. US.DEPARTMENT OF
HEALTH AND HUMAN SERVICES

August 15, 1997



INTRODUCTION

" The Department of Health and Human Services (HHS) is one of the largest federal Departments,
the nation’s largest health insurer, and the largest grant-making agency in the federal government.
The Department promotes and protects the health and well-being of all Americans and provides
world leadership in biomedical and public health sciences. HHS accomplishes these objectives
through an array of programs in basic and applied science, public health, income support, child
development, and the financing and regulation of health and social services. This broad range
of activities is managed and delivered by the Department’s component agencies (as described on

‘the cover), in collaboration with its state, local, tribal and non-governmental partners, and with
the coordination of the staff agencies in the Office of the Secretary

The Strategic Planning Process-at HHS

In 1993, Secretary Donna E. Shalala initiated the Department’s response to the Government
Performance and Results Act (GPRA) by establishing a Department-wide planning team and
a “bottoms-up” process that engaged program managers at all levels of the Department. HHS
operating divisions developed strategic plans and began extensive consultations with
constituencies holding stakes in the Department’s activities to help focus thelr efforts and
1dent1fy performance ObjeCtIVCS and measures for their programs.

In 1994, two HHS programs were designated as GPRA Pilots by the Office of Management
and Budget. The Child Support Enforcement program in the Administration for Children and
Families and the Prescription Drug User Fee Program in the Food and Drug Administration
both identified performance goals and consulted with stakeholders to develop performance
indicators. The pilot programs, both of which exceeded their initial performance goals,
provided valuable lessons for other HHS components in performance planmng and
development of goals and measures.

Over the last year, the HHS Planning Team integrated the individual efforts of its operating
divisions to create a Department-level plan that incorporates their earlier planning and
-consultation activities. In order to allow adequate time for the Department’s broad spectrum
of stakeholders to review and comment on the HHS Strategic Plan, a preliminary draft was
approved in early April 1997 outlining six goals'and general strategies to achieve the goals.
An extensive consultation process was conducted from April through June, including outreach
to more than 300 organizations, 400 tribal governments, and nearly 60,000 HHS employees
through a series of mailings and meetings. Meetings were held with state and local
government officials, representatives of tribal governments and nongovernmental
organizations, and staff from both the House of Representatives and the Senate. More than
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500 mdmduals and organizations provided comments through the electronic comments
process on the Internet, in correspondence, and in meetings. Most comments provided
positive. feedback on the HHS priorities and directions. A number of comments mcluded
suggestlons for additional areas of emphasxs and detail.
‘»J
While the external consultation process was underway, the Department continued to develop
, performance objectives and to negotiate with stakeholders on performance measures. The
Department also updated its assessment of the external and internal factors that might affect
achlevement of its goals. The Strategic Plan was rev1sed to reflect the results of these actions.
,x .
The HHS Strategic Plan
T , . ,
The Department’s Strategic Plan is the first and guiding element in HHS performance
manalgefment. As designed by the Government Performance and Results Act, the cycle
continues as the Department finalizes its first annual performance plan and sets annual

performance targets.

’%
The. plan begins with the Department s Mission and Goals, shown together followed by its
Vision for a Healthy and Productive America and a description of the Core Values that guide
its demsmn—makmg and management. Next is a discussion of the Challenges that may affect
our ablhty to achieve the Department’s goals. The six Strategic Goals and Objectives are then
presented in detail. After the Goals, the section on Improving Performance includes a
descnptlon of major Department-wide management improvement efforts and a summaly of
recent and ongoing reinvention and coordination efforts.
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MISSION

and human services and by fostering strong, sustained advances in the sciences

! I \0 enhance the health and well-being of Americans by providing for effective health
underlying medicine, public health, and social services.

GOALS

The Department has established six goals that support and carry out its mission.

The first two will guide its efforts to enhance the health and well being of .individuals
and families: '

1. Reduce the major threats to the health and productivity of all Americans

2. Improve the economic and social well-being of individuals, families, and commu_nities in
the United States

The third' and fourth guide the Department’s efforts to provide effective health and
human services:

3. Improve access to health services and assure the integrity of the nation’s health
entitiement and safety net programs

4. Improve the quality of health care and human services

The fifth and sixth foster strong, sustained advances in the systems and sciences
underlying medicine and public health:

5. Improve public health systems

6. Strengthen the nation’s health sciences research enterprise and enhance its productivity
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! VISION OF A HEALTHY AMERICA

Healthy Jand productive individuals, families, and communities are the very foundation of the
nation' s‘%ecuﬁty and prosperity. Through its leadership in medical sciences and public health,
and as guardlan of critical components of the nation's health and safety net programs, the
United States Department of Health and Human Services (HHS) seeks to improve the health

and well-bemg of people in this country and throughout the world.

