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MEMORANDUM FOR THE PRESIDENT

o On Avgust 11, 2000, you issued an Executive Memorandum that focused on helping teen parents

tab2 responsibility for their lives and their children’s future. You specifically directed that we
take actions to create awareness of Second Chance Homes--places where teen parents who
cainot live with their parents or other relatives can have access o a supportive, adult-supervised
living arrangement, While these homes differ, they typically offer parenting skills, job
counseling, education, and services to reduce the chance of repeat pregnancies.

In addition to the already successful efforts made under your leadership, we will continue to
werk toward promoting personal responsibility, preventing teenage pregnancy, and providing
young people with educational and employment opportunities. The actions both our
Deapartments will take under this Executive Memorandum will build on this progress and provide
useful information to states and communitiey about developing and implementing Second
Chance Homes,

Enclosed are two documents which will serve as guidance to nonprofit organizations and state -
ard local governments 1o create awareness about the Second Chance Home model.

R The first is a brochure that was jointly prepared by the Departments of Health and Human

Services and Housing and Urban Development (HHS/HUD) which briefly describes what
Second Chance Homes are, why they are important, and what resources are available.

We plan to use this brochure 10 provide technical assistance 1o our grantees, their
associations, and various advocacy groups. We will also provide this brochure to various
clearinghouses that serve our constituencies.

. The second document is a White Paper on Second Chance Homes. This paper describes

second chance homes and what decision makers at the state and focal level need to
consider as they start or implement a second chance home program, including issues
regarding service delivery, evidence of effectiveness, and challenges to rigorous ;
evaluation. We plan to use this paper as technical assistance to associations, advocacy

groups, and state agencies, as well as distribute to these groups and various s
ciearinghouses.
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Pajie 2 - The President

In addition to being widely distributed, both documents will be placed on the HHS and HUD web
sites, and in some cases presented at major conferences,

HHS and HUD will continue to work together to ensure that we implement your directive in a
timely fashion,

YO e

Donna E. Shalala Andrew Cuoino
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igf Second Chance Homes

er ARE THEY? TR

Second Charce Homes are adult-supervised, supportive group homes or apartment clusters for teen mothers and their
children ‘who cannot five at home because of abuse, neglect or other Menuazzng circumstances, Second Chance Homes can
also offe- supports W help young families become seff-sufficient g,

and reduce the risk of repeat pregnancies. They provide a home
where teen mothers can live, but they akso offer program services
to help p4t young mothers and their children on the path 1o a
better future. Several federal resources are available fo help state
and local governments and community-based organizations
greate Second Chance Homes that provide safe, stable, nurturing
eswironmants for teers mothers and thelr childrer,

_F

Second Crance Homes programs vary across the country, but generally include;
W An adult-supervised, supporlive living srrangement
B Pregnancy prevertion services or referraks

N
b

W A requirement to finish high school or ebtain & GER

B Accest 10 support services such as child care, health care, transportation, and counseling
W Parenting and life skills classes

™ Ecucaiion, job training, and empioyment services

W Community involvemnent

B individual case management and mentoring

W (ulturally sensitive services

L rox s oy
W Services to ensure 2 smooth transition 1o independent living
#

WHY ARE THEY IMPORTANT? |

“Second Chance Homes offer a nurturing home for some of society’s most vulnerable families — tsen mothers and their children
with nowhere eise to go. Almost half of all poor children under six are born 10 adplescent parents, Children of teen mothers are
50 percent more likely to have low birthwelght, 33 percent more fikely to become teen mothers themselves, and 2.7 times more
likely o be.incarcerated than the sans of mothers whe delay childbearing. Teen mothers are half as likely 1o earn their high
school dip omas or GEDs and are miore tikely to be on weffare than mothers who are older when they give birth.’ In addition,
research si‘tm that over 60 pescent of teen parents have experierxed sexual and/or physical abuse, often by a household
member? Limited aa'riy findings indicate that residents of Second Chance Homes have fewer repeat pregnancies, befter high -

‘ schoa!}GEEi completion rates, stronger fife skills, increased seff-sufficiency, and healthier babies.”

R:bwca Maynard, Xids Hastng Kids, Rot:!nhmd Foundation's Spectal Report on Cost of Adclescent C&zﬂdb&aﬁn& 1956,

* Detrra Bower snd David Fine, Victimization and Other Risk Foctors for Child Malirestment among School Age Fzzterlzs A
Longimd!na! Study, US Departaent of Health and Huthan Sevvices, 1960,

* fvaluation of Progyarns for Teen Parents and Thelr Children, Boston Uzﬁwslty Schol of Soctal Work. June 1938,
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November 7, 2000

Vo4
MEMORANDUM TO THURGOOD MARSHAL},;’.?{ é A L(a'

In rrsponse 1o the President’s August 11, 2000, Executive Memorandum which focused on
helping teen purents take responsibility for their lives and their children’s future, Secretary
Shelala and Secretary Cuomo, by the attached joint memorandum, are forwarding documents fo
the President for his information.

These guidance documents are the fruits of HHS/HUD actions to create awareness of Second
Chance Homes, 35 the President specifically directed.

1 can be reached at 202/690.7431 if any additional information is required. Please do not hesiate
to call me,
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FHE SECRETARY OF HEALTHAND HMUMAN $ERVICES
: WASHINGTON, INE. 20201

OCT 18 2000

MEMORANDUM TO THE PRESIDENT

[ar pleased 1o transmit to you a letter announcing the Sunset of the National Action Plan on
Breast Cancer (NAPBQC), coordinated by the Office on Women's Health and funded by the
National Cancer Institute in the Department of Health and Human Services.

In the enclosed letter, the NAPBC Steering Committee recognizes vour role in creating the
NAPRU, summarizes the accomplishmenis of the Working Grougs in calalyzing efforts o
address priority issues in the Gght against breast cancer, and reports that the evolution of the
public-private parinership will remain part of the legacy of your Administration.

Thak you for your vision and leadership in establishing the NAPRBC, and for your continued
interest in and support of the Department’s programs to improve the health of Amenican women,

e

Donna B, Shalala

Enclosures

iy e oEee
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KW : Washington, D.C. 202%

Qctober 19, 20600

ME MORANDUM FOR THURGOOD MARSHALL, 322(6 Y’a‘

I amy forwarding herewith Secretary Shalala’s Memorandum o the President, announcing the
Sunset of the National Action Plan on Breast Cancer (NAPBC)Y The enclosures forwarded with
the Secretary’s memorandum chronicle the remarkable journey of the MAPBC to advance
progress against breast cancer, a legacy of the Administration.

[ 1 cany be of auy assistance or provide anything further, please do not hesitate of phone me at

20245067431,
Mary %ahuc

Adachment



MEMORANDUM FOR THE PRESIDENT

On Detober 12, 1999, you directed the Secretaries of Health and Human Services, Fducation and
Agriculture to develop a set of recormmendations for making outresch to enroll children in
Meddicaid and the State Children’s Health Insurance Program (SCHIP) an integral part of school
business. During the past nine months, staffs from our agencies have worked together to gather
informnation about school-based outreach from national, regional, State and local health and
eduration sources.

