specified eligibility requirements. Care is not provided directly
through Federal facilities. Federal grant funds supplement
patient revenue from public and private insurance and out of
pocket payments.
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Evidence/Data
In calendar year 2001, 748 Health Centers in 3,300
sites served 10.3 million people who would otherwise
not have access to primary care clinicians. The
program provides care to 10% of the nation's 39
million uninsured and 20% of the 48 million
underserved in areas lacking access to primary care
providers. Of those served, 88% are at or below 200%
of poverty, 39% are uninsured, and 64% are persons
of color. Translation services are provided at roughly
80% of Health Centers.

20%

Health centers receive roughly 25% of their total 20%
funding from this program. An additional 41% of
health center's funding comes from Medicaid (state
and Federal combined), Medicare, SCHIP and other
Federal grants. The remaining 33% comes from state,
local, third party and self-pay collections. Health
center revenues are 2% below costs. Eighty seven
percent of Health Center patients are at or below
200% of poverty. The program serves 1.9 million
males between ages of 20 and 64. The program also
encourages quality improvement through specific
initiatives and the use of the common data. The
program authorizing legislation also requires grantees
to demonstrate non-redundancy of the program
contribution in their grant application to guard against
supplantation of funds. The authorizing legislation
requires the program fund grantees in underserved
areas where populations are not being served by
private providers and other programs.

There is no evidence that a block grant or other 20%
mechanism would be more efficient or effective in

addressing the problem.

100%

Weighting

Weighted
Score
0.2

0.2

0.2

100%
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Questions

Ans.

Explanation

Section II: Strategic Planning (Yes, No, N/A)

1

Does the program have
a limited number of
specific, ambitious long-
term performance goals
that focus on outcomes
and meaningfully reflect
the purpose of the
program?

Does the program have
a limited number of
annual performance
goals that demonstrate
progress toward
achieving the long-term
goals?

Do all partners
(grantees, sub-grantees,
contractors, etc.) support
program planning efforts
by committing to the
annual and/or long-term
goals of the program?

Yes

Yes

Yes

The program's long-term goals focus on broadening access to
health care, focusing services on the most vulnerable, and
improving the quality of care. The program defines most
vulnerable as low income populations and not just the
uninsured. The first goal captures the President's initiative and is
focused on expanding the reach of the program overall, while
the second goal addresses targeting the most vulnerable within
that overall expansion. The third goal emphasizes quality of
care. The performance of health centers themselves is critical to
the program achieving its overall goals, especially serving the
most vulnerable and reducing low birth weight births. Low-birth
weight is a useful outcome measure because it is an important
clinical outcome of infant health and is a marker of the
comprehensiveness and quality of services. Low-birth weight
data are also useful because women of child-bearing age
represent a key population targeted by the program and low-
birth weight data are collected annually for all grantees.

The program has adopted a limited number of annual
performance goals that are discrete and measurable and
demonstrate progress toward desired long-term outcomes. The
program's annual goals are both output and outcome goals. The
program is included in the Federal government's Health
Common Measures and is also reporting on measures of cost,
efficiency and quality. (For information on Common Measures,
see www.whitehouse.gov/omb)

The program's main goals focus on broadening access to health
care, focusing services on the most vulnerable, and improving
the quality of care. The program tracks additional measures
using data from its UDS system, and reports on some of these
data in their GPRA reports. With respect to the program's key
goals highlighted here, program partners do support planning
efforts by committing to the goals of the program. In some
cases, the program ensures this commitment through explicit
requirements in the grant and governing regulations. Other
elements are encouraged in the program's authorizing
legislation. Program grantees are required by statute to engage
in strategic planning of their own, focused on increasing access
and improving health status. Grantees commit to and report on
performance in annual grant applications.
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Evidence/Data

Consistent with the President's initiative, the
program's long-term expansion goal includes 1,200
new and expanded sites and 16.45 million people
cared for annually by 2006. The program also
includes as a long-term goal to reach 14.15 million
low-income people in 2006, no less than 16% of the
Nation's low-income population. As an indicator of
improvements in clinical outcomes, the program has
set as a long-term goal to have only 6.5% of all Health
Center births be of low-birth weight in 2006. This goal
builds on the 6% target for the nation overall adopted
by Healthy People 2010. Data are provided through
the Uniform Data System (UDS).