The Department s success should be measured against the yardstick of steady, broad-based
1mprovements in the physical and mental health and economic well-being of individuals,
famllles and communities, and advances in medicine and public health that benefit the entire
world. Ach1ev1ng good health as individuals and communities is a shared responsibility. To
realize 1ts goals, HHS will develop the policies, tools, and resources that are appropriately
natlonal 'in scope. In order to realize the objectives fori improving the nation's health,
strengthenmg the social and economic fabric, and contributing to global health, HHS will

~ form partnershlps of many kinds: with state, local, and tribal governments, with academic
institutions, with the business community, with nonprofit and volunteer organizations, and
with its counterparts in other countries and international organizations.

Ina soeiety that is diverse in culture, language, and ethnicity, the Department manages an
array of programs that aim to ameliorate disparities in health status, and access to health
services and increase opportunities for dlsadvantaged individuals to work and lead productive
lives. These programs support basic and applied science, development of knowledge and its
apphcatlon public health, and child and adolescent development; foster economic
self-sufﬁmency and help working families; and finance health and social services. In all of
these, we seek to close the gaps in health status and improve economic opportunities.

!
! !

Core Values

In the Ifjepmtment’s ongoing management of its programs, and in its strategic planning
proce353 it has been guided by the core values that deﬁne its organizational culture:

> To deliver results that are satlsfactory and meaningful both to the people and
communities that are directly served by the Department's programs, and to the Amencan
people ‘who pay for these programs :
} .
> T9 be an accountable steward of the Department's programs and to enhance the
. ef_‘ﬁciency and quality of the services provided to its customers

!
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»  To protect against discrimination in the provision of health and human services
»  Tofocus consistently on the preventiori of health and ‘social problems

»  To create new forms of collaboration in regulatlon research service dellvery, and
management : :

»  To maintain a work environment that encourages creat1v1ty, diversity, mnovatlon
teamwork, and the hlghest ethical standards

CHALLENGES FOR THE 21ST CENTURY

HHS stands at the epicenter of transformations in the nation’s health care system, in its
national approach to welfare, in its exploitation of the remarkable opportunities in medical
science, in the roles of federal and state and tribal governments’ management of health and
human service programs, and in the impact of the global economy on the health of the
American people in areas such as emerging infectious diseases and food safety These and
other changes will require continuous adaptation of the Department’s strategies and
programs. In addition to flexible and responsive management of its own programs, the

- Department must play a leadership role in helping the nation to comprehend the unfolding
changes and develop successful strategies to address them.

This section of the strategic plan discusses challenges that the Department and the Nation face
in the next six years and beyond. The first are external challenges that will profoundly
influence the programs that we manage and the individuals and institutions that they serve.
The second are challenges that will influence the Department’s ability to manage its programs
efficiently and with a high degree of integrity. The third are challenges relating to data needs
that must be addressed if the long-term potential for program improvement and accountability
offered by the Government Performance and Results Act are to be realized.

External Challenges

- The following is a brief summary of the external challenges that will exert strong influence on.
the Department’s programs and that will affect its ability to achieve its strategic goals.

Transformation into Managed Care. Smce the early 1990s, the paymeni for health care in
the United States has been in a rapidly accelerating transformation from a system based on
paying for service into one that pays for responsibility for care. More than 100 million
Americans are now enrolled in some form of managed care. In 1988, 29 percent of workers
in private firms were enrolled in managed care; the proportion had risen to 75 percent in
1996. Some 13.3 million Medicaid beneficiaries were enrolled in managed care plans in
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1996 accountlng for 35 percent of the Medicaid beneficiaries. Approximately 4.3 million
Medxcare beneficiaries were enrolled in managed care plans in 1996--11.2 percent of the total
Medlcare population. The Congressional Budget Office has projected that Medicare

enrollment in managed care plans will increase to 17 percent by 2002.