Cur findings indicate that school systems are indeed the critical link in successful outreach for
children’s health insurance programs in many States. Schools are an accepted conduit for
important information for families and schools have a variety of mechanisms already in place to
communicate with families. School outreach activities vary widely, from providing information
for children (0 take home to direct on-site enrollment assistance. Many schools partier with
Statzs, community-based organizations or provider groups to conduct outreach. Unfortunately,
thers is widespread recognition that schools face multiple constraints in these efforts. Schools
tack the funding, expertise or time it fakes to conduct effective outreach campaigns. Privacy
issu 28 make sharing information across programs difficult. To build effective campaigns in
schools, it will be important to remove these barriers through collaboration and partnerships
around child health. Yet at all levels, there is 4 shared recognition that America’s children face
many compelling educational, health and developmental challenges that aftect their lives and
their fulures. To help children meet these chalienges, education and health must be linked in
partiership.

We are pleased to forward to you our Report on School-Based Qutreach for Children s Health
Insurance Programs. The Report ontlines our findings, describes bamers and promising
approaches to school-based outreach and makes recommendations for ensuring that health
insurance outreach for children is a customary part of school activity. To foster schoel-based
outrsach efforts, we must encourage collaboration and cooperation between schools and other
organizations that can assist schools to capitalize on their unigue positions to reach families-of
uninsured children. The warkgroup has made recommendations for Federal actions and prepared
an a:tion plan for assisting States and schools in outreach efforts. The Report also identifies
pror. nsmg putreach practices for State governments and for school districts and schools “How
to" gruides for distribution to school districts and schools, State administrators, pro and
community groups are aise in development,

N3

Donna E. Shalala Richard W, Riley
Secretary of Secretary of Education
Health and Human Services

an (zickman
Secretary of Agriculture

Anachment :
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US. DPEPARTMENT OF HEALTH AND HUMAN SERVICES
AND

1.S. pEPAR'rMENT OF LABOR

SEP 15 2000

MEMORAMDUM FPOR THE PRESIDENT

We are writing to inform you of the concrete steps the Quality Interagency Coordination Task
Force (QuiC) is taking to reduce medical errors and improve patient safety. In December 1959,
yout directed the QuiC to review the Institute of Medicine's (I0M) report, To Err is Human,
which called. attention to the harm caused by medical errors, and to report back to you regarding
actions the Federal agencies could take to improve patient safely. In February, you received the
QulC report, Doing What Counts for Patient Safety: Federal Efforts Te Reduce Ervers And Their

Fmpact. It outlined more than 100 actions that Federal agcnmcs will take to improve patient
safaty,

In its report, the QuIC agencies promised to {oster activities that would improve patient safety
by . . : *

» raising awareness of the problem of medical errors and establishing a national focus to
enhance knowledge about safety;

o identifying and loarming from medical errars through reporting systems and analysis of
tneidents;

» raising standards and ckpectazims for improvements in safety through the actions of
oversight organizations, purchasers, and professional grovps; and

+ implementing safe practices at the delivery level.

Qur plan to necomplish these goals requires the development of partnerships among public and
private sector organizations. We are moving shead in all four of these areas as well as

cor tinuing to develop additional activities. We believe that you will be encouraged by how
much PIOgress has been made in the six months since you received our repost, In addition o this
brief summary of cur activities, we have sppended 2 more detailed deseription of dur
accomplishments (Tab AL

Ralsing Awareness and Providing Leadership on Paticnt Safety

The IOM ealled for leadership and a national focus on medical errors. In its report, the QuiC
deseribed ity plan to foster broad discussion of errors in health care and improving patient'safety,”

AHRY S Y
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Hold National Summits. One concrete step toward taking this Jeadership role is the Quii’l $
promise to conduct three national summits -- one to identify the priority areas for research, one
to showease practices that are effective in reducing errors, and one to focus on drugs and medica!
devices, The Agency for Healtheare Research and Qualtty (AHRQ) is taking the Jead for the
QuiC in organizing the first of these national summits ~ the National Summit on Medical Errors
and Patient Safety Rescarch on September 11, 2000 in Washington, DC. This summit will
provide an opportunity for stakeholders (1.e., consumers, health care professionals, health care
ée%zvery arganization Jeaders, purchasers, po}zcy -makers, etc.) 1o (el Federal research funding
agencies and private, patient-safety-funding foundations what the stakeholders need to know
ghout medical errors and how to prevent them.

On October 17-18, 2000, QulC is holding a conference entitled Enhancing Working Conditions
and Patient Safety: Best Practives in Putsburgh, PA. The conference is being organized by the
{Zenters for Disease Control and Prevention {CDCYNational Institute for Occupational Safety
and Health (NIOSH), Qccupational Safety and Health Administration (OSHA), National Center
for Infectious Diseases (NCID), AHRQ, and the Veterans Health Adminisiration (VHA) in
sooperation with the National Patient Safety Foundation, labor umions, and other stakeholders, It
il identify ways in which the work environment has and can be improved through programs,
processes, or policies to enhance both worker and patient safety.

Foster Public Attention to Errors. The public is concemed about medical errors and is Jooking
jor information on how they and their farmly members can reduse their risk of being the victim
of an error. The QulC agencies, under the teadership of the Office of Personnel Management
{OPM) and the Health Care Financing Administration {HUFA), recognized that broad
eollaboration i articulating and disseminating public messages would reduce confusion and
improve the effectiveness of our comnsunication efforts, Working in close collaboration with the
Department of Labor’s Health Benefits Education Campaign, the Qull developed five core
rnessages that sl QuiC agencies and interested private purchasers can use to promote public
behavior to reduce medical errors (Tab B). These short massages are distillations of the “20 Tips
for Patient Safety,” developed by AHRQ and based on available research findings about
common causes of and steps to reduce medical error. The Department of Labor (BOLY has
veorked with the partners of tts Health Benefits Education Campaign to use these core messages
and to encourage their use by pri vale employers, pattent and consumer groups, previéezs, ol
OPM will use these messages in ils open enroliment information this fall. QuiC agencies will
share these research-based messages with other purchasers, providers and the mass media,

Lead By Example. The QuiC agencics have also taken significant steps 1o jead by example as
providers, purchasers, and oversight organizations. The OPM has taken important steps as a
purchaser o signal that patient safety is an important consideration for the Federal Employees
Eencfit plans by requiring plans that they report patient safety efforts to OPM and to their plan
members. The VHA has taken critical steps to signal their increasing attention to safety by
mtroducing multiple patient safety systeins and measures within their delivery systems, These
astions, described below, have been touted by others. Many purchaser and provider
prgamzations are considering whether they can take similar steps.
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Understanding Conswmer Information Needs. Further efforts will be informed by continued
work to understand how the public 1s thinking about the patient safety issve. For examplé, Inan
exciting collaboration, the Kaiser Family Foundation will field a nationwide survey about the
public’s use of healthcare guality information, which will include questions on medical errors.
The survey will be analyzed and results shared at a December conference on faforming
Consumers About Health Care Quality: New Directions for Research and Action which is
designed to promote discussion on how to effectively talk to consumers about quality, Sponsors
of the consumer conference include AHRY, HCFA, CDC, OPM, The Henwry ), Kaiser Family
Foundation, and the Califernsa HealthCare Foundation,

tdentifying And Learning From Ervots
Efforts to improve patient safety are dependent on gathering reports on errors and analyzing
them for important underlymg causes. Cumrently, there are no nationally representative data on
errors. To begin to understand what data exist at the State fevel, the QuiC initiated a process to
svaluate States” error reporiing svstems. This evaluation is being conducted by the National
Academy for State Health Policy with support from AHR(, the Robert Wood Johnson
Foundation, and the Commonwealth Fund. QuIC agencies are also developing or augmenting
“vheir own reporting systems, |