14%

The annual goals mirror the long-term goals with 14%
intermediate annual targets. The program does
measure additional outcomes in GPRA and through

the UDS.

UDS data are obtained from roughly 748 of the 757 14%
Federally supported health center grantees and
include information about the center, services
provided, client demographics, staffing, diagnoses,
birth weight outcomes, financial costs, managed care,
and revenues. Data on client outcomes are obtained
using surveys of a sample of users and provider visits.
A portion of Health Centers are involved in separate
collaboratives on diabetes, depression and asthma.
These centers provide client outcome data on care
delivered in association with the collaborative, such as
rate of diabetics receiving tests to measure average
blood sugar levels. In instances where partners fail to
contribute to the goals, the program provides
additional oversight or technical assistance. Funding
would only be discontinued if core requirements are
ignored.

Weighting

Weighted
Score

0.1

0.1

0.1
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Questions

Does the program
collaborate and
coordinate effectively
with related programs
that share similar goals
and objectives?

No

Are independent and Yes
quality evaluations of

sufficient scope

conducted on a regular

basis or as needed to fill

gaps in performance
information to support

program improvements

and evaluate

effectiveness?

Ans.

Explanation
Given the size and reach of the program, additional meaningful
collaboration leading to changes in management and resource
allocation is warranted. Health centers receive funding from
multiple other agencies and funding and policy is not
coordinated at the national level. The IG found in 1996 that
nearly a third of homeless shelters do not refer the homeless to
health centers for care. There is evidence of some collaboration.
The program provides funding to primary care offices and
primary care associations. The program is planning to jointly
fund a $2.5 million grant with the Substance Abuse and Mental
Health Services Administration on homelessness. In 1999, the
program worked with HUD's Neighborhood Networks and was
able to match 12 health centers with HUD networks. The school-
based health centers program is working with EPA on six clinical
chronic disease institutes to change clinical practice standards
in school-based health centers for children with asthma. HHS is
a member of the newly reopened Interagency Council on
Homelessness.

The program collects data regularly on grantee performance and
HHS conducts studies that help fill gaps in performance
information. Comprehensive reports have also been provided by
GAO. Research and journal articles on program performance
are published periodically. HHS has used 1% evaluation funds
to contract a series of evaluation studies on the program.
Evaluations at the grantee level include the agency's own Health
Center Primary Care Effectiveness Review (PCER). Since 1996,
the program has also encouraged accreditation of health centers
through the Joint Commission on Accreditation of Healthcare
Organizations (JCAHO). GAO has suggested JCAHO reviews
do not provide the most cost-effective oversight and OIG has
cited limitations of other JCAHO reviews, but the program has
found JCAHO helpful for confirming health center self-reports.
The program's Uniform Data Set (UDS) data is available on an
ongoing basis to provide program performance information to
Federal managers and individual grantees.
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Evidence/Data
The OIG found in 1998 that only 32% of Federally
funded health centers are aware of treatment
improvement protocols issued by HRSA's sister
agency the Substance Abuse and Mental Health
Services Administration. OIG concluded in 1998
HRSA could encourage better collaboration between
health centers and state health departments. The
program does work with the Centers for Medicare &
Medicaid Services on reimbursement of services, the
Agency for Healthcare Research and Quality on
specific studies, and the Centers for Disease Control
and Prevention on adult immunization, diabetes,
asthma, and data collection. The program has also
matched its Health Center User and Visit Surveys to
mimic the CDC's National Health Interview Survey.
The program has issued guidance to its field offices in
recent years to expand local level collaboration and
has continued an integrated services initiative to help
health center networks link across providers and
expand market share of Medicaid patients.