This seg of changes has affected every aspect of the health care system -- a sector that
accounts for about 13 percent of the GNP today and is projected to continue growing. Cost
contamment pressures have led to new ways of paying health care providers and practitioners,
as well; as new ways of managing patient access and delivering services. The programs
managed by HHS--Medicare, Medicaid, the Indian Health Service, primary care programs for
underserved populations, and the nation’s medical research and regulatory enterprises--have
all been sxgmﬁcantly influenced by these changes

oy
Growth in the Number of Uninsured. Even though health care expenditures are projected to
reach 15 percent of GNP by the year 2000, the nation still has a large and growing uninsured
populatlon In 1995, 17.4 percent of the nonelderly population--40.3 million individuals--
were not covered by health insurance. There is concern that the growth of managed care
plans may further complicate the problem of providing care to the uninsured if this growth
results i in reduction of the resources available to safety net providers who traditionally care for
- the uninsured. At the same time, however, the efficiencies achieved by managed care plans
are an unportant factor in improving the affordability of insurance. Uninsured children and
adults W1ll strain the resources of safety-net providers. To the extent that the uninsured
cannot lgam access to essentlal health services, the overall health of the nation will be
comprormsed

Transformatzon of the American Famdy The American family has undergone a dramatic

: transfonnatlon over the past few decades. Many fewer children live with both parents. In
1940, 85 percent of children had two parents in the home. By 1994, only 70 percent of
clnldren were living with both parents. In part, this is driven by a dramatic increase in out of
wedloqk births. Between 1960 and 1992, the percentage of births that were to unmarried

~ mothers increased from 5 percent to over 30 percent. Mothers are also far more likely to work
than in the past. These changes create new challenges for the social safety net. Related
ehaller:iiges include:

! ' ' l -

> P‘overty rates among children increased during the 1980s and remain stubbornly high at
over 20 percent. Over half of African American children live in economically
dlsadvantaged neighborhoods (where poverty exceeds 20 percent). Over six million
chlldren require and receive special education services, and nearly one million have a
dlsa'blhty severe enough that they qualify for assistance through the Supplemental
Seeunty Income program.

> Adolescent with at-risk behaviors are also creating new challenges. The abuse of
tobacco drugs, and alcohol increased among high schoolers in the early 1990s, and more
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teens are having sexual intercourse at earlier ages. Among high school students, 44
percent report having tried marijuana and 10 percent report having used cocaine. The
incidence of severe emotional dlsturbance and mcntal illness have also increased among
children and adolescents.

»  Domestic violence and child abuse and neglect continue to victimize women and
children of all socio-economic strata. Battering is a major cause of injury to women,
more significant than auto accidents, rapes and muggings combined. Twenty-eight
percent of adult women are likely to be the victims of abuse in intimate relationships; the
long-term effects on children witnessing and experiencing abuse include depression and
self-destructive behavior, anger and hostility, poor self-esteem, feelings of isolation and

- stigma, difficulty in trusting others, marital and relationship problems and a tendency
toward revictimization.

Aging of American society. The decline in mortality rates and the aging of the baby boom
cohort will produce one of the most profound social phenomena of the twenty-first century.

In 1995, 35 million people were fifty to sixty-four years old — a number that will increase by
nearly two-thirds to 53 million people by the year 2020. People who reach the age of 65 can
now expect to live into their eighties. However, it is not likely that all those years will be
active and independent ones. The very old (aged 85 and older ) population is projected to be
the fastest growing part of the senior population in the next century. In 1994, 3.7 million
persons in the U.S. were 85 or older -- comparable numbers for the year 2050 are estimated to
range from 10 to 30 million (U.S. Census Bureau projections.) History has rarely witnessed
demographic change of this magnitude except in periods of crisis, like war or plague. The
very scale of the change makes it difficult for most people to prepare for the myriad
adaptations that must be made throughout society.

The aging of the population raises important issues:

»  The need to increase employment opportunities:  Although life expectancy has
increased dramatically over recent decades, the labor force participation rates of men
aged 65 or older have dropped significantly, worsening the rising “senior support ratios”
as measured by the ratio of “retirement age” persons to the number of “working age”
persons in coming decades. Many seniors would prefer to continue work if part-time or
transitional work arrangements were available. A rethinking of the paradigm of aging
and dependence will require public and private sector leadership to foster changes in the
attitudes of economic and social institutions. These changes are a critical component in
finding a long- term equihbnum in the support of entitlement and social safety net
programs.