Federal Error Reporting Systems. Reporting systems provide the information that identifies
wystems vulnerabilites so that appropriate corrective achions can be tmplemented that will
prevent future negative events, The VHA has implemented an internal mandatory, non-punitive,
eomprehensive root cause analysis and corrective agtion system complete with computer assisted
unalysis and human faciors tools to improve patient safety in all of uts facilities. Outside health
care providers and other organizations {¢.g., Joimt Commission on the Accreditation of
Healthcare Organizations (JCAHO), American Hospital Association (AHA}, Department of
Irefense (Do}, University of Texas, Bayior, Kaiser-Permanente, leffersen Medical Coliege,
Government Accounting Office (GAD), Food and Drug Administration (FDA)) have sent their
personne! 10 be trained by these methods,

On May 30, 2000 the VHA announced the development of a Patient Safety Reporting System
{PSRS). This complementary system of de-identified error reporting for learning, developed in
cooperation with National Aeronautics and Space Administration (NASA), is patierned afier the
Aviation Safety Reporting System {ASRS). The PSRS will begts aceepting data by January
2001, The information from the PSRS and the intermal mandatory system provide a more
complete picture than either could alone, and thus, enabling the best preventive sirategies o be
unplemented.

Recently, the Dol has directed its facilities 1o report medical errors 0 a confidential, ceniral data
base at the Armed Forces Institute of Pathology. The DoD) is working to create the processes by
which these data will be analyzed and information fed back to practitioners. It will pilof test this
svstern in the fall of 2000 and implement it worldwide afier testing,

The FDA, through its voluntary reporting system (MedWatch) and mandatory reporting by
sranufacturers, continues (o recgive reports of errors with medical products. The FDA is now
ciassifymg all reposts of medication errors for types, causes, outcomes, and contnbuting factors

g
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‘associated with the events in a researchable format. The FDA expects to release information in
the near future on the causes of medication errors that have resulted in patient deaths.

,Deve!apmg Knowledge to Improve Safety. The VHA has developed four patient safety regearch
‘centers in White River Junetion, VT; Cincinnati, OH; Palo Alto, CA; and Tampa, FL. The VHA
is currently working to disseminate the best practices from those centers mto all of its health
networks. AHR( continues to foster patient safety research; recipients of the latest research

grants will be announced in September,

Raising the Expeciations Jor the Delivery System :
In addition to developing knowledge about the causes of error, the QuIC is aware that providers
must be encouraged 1o implement these systems. The QulC agencies are using many different
mcans to encourage this attention to safety.

Ca!!fng Jor Safety Systems. To provide an impetus to improve safety, the OPM has instructed
camers in the Federal Employee Healith Benefits Program (FEHBP) that they must implement
patient safety asctivities. OPM 1ssued g call letter instructing carners to report on their current
snitiatives that rclate 1o patient safety, and 1o provide plan members with information about
ynedical errors.

Smplementing Safety Systems for Prescription Drug Administration. Because the
misadministration of drugs is one of the most common types of medical exror, the FDA is
improving the management of and communication about tha risks of prescriphion drugs. By
implementing uscr-friendly labeling, it is anticipated that these ervors can be greatly reduced.
‘The FDA is spearheading labeling reforms and proposing new regulations and guides 1o improve
the format and conient of labeling and due in October or November,

implementing Blood Safetv Systems. The FDA is developing two key blood safety regulations: 1)
to extend error and accident reporting to all U §.-registered blood establishments and transfusion
centers and 2) to facilitate a standardized method for Jabeling blood products. The new error and
- ¢ceident reporting regulations will be finaltzed in the Fall, but the FDA has already zssueé a
gu;dance for the blood which conforms to intemational standards,

Lingaging the Private Purchaser Commwzzz’}a The DOL has been working with partners to
identify and develop products that will provide information on health benefit quality and safety.
The first product underway is the “Emgployers” Quality Briefease.” This will be a web-based
repository of links to information on quality and safety that employers can use when choosing
health benefits for their employees. The “Briefcase” will also serve as a vehicle for future
dissemination of information and resources on quality and safety in the context of employer
provided health benefits, :

Implementing Safe Practices in Federal Delivery Systems

The Federal delivery systems, particuiarly the VHA, have been leaders in implementing safety
inprovements in care debvery. All the QuIC agencies recognize that we must continuously
sivive 1o improve on our current level of performance. Thus, safer processes are being tned and
izznpiemenw{i



Upgrading the Electronic Interface. The DoD is making compiterized medical record order
entry tmprovements, and is testing Pharmacy Data Transaction System (PDTS), which wili allow
yharmacists and physicians to know what medications a beneficiary has been given, regardless of
swhere or when the patient received the preseription. This will help to prevent drug interactions

for Dol beneficiaries worldwide. Implementation of the PDTS 1s expected by the end of this
year. ‘

i
Improving Medication Delivery. A multi-year medication bar coding project at one medical

center resulied in cutting medication errors by two-thirds. Beginning in 1999, the VHA began
rational implementation of the bar coding throughout its entire medical system. ‘

Improving the Delivery System Environment. The Emergency Medical Services for Children
(EMSC) program in the Health Resources and Services Administration (HRSA}, Maternal and
Child Health Bureau is color-coding medications and equipment for pediatric resuscitation so
that it is easy to identify the appropriate supplics during emergency situations.

Reducing Evrors in High Hazard Environments, The QuiC, led by efforts in the VHA and DoD,
is sponsoring a breakthrough series with the Institute for Healthcare Improvement to explore
vrays to achieve a significant reduction inx errors in healthcare environments that involve both a
fagile individual and setting which requires quick decisions. Typical “high hazacd”
envirommnen's inchude intensive care units, trauma uhits, emergency reoms, ote.

CulC's collaborative work ensures that the Admundstration’s patient safety initiatives are clear
and well courdinated, and indicates t6 the public that we are committed to quality improvement
i1t the health care system. We welcome your feedback on these actions,

7T
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Tab A - Summary of QuiC's Current and Proposed Patient Safety Activities
Tab B - 5 Steps to Safer Health Care '
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Tab A
SUMMARY OF QulIC’S CURRENT AND PROPOSED PATIENT SAFETY ACTIVITIES
i}isseﬁlinating Patient Salety Information to the Public, Purchasers, and Providers
Well informed patients, providers, and purchasers are key participants in the effort to enhance the quality
and $afety of Americans’ health. Quality Imeragency Coordinating Task Force (QuiC) is congducting the

aggressive information and education effort needed to increase these stakceholders™ understanding of how
medical errors occur and what steps they can take io prevent such errors.

ACTIONS:

» Tlus fall, the Office of Personnel Management (OPM) will make patient safety information available
to-over 4 million enrollees in the Federal Employees Health Benefit Program. OPM also asked health
plans to help provide consumer information and education about patient safety and consulted them
regarding COnSWIMET MesSages.

» TheA gency for Healtheare Research and Quality (AHRQ) publhished “20 Tips For Patient Safety”” that
patients ¢an use to improve their safety in the health care system.

¢  Tte QulC worked closely with the Diepartment of Labor’s (DOL) Health Benefits Education

© Crmpaign and its private partniers to refine and shorten the “20 Tips”™ into five core messages for
patient safety that purchasers and others will disseminate to their constituencies. The DOL is working
through its Heabh Benefits Education Campaign as a forum for the dissemination of patient safety
information through the Campaign’s partners, including the National Association of Insurance
Cemmssioners (NAIC). DOL mantains regular communications with its Campaign partners, such as
discussing progress and issues of concemn regarding patient safety at the NAIC's quarterly meetings.