14%

GAO reported recently on the program's ability to 14%
respond to changes in the healthcare environment
and other topics (HEHS-95-138/95-143/97-57/00-
39/01-577). Examples of 1% evaluation studies since
FY 1998 include the impact of SCHIP, linguistic
services at health centers, the role of health centers in
caring for low income adults with diabetes, care for
hypertension, the impact of Medicaid waivers, and the
experience of health centers under managed care.
JCAHO surveyors validate grantee self-reported
assessments of an agency provided survey tool
(STAR). The PCER is a performance review tool used
at the center level focused on compliance with legal,
regulatory and program requirements and examines
fiscal information beyond the reach of the JCAHO
review. The PCER evaluation is typically conducted
once during the grantee project period and the
schedule is managed by the agency field office. UDS
provides grantee level data on user demographics,
services, staffing, productivity, utilization, costs and
revenues, managed care, and clinical outcomes.

Weighting

Weighted
Score
0.0

0.1
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Questions

Is the program budget
aligned with the program
goals in such a way that
the impact of funding,
policy, and legislative
changes on performance
is readily known?

Yes

Has the program taken Yes
meaningful steps to
address its strategic

planning deficiencies?

Total Section Score

Ans.

Explanation
The program can estimate the associated cost of outputs
(number of sites and persons served), which is directly
associated with the program's outcome goals. While the
program's annual budget display does not meet all standards of
alignment, the program's ability to attribute cost to each output is
sufficient to meet the standards of this question. Program
budget formulation is being driven by the cost of meeting
specific long-term output goals associated with the President's
initiative. The program also knows the average cost of a
package of services at the grantee level and the advantages of
that package with respect to clinical outcomes. Program
management funds are budgeted elsewhere.

The main deficiency had been that the program did not have
discrete and measurable long-term goals outside of the growth
initiative. The program has adopted quality long-term goals. In
addition, the program updates its strategic plan regularly in
response to organizational and legislative changes, changes in
program priorities, and deficiencies in meeting plan objectives.
The main deficiency highlighted in this section relates to
collaborating with other Federal programs. The program is
working with other Federal programs, especially those with
responsibilities over funding streams that often benefit health
centers, such as CMS and the HIV AIDS Bureau at HRSA.
Additional areas of improvement for collaboration could include
work with the National Institutes of Health and the Substance
Abuse and Mental Health Services Administration to
disseminate findings in mental health and substance abuse
more quickly in clinical practice. The agency is working to tie
budget planning to strategic planning.
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Evidence/Data
This assessment is based on the annual budget
submission to OMB and the Congress, and other
information provided by the agency. The initiative has
set performance targets of an additional 1,200 new
and expanded sites and an additional 6.1 million
persons served by 2006. Annual budget requests are
developed by estimating what is needed to
accomplish these long-term goals over the five year
period.

14%

The program developed a draft strategic plan. 14%
Managers are charged with monitoring progress and

assuring alignment of program activities with the goals

and objectives of that strategic plan. The program

uses JCAHO reviews and its own PCER and STAR

procedures for quality improvement at the grantee

level. The program has also developed the Integrated

Service Delivery Initiative (ISDI) to encourage

grantees to work with other safety net providers in

their community.

100%

Weighting

Weighted
Score
0.1

0.1

86%
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Questions

Ans.

Explanation

Section lll: Program Management (Yes, No, N/A)

1

Does the agency
regularly collect timely
and credible
performance information,
including information
from key program
partners, and use it to
manage the program
and improve
performance?

Are Federal managers
and program partners
(grantees, subgrantees,
contractors, etc.) held
accountable for cost,
schedule and
performance results?

Are all funds (Federal
and partners’) obligated
in a timely manner and
spent for the intended
purpose?

Yes

Yes

Yes

The program collects information from health center grantees
annually through the UDS. Federal program managers and
individual grantees can use UDS data to compare center
demographics, financial status, and performance with other
centers in the state, other rural or urban centers nationally, and
all centers nationally. GAO reported weaknesses in the UDS
system in 2000. The program expects the conversion to
electronic submission to address those concerns. Annual A-133
audits provide additional financial information on individual
grantees. The Primary Care Effectiveness Reviews provide
additional information. Centers participating in specific
collaborative efforts provide additional clinical data. Performance
data are used to assess overall trends to determine if
management decisions are needed.