*  Developing cost-effective ways to treat chronic disease: Non-communicable chronic
(diseases (including mental illness) have replaced infectious diseases as the most
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significant burden of disease. As the population ages, developing cost-effective means of
treatmg and managing chronic diseases will become more urgent. Options for addressing
chromc illness are growing, from high-tech solutions, such as coronary artery bypass
Vsurgery or angioplasty, to low-tech solutions, such as home care and assistive devices.
dvances in basic medical and behavioral research are leading to new treatments and
Ways to delay the onset of chronic diseases. Providing access to effective treatments—
| partlcularly for low-income and uninsured populations— will be a critical challenge of
the next several decades. Moreover, it will be increasingly important to find ways of
effectmg permanent behavioral changes, such as reducing high-risk behaviors, and
1mprov1ng diet and exercise, that can delay or prevent the onset of many chronic
dlseases :
The Génetics Revolution. Molecular genetics is becoming an important element of medical
practrce and public health. The recent identification and sequencing of a portion of the
estxmated 100,000 human genes has fostered the development of an array of genetic tests and
- other technologles that hold tremendous promise for diagnosing, treating, and preventing
disease and disability. Virtually all diseases of public health significance result from
‘ interaé'tions between genes and the environment -- that is, nutritional, chemical, physical, -
mfectlous and behavioral factors.. Understanding of this complex interplay has increased to
the pomt at which bzomedlcal smentlsts and health care provrders can begm to 1dent1fy genetlc

ooooo
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treatments
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These "developments will revolutionize medicine and public health. But they will also raise
new ethlcal legal, and social issues that require broad public attention. HHS will play a
leadmg role in ensuring that advances in genetics research and technology are translated into
methods to promote health and prevent disease. We will also help to create ale gal/regulatory
ﬁ'amework that prov1des protections for both individuals and society.

‘%
Bzoethzcs Advances in medical technology and breakthroughs in medical research have
create(ji a new set of challenges regarding the ethical and moral considerations that are
assom?ted with the pursuit of these scientific advances and their incorporation into medical
~practice. The cloning of Dolly, the Scottish sheep produced through somatic cell nuclear
transfer, is but one example. Genetic testing is another. As more and more genetic tests
become commercially available, questions arise about, for example, the desirability and utility
of testmg for genetic disorders for which there are currently no effective interventions, the use
of genetlc information as a basis for discrimination in health insurance or in the workplace,
and the need for informed consent when DNA samples collected for one purpose might be
used for another in future years. Therapies to reverse, arrest, or retard cognitive impairments
also challenge researchers to protect individuals with such handicaps from being exploited as
research subjects, even while they undertake the clinical studies on which the validation of
proposed new therapies depends. Further, as effective interventions are developed, issues
such ¢ as ensuring fair and equal access will present significant ethical challenges.  HHS has a
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responsibility not only to stimulate and support the highest quality science but also to ensure
the protection of human subjects, the full and open consideration of moral and ethical issues,
and the delicate balancing of risks and benefits for both individuals and society.

Privacy and Confidentiality of Information. A numbser of the transformations outlined in
this section have stirred public concern about the confidentiality of health information and the
need to develop new norms and legal protections to safeguard it. Because of the dramatic.
changes over only a few years in the ways health care is delivered and documented, the
traditional, often informal, confidentiality controls that patients and physicians previously had
over patient information have weakened. The management and transfer of medical records
via networked computer systems and the advent of genetic tests providing predictive health
information open unprecedented opportunities for violations of confidentiality, A
discrimination, and misuse. The existing legal structure is not adequate for effective control
of this information. Safeguards must be developed that will ensure the privacy and
confidentiality of patient information without compromising the Department’s ability to.
conduct research and protect public health. Crafting such a system will constitute a major
challenge to the public and private sectors over the next decade. HHS will provide leadership
on these issues. A first statement on privacy and confidentiality recommendations will be
sent to the Congress in the near future. We expect this to be the first in a series of interactions
with the Congress and the American people as we consider how best to achieve the right
balance of individual and societal benefits.

Emerging and re-emerging infectious diseases. Infectious diseases are growing threats to
public health, both domestically and globally. Between 1980 and 1992, the death rate due to
infectious diseases rose 58 percent in the United States. The emergence is due to the capacity
of microbes to change and adapt in ways that make them more virulent or drug resistant, the
‘demographic and environmental changes that place humans at increased risk from microbial
infections, and the increase in travel and commerce that allow infectious organisms to spread
rapidly and widely -- including through food. A substantial share of the U.S. food supply ’
now comes from developing countries, and it is expected to increase over the coming decades.
Unless the safety of the U.S. food supply is to be compromised, significant actions must be
taken at the national, state, and local levels to identify foods and drinking-water supplies
contaminated by infectious organisms and to prevent them from reaching consumers.
Improved international collaboration and surveillance will also be critical to address public
health threats of infectious diseases and protect the food supply.