» The Food and Drug Administration (FDDA) has completed development of a brochure targeted to
consumers to educate them in making safe choices when medical devices are to be used in the home—
“NMaking Sure the Medical Bevice You Choose is Designed for You.” This can be used as a checklist
by health professionals when recommending a device for a patient.

+ The FDA, National Institute for Occupational Safety and Health (NIOSH]), and National Aeronautics
aml Space Administration (NASA) worked in collaboration 1o complete a videotape, “Hidden )
Dangers: Safe Handling of Oxygen Regulators™ to address the commeon goal of patient and user
safety, Federal Emergency Management Administration’s (FEMA) US Fire Administration is
distributing this videotape to all fire/emergency rescue department heads in each state, state fire
ma:shals, and the fire publications {e.g., "Fire House”). The FEMA Satelhite Network will downlink
the videotapes several times to all inked firehouses around the country. To alert consumers to the
potzntial hazards, FDA published information about safe handling of oxygen regulators in the FDA
Consumer publication (August 2000).

s The Health Care Financing Administraiion (HCFA) conducted research on consumer awareness and
conceptualizations of medical errors. HCFA, AHRQ, and OPM will follow-up with consumer

rescarch on the measurement and reporting of medical errors.

8,
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Patient Safety Research Initintives and Pilot Projects
Research on the epidemiology and prevention of errors is still in 15 infancy, QulC is helping to expand
the mecical error knowledge base by sponsoring and conducting patient safety research projects in areas
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http:educa.te

where information is lacking. QuiC is using these research findings to develop and field test error
reduction programs. QulC is actively collecting feedback from providers and other users of patient safety
tools to refine and ymprove the usability of these methods.

ACTIONS:

»

HCFA solicited proposals for projects on medical errors and patient safety from its Peer Review
Organizations, There is particular interest in reducing medication errors/prevention of adverse drug
events, identifving states that have mandatory reporting, and developing collaborative efforts with
interested parties to identify dlandardized data reporting and collection elements. Many of these

projects include working wlth volunieer hospitals. HCFA is currently reviewing these proposals and
will select several.

AFRQ is working on projects for its Evidence-based Practice Centers to focus on areas where there is
currently no research and developing RFAs {request for applications) for patient safety research which
will begin in FY 2001, If AHRQ receives the amount of funding requested in the President’s budget,
then AHRQ will fund significant new patient safety research and work to develop Patient Safezy

Ct nters of Excellence,

AHRQ and HCFA are contracting with the National Ferum for Health Care Quality Measurement and
Improvement INQF) to perform several critical research tasks related to medical errors and patient
saiety. The NQF will perform the following tasks: 1) Develap a compendium of evidence-based
sarely practices necessary in preventing and reducing healtheare errors in hospitals (io include
identifying safety praciices that are proven 1o effectively reduce adverse healthcare events in hospitals,
eslablishing criteria for evahating these, and develeping a process for updating and augmenting
them); and 2} Identify a core set of standargized, avoidable, serious adverse events that should never
ocuur (to inchude developing a process for updating and augmenting this lst).

The FDA 15 conducting research on computerized searches of medical records to find evidence of
ad-erse events. The results of this rescarch could be used to develop software to help detect and
hopefully prevent adverse events.

HRSA’s Bureau of Primary Health Care 18 piloting an fnternet Medical Errors Reporting System n
four primary care grantee sites. This anonymous system will test the feasibility of tracking and
documenting medical incidents in ambulatory care centers as part of a quality improvement system.

On October 17.18, 2000, the National Institute of Gecupational Safety & Health (NIOSH),
Occupational Safety & Health Administration (OSHA), CDC, AHRQ, and the Veterans Health
Ad-ninistration (VHA] are co-sponsoring & QuIC conference entitled Enkancing Working Conditions
ane! Patient Safety: Best Practices In Pittsburgh, PA on Qctober 17-18, 2000, Programs that have
improved working conditions for health care employees {e.g., effective ergonomics programs, reduced
workplace viclence, etc.) that simultanecusly have improved patient outcomes {e.g., fewer falls, fewer
patient assaults, fewer medication errors, eic.) will be featured. Additionally, there are a number of
non~-federal “partners” in the conference such as Service Employees Intemational Union, American
Nur'ses Association, Kaiser Permanente, American Hospital Association, Nationa] Patient Safety
Fovndation, and representatives from the OSHA/Insurance Roundiable.

The National Academy of State Health Policy is examining existing state reporiing systems to

determine what mformation is currently being provided by those systems and how that information is
bemg used,




# The VHA has developed four patient safety research centers in White River Junction, VT, Cincinnati,
{IH; Palo Alto, CA; and Tampa, FL. The VHA is currently working to disseminaie the best practices
from those centers into its health network.

Health Care Professional Education Initiatives
Intre-ducing patient safety best practices to health care professionals early on in their traiming will improve
their ability to recognize and prevent medical errors in the future,

ACTIONS:

» The VHA has just completed the implementation of its infernal comprehensive patient safety system
which required training personnel (ranging from top management to the front-line personnel} in all of
it3 172 hospitels. This training addressed topics including information on performing root cause

analysis utilizing computer-aided analysis and human factors tools, formulation of corrective actions,
and general patient safety issues.

s The VHA has developed a patient safety educational program involving both the federal and private

health care sectors, which has been praised by attendees and emulated by other heaizh delivery
orgamzations.

s The HRSA Bureau of Health Professionals {BHPr) supported Council on Graduate Medical Education
and the National Advisory Council on Nurse Education Practice are convening a joint meeting to
develop recommendations on physician-nurse collaborative education and practzcc activities leading
to enhanced safety in caring for patients.

B

:

‘ Bringing Together Stakeholders te Improve Patient Safety
For several years, researchers, health system and hospital administrators, providers, and policymakers
have vrulaterally explored and implemented effective patient safety programs. QuiC is creating forums for

the shaning and exchange of patient safety information between developers of patient safety research and
those svho implement patient safety practices.

ACTIONS:

» Or behall of QuiC, AHRQ is coordinating the Nationa! Summit on Medical Errors end Patient Safety
Research, scheduled for September 11, 2000, The Summit will serve as a forum for discussion and
debate among medical errors experts, consumer advocates, and Federal agmczes and will enable
AE*?RQ to further refine its patient safety rescarch agenda,

. OPM asked Federal Empioyes Health Benefit Plans 1o work with their providers, independent
accreditation agencies, and others to nnplement patient-safety improvement programs and fo
implement accountability systems and ensure that sound practices are noted and rewarded. OPM
encouraged them to consider strategies endorsed by other purchasers, such as computenzed physician
order entry systems, evidence-based hospital referral, and intensive care unit physician staffing.

o  Onjune 21 2000, the FDA and the American Society for Healtheare Risk Maragement (ASHRM}
co-sponsored a satellite video teleconference, “Preventing Errors Using Medical Products,” to help




¢

healtheare professionals identify, understand, prevent and resolve errors related to the use of medical
products.

On October 11, 2000, the FDA is presenting a live video teleconference that will focus on the role of
the medical device industry and the FDA in reducing medical device errors by addressing user needs.