The agency's senior managers are held accountable for
operations of their programs, including performance results,
through their annual performance contracts. This practice is new
and no evidence is yet available on steps taken for poor
program performance. Performance data are not taken into
account routinely in program staff evaluations. The program
requires that grantees set performance targets and report on
performance and other data through the UDS and collaborative
initiatives. The program contracts out site visits to deal with
critical management concerns at individual centers. Based on
these visits, contractors may recommend actions to field staff
such as drawdown restrictions on grant funds and requiring
action plans to address concerns. Grantees typically fail to have
grants renewed because of poor financial performance, rather
than failures to meet goals related to patient outcomes.
Performance information could be extended to program staff
performance evaluations or contracts.

The program obligates funds in a timely manner. Award
recipients undergo annual audits and report on planned and
actual expenditures. Grantees provide a cash transaction report
indicating the drawdown of funds and balances on a quarterly
basis. Project scopes are monitored for compliance with
program regulations. The program requires grantees to produce
a Financial Status Report (FSR) and reconcile audits required
under Federal law with the FSR.
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Evidence/Data Weighting

The UDS is a data collection system that tracks a
variety of information grantees can use to improve
care including user demographics, services provided,
staffing ratios and productivity, utilization rates, costs
and revenues, managed care penetration, and clinical
outcomes. UDS, PCERs and financial reports provide
the program with information on specific health
centers that are in need of technical assistance.
Program managers use the information to make
decisions about continued funding, grant conditions,
and corrective actions or improvements. Specific
steps that are taken include shortened project
periods, the placement of special conditions, and a
requirement of recovery plans for grantees with
performance issues. All health centers must have a
quality improvement system that includes both clinical
services and management.

9%

The program takes extensive efforts to collect
performance data for program grantees. Action is
typically taken based on management issues. The
program does not take action for low performance of
grantees related to quality of patient care.

9%

Assessment based on apportionment requests;
annual budget submissions and financial reports,
queries in Single Audit Database, agency grants
management procedures, and annual distribution of
funds report.

9%

Weighted
Score

0.1

0.1

0.1
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Questions

Does the program have
incentives and
procedures (e.g.,
competitive
sourcing/cost
comparisons, IT
improvements) to
measure and achieve
efficiencies and cost
effectiveness in program
execution?

Does the agency
estimate and budget for
the full annual costs of
operating the program
(including all
administrative costs and
allocated overhead) so
that program
performance changes
are identified with
changes in funding
levels?

Ans.

Yes

No

Explanation
There is evidence that the program has management
procedures in place to ensure the most efficient use of each
dollar spent on program execution. The program has maintained
level Federal FTE totals during an extended period of program
budget growth through improvements in the efficiency of Federal
program execution. Specific examples of procedures already in
place include outsourced activities to the Program Support
Center and contracted technical assistance, management
information system, logistical support, objective review
committees, UDS data collection, and Federal Tort Claims Act
(FTCA) risk management services. Through the Federal
government's Health Common Measures, the program now also
has an annual efficiency measure of clinical appointments per
FTE for outpatient visits and tracks the total combined cost from
all revenues per patient user.

The program does not have a financial management system that The assessment is based on annual budget

fully allocates program costs and associates those costs with
specific performance measures. The program does not capture
all direct and indirect costs borne by the program agency,
including FTCA related expenses. The program knows the
overhead costs associated with managing FTCA, but does not
know the actual cost of FTCA coverage of health center
providers in each fiscal year. The program is introducing
procedures to improve cost forecasting for FTCA liabilities to the
Federal government in the future. As noted in Section I, the
program does use clear long-term growth goals to guide the use
of funds. Applicable agency overhead, retirement, and other
costs budgeted elsewhere. The program does not include
informational displays in the budget that present the full cost of
outputs.
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Evidence/Data
The program is using the Management Assistance
Corporation for site visit technical assistance and
program improvement. The program outsourced
contractual monitoring and payment to the Program
Support Center. The program provides UDS data to
grantees to compare their operations with other
centers in the state and nation to encourage
efficiency. Program staff have been maintained at no
more than 20 FTE over a period of rapid budget
growth in the program. The ISDI initiative is designed
to help centers integrate activities and improve their
efficiency by shifting tertiary management to primary
and preventive care.

Weighting
9%

9%
submissions to OMB and Congress. The progr