Changing Intergovernmental Roles. The last five years have produced very substantial
changes in the roles and relationships of different levels of government in the management of
health and human services. The current trend toward devolution (from federal to state or
tribal government, and from state to local levels) is fundamentally reshaping HHS programs -
and how they are managed. Policy-making responsibility related to HHS programs is
progressively shifting from the federal government to states, tribal, and local governments or
to the private sector. The most prominent example is the welfare reform legislation that
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converted a long-standing program with a multiplicity of federal rules to a program of block
grants wnh extremely broad state flexibility.- Equally significant, however, are the large
numben of states that have been granted Medicaid waivers that offer them considerable
ﬂex1b111ty in the design and management of their programs. The Indian Self-Determination
Act created the basis for tribal governments to take over the resource base and management of
health services provided to tribal members, and the Congress is considering legislation that
would extend tribal management to other types of programs serving American Indians and
Alaskan Natives.
As theS‘e policy and management responsibilities shift, they will call for a new paradigm for
the way HHS does business. Challenges include the development of accountability models
and the data systems to support them that will permit effective oversight and collaboration.
HHS must substantially improve its ability to deliver responsive, customized technical
assmtance to state and tribal governments and communities. Domg so requires both new
models' of interaction with the Department’s partners and a substantial investment in HHS
staff to assure that they have the requisite skills and organizational support to perform these
new roles :

Management Challenges

E
In the l*IHS strategle plan, a concerted effort has been made to focus Department-wide goals

and ObjeCtIVBS on programmatic issues and challenges stemming from the legislation that
enable%c, the Department to define and achieve its mission.

As indicated in the preceding discussion of the Department’s external challenges, HHS must
- achieve its mission and goals during a.time of changing expectations and resource constraints.
~ This requlres managing differently, and developing an HHS management culture appropriate
-~ for the challenges of the future. Key elements of the new HHS management culture are
results- oriented management; increased cooperation and integration of efforts across
orgamzatlonal and functional lines; increased use of partnerships to accomplish results and a
commnment to develop and support a committed, skilled, and diverse workforce. The new
HHS management culture is being introduced through communication of the Secretary’s and
Deputy Secretary’s expectations, implementation of high-priority initiatives that link program
activities across HHS’s operating divisions, involvement of customers and employees at all
levels efforts to improve the quality of work life at HHS, and careful attention to the
requ1rements of the Government Performance and Results Act.

,l : ,
Many‘of the Department’s most significant management challenges are program specific, and
they are reflected in the goals and objectives of the plan. HHS also addresses certain
sxgmﬁeant responsibilities, as required of strategic plans by federal management legislation

‘l
i
i

F10.

1!

|
;

]
1
|
!
!
|
{
:




and regulations. These include, for example, major responsibilities for financial management,
resource management, and technology -and capital planning. Detailed information on HHS
commitments to management improvement and accountability forthese functions is contained
in other plans and reports the Department produces regularly. A summary of Department-
wide management improvement plans is contained in the final section of the plan titled
Improving Performance.

Data Challenges

One of the critical limiting factors in developing performance objectives for HHS programs is
the absence in many cases of timely, reliable, and appropriate data. There are relatively few
data sources for HHS programs that are ideal for performance monitoring, and understanding
the limits of available data is important if appropriate inferences are to be drawn. In the short -
term, most programs will have to rely upon existing administrative data systems and
population-based surveys to monitor program performance, and the achievement of strategic
objectives. However, many of those data systems were designed to provide administrative or

- general population data, and not for monitoring specific program outcomes. In these cases, it
is often necessary to “force fit” the data to new purposes; understandably, the resulting

product may be less than ideal. The problems are compounded when data systems rely upon
collection and reporting by states and localities, since collection methods may vary and both
comparablhty and timeliness may present problems.

Individual program or activity areas present specific data issues, and the most important of
these are discussed in this section. In addition, a number of generic problems affect multiple
programs and have strongly influenced the Department’s selection of measurable objectives.

Limitations of Current Administrative Data Systems. Administrative data systems were
established in most cases to monitor the use of resources and to provide counts of clients and
of service units and other descriptive information about the program. In some cases, these
systems involve the reporting of data at the client level. In others, only aggregate data is
reported to the federal agency by the states, grantees, or other entities. These systems often
provide data on process or on output; but, in general, they were not designed to capture the
results or outcomes of the activity.