- Not only will the discussion center on how individuals innately respond to thetr physical environment,
but it will allow the development of ways in which those factors should be considered in the area of

new medical device design and development.
i

The DOL is working with partners to identify and develop products that will provide information for
participants and employers on 1ssues of health benefit quality and safety. The first product underway
is the “Employers’ Quality Briefcase.” This will be a web-based repository of links to information for
emplovers of all sizes who are looking for data and materials on issues of quality and safety when
choosing health benefits for their employees. The “Briefcase”™ will also serve as an outlet for those
developing information and resources on issues of quality and safety in the context of employer
provided health benefits who are looking for a national forwm to disseminate those materials.

HESA formed an internal task force on patient safety, comprised of representatives from HRSA, the
National Association of Community Health Centers, the Joint Commission on Accreditation of Health
Care Organizations, and the Institute for Healthcare Improvement. Task firce activities focus on the
issae of mncident roporting systems and provider credentialing and privileging procedures,

AHRQ and the Medical Group Management Association (MGMA), an association of small to
medium-sized physician group practices, are working together to begin to identify practices by which
ambulatory eare seitings may be altered to reduce medical errors. Building on that information from
the physician’s viewpoint, HCFA is researching how purchasers might be supportive of changes
within the ambulatory care setting to improve patient safely. HCFA’s activities will involve seiting
up demonstration projects and helping to identify best practices. Giher members of the QulC, such as
the OPM, zre supporting and participating in these efforts.

The HRSA and National Highway and Traffic Safety Administration will be co-funding research
centered on reducing errors when caning for children in emergency situations.

Technelogical Initiatives to Improve Patient Safety

QuiC agencies are recognized leaders in the apphication and implementation of information technology in
health care. Although the success of health care informatics models 1s well known and their applicability
to patient safety is evident, they have not been widely adopted. QulIC members are combating this trend
by developing and testing several computer-based patient safety mitiatives, capitalizing on the growing
usage asd accessibility of the Internet, and creating software applications to reduce medication errors.

ACTIONS:

The DoD is making computerized record/ order eniry improvements. It is testing the Pharmacy Data
Transaction System (PDTS), which will allow for identification of drug interactions on all DoD
systems worldwide. Implementation of this system is expected by the end of the year.

The FDA is developing a regulation that will adopt an international standardized method for labeling
bioud products that will computerize labeling and incorporate the use of bar codes. The adoption of




this standard, which is already being allowed under agency gnidance to industry, will help reduce the
chanoe of patients receiving the wrong blood product,

o HRSA is piloting an Internet Medical Errors Reporting System in four primary care settings, The
anonymous system will test the feasibility of tracking and documenting incidents in ambulatory care
centers as part of & quality improvement system. Data can be used for benchmarking at both the i{;cai
sile as well as regionally or nationally with aggregate data azza%yszs

&
L
- Callection and Analysis of Medical Errors Reporting Data

Research has shown that when error-reporting systems are non-punitive, staff are far more likely to report
adverse events. QuliC is launching several pilot non-punitive error reporting systems with the intention of
collecting and analyzing data to determine the root causes of error,

ACTION:

» The VHA instituted, across al of 1ts 172 facilities, a comprehensive program Jor root cause analysis
ard corvective action analysis in its mandatory reporting systems. The program not only 1dentifies
cruses ang corrective actions, bul also verifies whether corrective actions are effective, and will be
inplemented throughout the VHA. This program not only identifies errors, but also “adverse events”
ar.d “close calls,” On May 30, 2000 the VHA anncunced the development of a Patient Safety
Reporting System (PSRS). This system of de-identified error reporting for learning, developed in
cC operation with NASA, is patterned after the Aviation Safety Reporting Systems (ASRS). The

SRS wil] begin accepting data by January 2001,

r ' B3
s The DoD is working on several information technology initiatives to improve patient safety, DoD is
putting together a patient safely reporting system based on the current VHA systemn, and a pilot test of
the system is expected 1o be held in the fall of 2000,

e The FDA continues its efforts to determine the underiying causes of product errors that are reported to
MedWatch,

s Public discussion of the principles of a Medical Error Reporting Syster for Transfusion Medicine has
been ongoing at the PHS Advisory Comnuttee for Blood and Safety Availability. A model system has’
been identified and its utitity may be further evaluated under support from NIH.

» The FDA is working with an Infernet-based, consumer survey company to explore sending web-based
surveys to consumers about usage experiences of home medical devices.

» The U.S. Coast Guard is committed 1o reducing medical errors and has established a working group to
evaluate available data o determine wha! measures should be monitored to detect and then reduce
mudication errors in Coast Guard clinics.

» Forcontract vear 2001, OPM directed its Federal Employees Health Benefits Plans to report on their
current patient safety and error-reduction initiatives, as well as how they will strengthen their patient
safety program for the future. Those reports are part of each Plan’s 2001 rate and benefif proposal.
OPM staff will analyze and consolidate the reports over the summer, and share them with the Plans
before the start of the new contract vear,
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" Five Steps to Safer Health Care

1. Speck up if you have questions or concerns. Choose a doctor who you feel
comfortable talking to about your health and treatment. Toke o relative or friend
~ with you if this will help you ask questions and understand the answers. It's okay
1o ask questions and to expect answers you can understand, .
2. Keep a list of all the medicines you take. Tell your doctor and pharmacist about
the medicines that you take, including over-the-counter medicines such as aspirin,
~ibuprofen, ond dietary supplements like vitamins and herbals. Tell them about any
“drug allergies you have. Ask the pharmacist about side effects and what foeds or
other things to avoid while taking the medicine, When you get your medicine, read
the label, including wornings, Make sure it is what your doctoer ordered, and you |
know how to use it. If the medicine !oaks different than you axpec?ed ask the
pharmacast about it, ‘
3. Make sure you get the results of any test or procedure. Ask your doctor or
nurse when and how you will get the results of tests orprocedures. If you do not
;get them when expected -- in person, on the phone, or in the mail - don't assume
'the results are fine. Call your doctor and ask for them. Ask what the results
mean for your care.

4. Talk with your doctor and health core team about your options if you need
hospital care. Tf you have more than one hospital to choose from, ask your doctor
which one has the best care and results for your condition. Hospitals de a good
Job of treating a wide range of problems. However, for some procedures {such as
heart bypass surgery), research shows results often are better at hospitals doing
a lot of these procedures. Alseo, before you leave the hospital, be sure to ask
about follow-up care, and be sure you understand the instructions.

5. Make sure you understend what will happen if you need surgery. Ask your
‘doctor and surgeon: Who will take charge of my care while I'm in the hospital?
Exactly what will you be doing? How long will it take? What will happen after the
‘surgery? How can I expect to feel during recovery? Tell the surgeon,
-anesthesiologist, and nurses if you have allergies or have ever had a bad reaction
to anesthesia. Make sure you, your doctor, and your surgeen all agree on exac?iy
wha? will be done during the operation.



Tab B
Five Steps to Safer Health Care
{
1. Speak up if you have questions or concerns. Choose a doctor who you feel
comfortable talking Yo about your health and treatment, Teke a relative or friend
" with you if this will help you ask questions and understand the answers. It's okay

to ask questions and 1o expect answers you can understand.