The administrative data systems are useful for management purposes and to respond to
~ federal accounting requirements for reports on program integrity, which have not changed
with the enactment of the Government Performance and Results Act. However, many of
these systems must be modified to capture outcomes, and new systems will be needed in some
areas. These modifications call for costly and long-term investments, and will require the
cooperatxon of state governments, service prov1ders, and community-level grantees in many
program areas. :
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Geographzc and Population Detazl Many federal surveys provide national data on various
charactenstlcs including measures of health and socioeconomic well-being, as well as '
partlcxpatlon in the larger public programs. Few surveys, however, provide state-specific data
or data that permits tracking of special population groups. In addition, national averages may
often mask significant variations among regions, states, and specific population groups.
Timeliness. Some key surveys are not conducted annually, and analysis of the data may
requxre up to a year in many cases. This means that changes in access to services, risk factors,
health’status or social functioning outcomes that indicate program success or failure may not
be seen for several years after they occur. Similarly, baseline data against which to measure
progra{m changes are usually sc’veral years old, complicating the task of assessing change in
the GPRA time frames. -

?}
Attrtbutmg Cause. Despite their widespread use and mtultlve appeal, measures of health or
social functioning are insufficient by themselves for monitoring the effects of a given
'program Many measures that track health outcomes—such as infant mortality rates—or
somal functioning—such as child abuse—are affected by so many factors that changes in
outcomes cannot be attributed to specific program effectiveness alone. Attribution of
responsibility for outcomes becomes even more difficult when the services in question are
supported by multiple funding sources or multiple providers.

o
o

Perfq%rmance Objectives for Health and Human Service Programs
In thc,:E short term, many HHS health programs will rely upon existing data sources to support
perfof}'mance measurement, with the result that, at least initially, data collected for other
purposes will be used for performance measurement. Potential data sources include
adxmmstratlve data, surveillance data, and survey data. Subsequently, improvements to
systems and new systems will be needed to prov1de outcomes data.

if
Health programs that provide or finance health services -- for example, Medicare and
Medlcald -- may be able to benefit from the development of performance measures of
outcomes and quality of care in health care generally. Aggregate Medicaid reports from
states on volume and expenditures can provide some initial output measures, and Medicaid
clalms data are available for twenty-elght states. Extensive Medicare claims data are
avallable for certain measures in that program. Most grant assistance programs will rely on
administrative data as well as on public health surveillance data for output and outcome
measures. Substance abuse and mental health measures present especially difficult issues,
and there is a dearth of appropriate state-level data in general. An expert panel at the National
Academy of Sciences on performance measurement for public health grants with the states
rccept]y recommended that a combination of measures of health status outcome, process, and
~ capacity be used. The panel also recommended that, because it may be impractical to
measure or because so many factors affect health status outcomes, "intermediate” outcome
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measures such as risk status also be used when there'is a consensus that the result bemg
measured is related to the health status outcome.

The human servicc programs will rely upon both administrative data as well as non-
administrative data sources that meet the tests of reliability and comparability across states
and program sites. Measuring the achievement of the Temporary Assistance to Needy
Families (TANF) performance goals will use both aggregated data -- caseload summaries --
and disaggregated data -- by individual and family -- on a quarterly basis. The Child Welfare
programs will use the Adoption and Foster Care Analysis and Reporting System (AFCARS);
Head Start will supplement administrative data with child assessments, parent interviews and
classroom observations; and Child Support requires that all states have a comprehensive,
statewide system in place. In most cases, when the Department must rely on administrative
data, there will continue to be concerns regarding consistency, validity, and uniformity.

New Investments in Data

GPRA's focus on performance measurement in public programs is a reflection of a broader
shift in thinking toward accountability, results, information, and evidence-based decisions.
Although initial performance measures for HHS programs will rely of necessity on existing
data systems, a number of modifications will be necessary to current administrative data
systems to adequately support outcomes measurement in HHS, and a number of new data |
systems will be needed. In addition, significant investment will be needed in HHS survey
programs to generate state-level data. Moreover, special surveys and studies of client
populations are likely to be necessary in order to develop appropriate performance
measurement.on program populations, particularly outcomes that involve long periods- of
observation. Because of the significant costs involved, coordinated investment strategies
across HHS will be critical. Comparable investment may be needed in state infrastructure for
performance measurement as well.

Potential Conflict with the Paperwork Reduction Act

These requirements for data collection are likely to come into conflict with the targets of the
Paperwork Reduction Act. The Department is making strong efforts to reduce burden through
survey integration plans -- including consolidation of surveys between HHS and other
Departments, such as the Department of Agriculture -- simplification, prioritization, and

- innovations in design and methodology. Despite these efforts, the Department expects to
have difficulty in achieving the required 25 percent burden reduction targets while -
simultaneously developing the information it will need to successfully implement the
Government Performance and Results Act.
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REDUCE THE MAJOR THREATS TO THE
GOAL1 HEALTH AND PRODUCTIVITY OF ALL

RE8RE 4% AMERICANS |

Good health lies at the heart of the nation's well-being. A healthy work force is more
productive; a healthy student body is ready to learn; and a healthy people is able to build a
better society. Individual behavior, education, equality of opportunity, social and physical
surroundmgs the economy, and access to health care are all elements crucial to health,
and therefore offer opportumues to promote good health.

Resear:ch has established that the major behavioral factors contributing to premature death
are tobacco, diet and activity patterns, alcohol, injuries, sexual behavior, and illicit use of
drugs. Collectively, these account for 50 percent of all premature deaths each year in the |
United States. Additionally, unintentional injuries, suicides, and homicides account for 30 :
percent of all years of potential life lost under the age of sixty-five.

Investme_nts in programs that are effective in reducing or elumnatmg these behavioral

- threats provide a major payoff in improved health and productivity of the American
people. The results--improved health status for individuals and increased life spans--are
higltxly*I valued by the public. Of the Department’s strategies for reducing behavioral
threats to health, most employ a combination of research, prevention, public education,
and regulauon All involve multiple components of the Department and rely heavily on
: partnershlps with other levels of government and the private sector, including academic
mstltutlons voluntary associations, and advocacy groups. Special efforts are made to
help vulnerable populations, including youth, the elderly, women, minorities, and
individuals with disabilities. :

To integrate its activities, the Department has established a conceptual model for the
, nauon——HeaIthy People—that sets an agenda for prevention programs in the public and
private sectors and guides the Department’s selection of ten-year performance targets.

The ob_]ectlves and strategies described below, based on research findings and developed
in partnershlp with national health organizations, will contribute to achieving specific
Healthy People objectives in the year 2000 and will build a foundation for achieving a
new set of Healthy People objectives in the year 2010.




Tobacco is the leading cause of
avoidable death in the United -
States, killing a larger number of

. -people than AIDS, automobile
Especially among Youth collisions, suicides, homicides,
fires, and illegal drugs combined.
Over 400,000 tobacco-related
deaths occur each year from cancer, stroke, cardiovascular disease, lung disease, low birth
weight and other problems of infancy associated with maternal smoking during *
pregnancy, fire-related deaths, and environmental tobacco smoke. Cost of direct medical
care for tobacco-related illness is estimated at $50 billion. Research shows that, by
reducing the rate of tobacco use, the Department can improve the health and quality of
life of the population. '

Strategic Objective 1.1
Reduce Tobacco Use,

__Strategy for Achieving Objective

The nation’s youth are at the center of HHS’s strategy to prevent tobacco-related deaths
because chronic, long-term tobacco use almost invariably begins in the teenage years.
Thirty-four percent of 9-12 graders are cigarette users and each day approximately 3,000
young people become regular cigarette smokers. Preventing the start of this addiction is
the best strategy for reducing adult tobacco use and the tragic loss of health and life
associated with it. The Department is committed to achieving the President’s goal of
reducing tobacco use among young people by 50 percent in seven years, through a
combination of research, prevention, and enforcement of existing laws and regulations.

Research. The National Institutes of Health will continue to support research to identify
determinants of smoking initiation and maintenance in youth and to evaluate
innovative strategies to reduce the prevalence of this high risk behavior. Research
also will continue on the genetic basis of nicotine addiction, preventing and
controlling tobacco use in adolescents, and risk communication and informed

‘ decision-making. The findings from these efforts will be shared with HHS
-agencies and other stakeholders

Prevention. The Centers for Disease Control and Prevention (CDC) will lead a national
effort to educate Americans about the health effects of tobacco use. CDC also will
provide technical assistance to state health departments and education agencies to
help develop the infrastructures needed to prevent and control tobacco use.
Through its clinics and its school- and community-based programs, the Indian
Health Service will conduct education and outreach activities for Native American
populations. Similarly, the Health Resources and Services Administration will

- incorporate education and outreach activities into its community-based prevention
and primary care programs to reach populations served by these programs.
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'SAMHSA will support commumty education and media efforts through its
Preventlon and Treatment block grant. Finally, the Agency for Health Care Policy
;and Research will provide guidance to health plans, clinicians, and consumers on
ﬁeffectlve smoking-cessation techniques.