Z.. Keep a list of all the medicines you take. Tell your doctor and pharmacist about

% the medicines that you toke, including over-the-counter medicines such as aspirin,

" ibuprofen, and dietary supplements like vitamins and herbels. Tell them about any
drug allergies you have. Ask the pharmacist about side effects and what foods or
other things to avoid while taking the medicine. When you get your medicine, read
the label, including warnings. Make sure it is what your doctor ordered, and you
know how to use it. If the medicine iooks different than you gxpac?ed ask the
_pharmacist about it

3. Make sure you get the results of any test or procedure. Ask your doctor or
nurse when and how you will get the results of tests or procedures. If you do not
get them when expected -- in person, on the phone, or in the mail - don't assume

“the results are fine. Call your doctor and ask for them. Ask what the results
‘mean for your care. ‘

4, Talk with your doctor and health care team about your options if you need
hospital care. If you have more than one hospital to choose from, ask your doctor
.which one hds the best care and results for your condition. Hospitals do a good
job of treating a wide range of problems. However, for some procedures {such as
“heart bypass surgery), research shows results often are better at hospitals doing
a lot of these procedures. Also, before you leave the hospital, be sure to ask
about follow-up care, and be sure you understand the instructions.

5. Moke sure you understand what will happen if you need surgery. Ask your
doctor and surgeon: Who will take charge of my care while I'm in the hospital?
Exactly what will you be doing? How long will it take? What will happen after the
surgery? How can I expect to feel during recovery? Tell the surgeon,
anesthesiclogist, ond nurses if you have allergies or have ever had a bad reaction
to anesthesia, Make sure you, your doctor, and your surgeon all agree on exactly
what will be done during the operation.
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THE SECRETARY OF HEALTH AND HUMAN SERVICES
WASHINGTON, D C. 20201

AUG 2 4 2000

MEMORANDUM TO THE PRESIDENT

I .
On October 19, 1987, a ceremony was held in the Great Hall of the Hubert H. Humphrey (HHH)
Building to unveil a bust of the former Vice President and Senator after whom the headquarters
building of the Department of Health and Human Services is named (Public Law 95-141). The
busi, which has resided in the Great Hall since that time, was a gift from Mrs. Frances Humphrey
Hovward, the sister of Mr. Humphrey, and Joseph John Jova, former Ambassador to the
Organization of American States.

[ recently met with Mrs. Howard, who expressed concerns about whether the artwork would
remain on permanent display in the Humphrey Building throughout {uture administrations. |
assurcd Mrs. Howard that I believed it was the objective of the government to retain the
sculpture in the HHH building.

However, to erisurc that the bust will remain as part of the HIHH Building for as long as the
Federal government maintains ownership, I ask (hat you sign a letter (draft enclosed) to
Mrs. Howard that explicitly expresses the government’s intent to keep the bust as an intcgral
and implicit part of the facility.

!

" .

i %\R
Donna E. Shalala

Enclosure



SUGGESTED DRAFT TEXT OF LETTER FROM THE PRESIDENT TQ MRS, HOWARD

Mrs. Frances Humphrey Howard

2801 New Mexico Avenue, NW

Washington, D.C. 20007

Dear Mrs. Howard:

Scertary Shalala relayed yvour concern to me regarding the permanent retention of the bust of

your bmtfzcr, the Honorable Hubert H, Humphrey, which is Tocated in the Great Hall of the

Hubert H. Humphrey Building in Washingion, D.C.

I wortld hike to assure you that the bust is considered an integral ;}m\ of the Departnent of Health
and Human Services Headquarters building, and that it is the Federal government’s infent to

permanently retain the artwork in its current place. The American people will always be grateful
for your brother’s distinguished service to this country. Both his bust and the building that bears

his name are approprisie tributes (o ks memory.

[ want to thank yvou personally for the sculpture, and for the many public services you and your

L]

family have given this country.

CC: Secretary of Health and Human Services
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C ‘DEPARTMENT OF HEALTH & HUMAN SERVICES Lhief of Staft

. Washingion, 0.0, 20204

f August 24, 2000

MEMORANDUM FOR THURGOOD MARSHALL{JR, Wd}j

In her memorandum to the President, Secretary Shalala asks the President to sign a letter
to Frances Humphrey Howard, reassuring her that the bust of her.brother, Hubert H.
Huraphrey, will remain through future Administrations as a legacy in the Great Hall of
the Hubert H. Hurmphrey Building.

1 am forwarding herewith the Sceretary’s memorandum to the President and a draft letter
to Ms. Howard for the President’s consideration. As always, if | can be of any assistance
or provide further information, please do not hesitate to phone me at 202/690-743 1.

NI

F
¢ Mary Beth ahue
B

Afttachkments
Memorandum 1o the President
T Draft letter to Ms. Howard

W

o . Karen Tramontano
Maria Echaveste



THE SECRETARY OF HEALTH AND rASMAN SERVICES
WREHHGTON, D . 20401

MG 24 200

MEMORANDUM TO THE PRESIDENT

!

On October 19, 1987, a ceremony was held in the Great Hall of the Hubert H. Humphrey (HHH)
Building to unveil a bust of the former Vice President and Senator afier whom the headquarters
building of the Department of Health and Human Services is named (Public Law 95-141). The

- bust, which has resided in the Great Hall since that time, was a gift from Mis. Frances Humphrey
Howvard, the sister of Mr. Humphrey, and Joseph John Jova, former Ambassador to the
Organization of American States,

! recently met with Mrs, Howard, who expressed concemns about whether the artwork would
remain on permanent display in the Humphrey Building throughout futare administrations, |
assured Mrs, Howard that | belicved it was the objective of the government 1o retain the
scuipture in the HHH bmlding.

However, to ensure that the bust will remain as part of the HHH Building for as long as the
Federal government maintains ownership, [ ask that you sign a letter (draft enclosed) 1o
Mre, Howard that explicitly expresses the government’s intent {0 Keep the bust as an integral
and implicit part of the facility.

I
; Donna E. Shatzls
4

Enclosure

&
i
i



Mrs. Frances Humphrey Howard
2801 New Mcxico Avenue, NW
Washington, D.C. 20007

Degr Mrs, Howard:
Scézei&z}f Shalala relayed your concern to me regarding the permanent reiention of the bust of

sour brother, the Honorable Hubert H. Humphrey, which is located in the Great Hall of the
4
Hubert H. Humphrey Building in Washington, D.C.

1 would kike 1o assure you that the bust is considered an integral paﬁ‘ef the Department of Health
and Human Services Headquariers building, and that it is the Federal government’s intent to

permanently retain the artwork 1 its current place. The American people will always be grateful
for vour brother's distinguished service to this country. Both his bust and the building that bears

his name are appropriate tributes to his memory.

]

I want to thank you personally for the sculpture, and for the many public services you and yz}ur

family have given this country,

i

§

!

CC.: Secretary of Health and Human Services

i

I

i
1
H
1
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DEPARTMENT OF HEALTH & HUMAN SERVICES Chist of Staft
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Waahingion, 8.C. 2020
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August 24, 2000

%
!

!?

MZEMOMNDUM FOR THURGOOD MARSHALLL JR. ‘

In her memorandum to the President, Secretary Shalala asks the President 1o sign a letter
to Frances Humphrey Howard, reassuring her that the bust of her brother, Hubert H.
Humphrey, will remain through future Administrations as a legacy in the Great Hall of
the Hubert H. Humphrey Building.

I amn forwarding herewith the Secretary’s memorandum to the President and a draft letter
to Ms. Howard for the President’s consideration. As always, if | can be of any assistance
or provide further information, please do not hesitate to phone me at 202/690-7431.

: [F—

Mary Beth ahuc

Attachments _
. Memorandum to the President
. Drafl Tetter to Ms. Howard

cc: Karen Tramontano
_Maria Echaveste
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MEMORANDUM TO:

Wastington, D.C. 2020:

AG |4 20

The Secretary

Draft Letier to Ms. Frances Humphrey Howard for the President’s ‘
Signature — Action

Attached for your signature is a memorandurmn to the President requesting him o send a letter
(draft also attached} to Frances Humphrey Howard concerming the bust of her brother, Hubert H.
Humphrey. As you may recall, Ms. Howard previously expressed her concem 10 you that the
bust may be removed from the Great Hall of the Hubert B. Humphrey Building during future

chzanges in administrations.
¥

H

W are asking the President to reassure Ms. Howard that the bust is considered an integral part of
the facility and that it is the Federal govermnment’s intent to always retain the artwork irs its
current place. Hopefully, this will provide some comfort 1o Ms, Howard and also eliminate any
questions in the futore about the permanence of the bust.

i

In the meantime, we are pursuing other aspects of your commitment 10 Ms. Howard w affirm the

trihute to her brother in the building named for him. Please let me know if I can be of further

astistance i this matier.

Atachments
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THE SECRETARY OF +# AL TH AND HUMAR SERVINES
FEASHINGTON, I 4. 7038 )

ARG A4 20

MEMORANDUM FOR THE PRESIDENT

You issued Executive Order 12994 on March 21, 1836, updating and
continuing the President's Committee on Mental Retardation
{PIMR) . 7Thisg Jletter is regquesting vour consideration for a minor
amsndment to the Execulive Order.

The rvequest fox an amendment of Executive Order 12354 congists of
‘chianging the number of years for a term of service on the
Preaident’s Committee on Mental Retardation from two-yesar terms
to three-year terms. The requested amendment of one word is
located in Section 2{(a), paragraph (34}, in the last senternce.
President Johmson established the PCMR on May 11, 1966, by
igpuing Executive Oxder 11280, President Nixon superseded the
Exccutive Order on March 28, 15874, with Executive (rderxr 11776 by
set:ting new goals. During the period of these tws Executive
Orders, a span of 30 years, threse-year terms of gervice exiated.
The original rationale for a three-year term was to have gaven
menbers {one-third of the total 21 members) turnover each year,
B0 as to create an orderly continuity and effectiveness of the
‘Copmittee. In the beginning, rather than have complete change of
21 menmbers every 3 vears, seven members were appointed to a one-
yesr term, seven to a two-yvear Lerm and seven Lo a three-yvear
te{%‘ Therecafter, every appointment of geveri new members was fory
a three~vear term. This avoided major changes in membership.

Tt is desirable te have first year members perve with seconzd and
third year members to digscuss & variety of complex issues in the
areas of health, education, human services, social security,
housing, trangportation, emplovment, civil rights and justice.

It ‘hag been the experience of current members  that two-year terms
have been too brief. To assure sufficient experience and
continmiing effectiveness amonyg members of the {ommitise,
reappointments have often been recommended.


http:securi.ty

Page 2 ~ Memorandum For The President

! *

The £ull membership ©f the current Committee has carefully
consgidered the gquestion of a change in length of term of pervice
for members appointed to the Committee. They discussed and voted
ag a body and unanimously agreed that the term of pervice ghould
be for three yearg. They recommended that the President give
congideration to an amendment of Executive Order 128%4,

The members of the POCMR are very grateful to you for your issuing
Exacutive Order 129%4 updating the continuation of the Committee
an% would like the amendment to ocrvur during your Administration.
4
The members regquested that I. as the Secretary of Health and
Human Services and an ex officio member, forward a letter to you
recuesting that you consider and approve the change in length of
sexvice for future members by amending tha Executive Order.

I recommend that you give consideration to making the amesndment
Lo Executive Qrder 128%4, Attached are coplies of the current
Executive Order (Tab A} and the proposed amgndment to the
specified smection and paragraph of Executive Oxder 129%4 {Tadb B).

Thask you for ysur congideration of this matter,

% <:E§;:I%f/(i/11-hmm
" ’

Donna E. Shalala
2 Attachments;
Tab A ~ Exegutive Qyder 129%%4
Tak B «~ Proposed Amendmant to the Executive Order

e

[
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Exwcutive Order 12594 of March 21, 1896

prm—

Cnntinuingthe President’s Commiftee on Mental Retardation
and Broadening Its Membership and Responsibilities

The President’s Commities on Mental Retardation, estsblished by Exscutive
Ordar No. 11260 on May 11, 1958, as supsrssded by Executive Ordar No.
11775 on March 28, 1974, bas organized nations) planning, stimulated devei-
opment of plans, policies and programs. and sdvanced ths cancept of commy-
zity participation in the fisld of menta) retardation, .

National goals have been established 1

(1) promote full participation of people with mental retardstion in their
commupities: ' .

{2} provide.sll necessary supports 1o people with mental retardation and
their families for such penticipation:

{3} reducs the ccawrrence and severity of ments retardation by one-balf
by the year 2010

{4) assure the full citizenship rights of all peopie with mebtsl retardstion,
incivding those rights secured by such landmark siatuies sx the Americans
with Disabillties Act of 19890, Public Law 101-336 {42 US.C 121051 o
seq.);

{5} recognize the right of &)l people with mental retardation ts self-dater.
minetion and mutonomy. to bs treated in » vondiscriminstory manner, and
to exerciss meaningful choice, with whatever supports are necessary to
effsctuate these rights: ‘

{8} recognize the right of ail people with mentsl reterdation fo enjoy
e quality of life that promotss indspendence, self-detarmination, and partici-
pation as productive members of socisty: and

(7) promote the widest possible dissemination of information en models,
programs, and servives in the field of mentyl retardation..
The schisvernant of these goals will require the most effective possible
use of public and privete resowces.
NOW. THEREFORE, by the authority vested in me as President by the
Consiitution and the lsws of the United Stetes of Americs, including tbe
Faderal Advisory Committes Act, 88 amended (8§ U.S.C App. 25, it is bereby
ordared as follows: ‘ ‘
Section 1. Committee Continued and Responsibilities Expanded. The Presi- .
dent’s Committee on Memial Reterdstion {the "Committee™}, with expunded
membership and expanded responsibilities, is bereby continued in operatio.
Sec. 2. Composition of Committes. {8} The Commities shall be composed
of the foliowing members: ’ : . )

{13 The Secvotary of Healih and Hurmen Sarvices:

(2} The Secretary of Education:

13) The Antormey Gonernd:

{4) The Secretary of Lebor; .

{5) The Secretary of Housing und Urban Development:

{6} The Chief Executive Officer of the Corporation for National and
Community Service {{formerly ACTION)
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{7} The Commissioner of Socisl Security:
{8} The Chair of the Equal Employment Opportuzity Comumission;
{81 The Chairpezson of the National Council on Disability; . -

# {10} No mors then 21 other mmubers who shall be appointed 10 the
. Commiittes by the Pre;iciag,a These cit%:;a:: members shall consist of individ-
uals who represent 4 brosd spectrim of perspectives, experiencs, and exper-
tise on mental reterdation, sad shall includs ssliwdvotaiss with mental
retardation and members of failies with o child or sdult with mental
. retardstion, and persons employsd in sither the public or the private sector,
) : © © Except as the Presidest may from time o time otherwiss direct, appointees
under this graph shell bave two-yesr terms. except that an sppoiniment
. mads 10 ﬁga;!?am oceurring before the expiration of & tarm shall be

i : mzde for the balance of the unexpirsd term.

. {b) The President shall designste the Chair of the Committes Eom the
21 citizen members. The Chair shall edvise snd counsel the Commitiss
and reprosent the Commitiss on approprisie pocasions.

Sec. 3. Functions of the Corunittee. (8) The Commities shall provids such
sdvice and assistance in the area of mental retardation es &o Prasiden:
or Secretary .of Health and Human Services may request, .and paricularly
shal} advise with respact to the fullowing areas:
£ {1} svaluating and monitoring the saticnal efforis to sstablish appropriute
| policies and suppons for people with mental retardation;

{2) providing suggestivns for improvement in the delivery of mems!
.- retardation services, including proventive sarvices, the promulgation of effec-
; tive and humeane polities. and the provision of necessary suppars;

{2) identifying the extent to which various Federal and State programs
achieve the national gosis in menwal retardstion described in the hie
to this ordsr and bave a positive imopact on the lives of propls wui mental
i rotarcation:

{4) facilitating liaison among Federl, State, and Joca) governmsnts, foun-
detions. nonprofit organizations, other privawe organizations. sod citizens
N concersing mental retardation; ,

5] developing and disseminating such information as will tend to reduce
the incidence and severity of mental retardation; and

{6) promoting the cencept of commuﬁit‘g a}:amx:i ation and dsvelopment
: of community suppons for citizens with mental retardation.

{b} The Committss shall make an eanual report, through the Secretary
; of Heelth end Human Ssrvices, 1o the President concerning mental retards.
tion. Such additional repors may be made es the President may reguire
or ns the Commities may deem appropriate,
Sec. 4. Cooperation by Other Agencies. Te ussist the Committes in providing
advice to the President, Federai depariments and agencies requestad 1o do
50 by ths Commitise shall designats Laison officers 1o the Commitise. Such
officers shall, on request by the Committes, and fo the extant permitted
= by lew, provide the Comumities with information on department snd egency
p programs that do contibute 10 or could contribute to schievemen! of the
, _ President’s gosls in the field of mental retardation.

Sec. 5. Administretion, (a) The Departtwent of Health and Human Services
ehell, 10 the extent permitted by law, provide the Commitiee with nacessary
stafl, sdminisuative services, and facilities epd fundiog,

(b} Esch member of the Coounitiee. except auy member who receives
other coropensation from the United States Government, may receive com-
ponsation for esch day he or she is engaged in the work of the Commitiee,
P s suthorired by law (5 USAL 3109}, and mey aiso receive travel expenses,
I inciuding per diem in lisu of subsisience, ps suthorized by lew {5 USC

$701-8707). for persons eraployed intermittently in the Government service.

-
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Cuommittee members with dissbilities may be compensated for ettendan:
axpenses. consistent with Govertiment procadures and practicss.

{c) The Secretary of Health and Humas Services shall perform such dther
functions with respect to the Committes as may be required by the provisions

. of the Federal’ Advisory Committes Act, as amended {5 {1.5.C App. 2),

except that of reporting to the Congress. _
Sec. 8. Construction. Nothing in this arder shall be construed as subjecting
any Fedeml ngency. or sny function vested by Iaw in, or assigned pursuent
to jsw to, any Federal agency, to the sutbority of the Commitier or as
abrogeting or restricting any such function in eny menner,

S:;.d?. Superseded Authority. Executive Order No. 11776 is bereby super-
sodad, -

THE WHITE BOUSE,
Muoreh 21, 1588,



THE SECRETARY OF #E A TH AND HUMAZ’é SERVICES
WAKIHHMNGTOM, D C. 2hFo}

f"' PROPOSED AMENDMENT TO
' EXECUTIVE ORDER 12994,
SECTION 2(a), PAKAGRAPI (10}

Propesed amendment to Section 2 {a}, paragraph {18}, with the word,
1 twa,” deleted, and the word, Ythree,” substituted in its place. The
I propesed musendmoent is identified in the last sentence of paragraph 10,

{18} No mwre than 21 other members whe shall be appointed to the
Committee by the President. These citizen members shall consist of individ-
wals whu represeat a broad spectrun of perspuctives, experience, and exper-
tise om mental retardation, and shal include selfadvorates with mental

eetardation, aad members of Families with a chitd or adedt with mental
retardation, aud persons employed in cither the public or private sectors,
Except as the President may from time to time otherwise diveet, appointees
" umder thiy parageaph shall have threg-year teemg, exeept that an appaipfmeoent
miade to il & vacancy sceurring before the expiration of a term shall be
mude for the balance of the unexpired term.
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% DEPARTMENT OF HEALTH 85 HUMAN SERVICES Chiot of Staft
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%,
* Washington, 0.0, 20201

August 7, 2000

MEMORANDUM TO THURGQOD MARS?MLL{/é] MZ&’{

I am forwarding herewith a request from Secretary Shalala to amend Executive Order #12994,
The Executive Order updates and continues the President’s Committee on Mental Retardation
(PCMR). Please fegl free to call me at (202) 690-7431, 31| can be of any assistance,

f WW%
| =

Atlachment




THE SECRETARY OF HEALTH AND HUMAN SERVICES
WASHINGYON, O 20800

My 2 2000

MEMORANDUM FOR THE PRESIDENT

I encourage vou to sign the attached prociamation regarding World Asthma Day on May 3.

The increasing incidence of asthma In recent years 15 striking, as 18 the need to bring about up-to-
dufe care for all those who suffer the disease. While there are many unknowns surrounding
asthima, we in fact already have the knowledge in hand to reduce: t1s severity and help prevent
atiacks, hospitalizations and deaths.

T .
A proclamation by you in support of World Asthmea Day would be important in recognizing and
promoting the opportunities that oxist for amcliorating the burden of this discase, especially for

low income and minonty populations,
213. Shatala

.;'x

Attachment
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THE WHITE HOUSE

Cifice of the Press Secretary

For Immediate Release May 3, 2000
WORLD ASTHMA DAY 2000

| BY THE PRESIDENT OF THE UNITED STATES OF AMERICA

A PROCLAMATION

Asthima is 8 worldwide problem, affecting between 100 and 150 million people around
the globe and killing more than 180,000 annually. In the last 15 years, its prevalence has
deubled woridwide.

In the 1.5, asthma ranks among the most common chronic conditions, affecting more
than 15 million Americans, including nearly 3 million children. It takes & panticularly high toll in
low-income and minority individuals, who account for significantly higher rates of emergency
department vissts, hospitalizations, and deaths.

L

This 1s unacceptable. We have made substantial progress in developing effective
reatments for asthma and now know that when people with asthma are taught to manage it
efiectively, they can lead full, active lives. By increasingly working with groups at the
community level, we are frying 1o ensure that this information reaches the health care
professionals and patients who need it most,

May 3, 2000 is the second annual World Asthma Day. More than 80 countries around the
werld are participating this year. This is an inportant occasion because it brings together health
care groups and asthma educators from around the world 1o raise awareness about the burden of
asthma and to work together 10 improve asthina care. :

) . _ .
- NOW, THEREFORE, I, WILLIAM J. CLINTON, President of the United States
of America, by virtze of the aathority vested in me by the Constitution and laws of the Unijted
Stetes, do hereby proclaim May 3, 2000 as World Asthma Day in the U.S. 1 encourage all
citizens 1o recognize the importance of this opportunity to forge partnerships to raise awareness
about asthima and its impact on communities and to use the power of our knowledge to defeat
thiz disense. '

IN WITNESS WHEREQF, 1 have hereunto set my hand this third éai’ of May, in the year
of wur Lord two thousand.,

)
5
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