Enforcement The Food and Drug Admnustratlon will implement and oversee

enforcement of its rule to reduce the access and marketing of tobacco products to
nunorq Similarly, the Substance Abuse and Mental Health Services
Admnustratlon will provide technical assistance to states to implement the Synar
Amendment, requmng states to have in effect legislation prohibiting tobacco sales
to minors and requiring comprehensive enforcement of such laws.

i

‘Success Measures

?;Rate of tobacco use among young penple '

|

’%"Tobacco buy rates" in state compliance checks of tobacco sales to minors

' ;?!Smoking' prevalence rate of adults

|
Percelved harmfulness and percexved social disapproval of tobacco use among

,young people

i:Number of tobacco sales' to mino‘rs

l
:

!Number of states conductmg random, unannounced inspections of tobacco outlets

!
|
i

Major New Resources

l

CDC and FDA will need mgmﬁcant new resources to carry out prevention and regulatory
' enforcement activities. Levels will be specified in future Department budget requests

|
%

New Legislation and Regulations‘

]

Pursuant to its current regulatory authority, FDA will regulate the use of mgarcttes and
smokeless tobacco as delivery devices for the drug nicotine.




Research. The National Center for Injury Prevention and Control will fund research to
better understand the etiology of non-occupational injuries and the effectiveness of -
interventions to prevent injuries. For occupational-related injuries, the National
Institute for Occupational Safety and Health will spearhead a research effort called
NORA (National Occupational Research Agenda), a consensus agenda developed
by the occupational safety and health community to guide research into the next
century. The National Institutes of Health will continue to contribute to the
research strategy by funding research on effective treatments for i mjunes including
rehabilitation therapies.

Training. Through its academically-based Injury Prevention Research Centers, the

: National Center for Injury Prevention and Control will train researchers and public
health professionals in injury prevention: Training of occupational health and
safety professionals to improve safety and health in the workplace will be .
undertaken by the National Institute for Occupational Safety and Health. These
efforts will contribute to assuring a national cadre of professionals in injury
prevention.

Prevention. The National Center for Injury Prevention and Control will lead injury
prevention activities in the Nation, primarily by providing technical assistance to
states and community injury prevention programs to help them build program
capacity and implement effective injury prevention programs. The Indian Health
Service, a partner in these efforts, will build tribal capacity for injury prevention,
including risk identification, and health and safety services. '

In the area of occupational injuries, the National Institute for Occupational Safety
and Health will conduct a vigorous program to identify workplace hazards and
recommend control measures to employers. A particular priority will be the
evaluation of violence in the workplace and the identification of occupational -
injuries among teens.

Violence prevention will also be addressed by a number of other HHS agencies,
focusing on prevention efforts in minority communities. The Health Resources
and Services Administration will concentrate on prevention of domestic violence
by making risk identification and intervention a priority objective for its Maternal

-and Child Health program. The Maternal and Child Health program also will
concentrate on reducing unintentional childhood injuries through education
activities addressed to the families it serves. The Centers for Disease Control and
Prevention will evaluate community-based interventions for reducing intimate
partner violence and use the findings to improve ongoing prevention programs,
such as Health Resources and Services Administration’s domestic violence efforts
and the Administration for Children and Families’ Family Violence Program.
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Key External Factors

In part, wgorous state enforcement of tobacco laws will be necessary to achieve the
ob_]ectxve Additionally, a proposed global tobacco settlement developed by forty states’
attomeys general and the tobacco industry is currently under consideration. The final
outcome will strongly influence both the legal framework and resource base for tobacco
use preventlon efforts.

Strategic Objective 1.2 year, injury is one of the leading
Reduce the Number and = causes of death and disability for

Impact of Injuries - | all age groups. The impact of
injury is especially high for young
Americans. Indeed, from the time
a ch1ld celebrates his first birthday untll he reaches age 45, injury--unintentional injury,
hom1c1de and suicide combmed—-vnﬂ be his or her leading risk of death.

Each year there are an estimated 37 million injury-related emergency department visits.

Three-fourths of these visits are assoo1ated with unintentional i mjunes and one-fourth are

assocxated with intentional injuries. The cost of these i injuries in terms of direct medical
care and rehabilitation, as well as lost income and productmty, totals an estimated $224
billion ¢ ayear. Each year, there are over 11 million persons aged 12 years and older who
are wctams of violent crimes, of which many result in injury. Racial and ethnic minority
populatlons are at highest risk of injuries resulting from violence, thus making violence
prevengon one of the keys to improving the health of these communities.

i
Although great strides have been made in reducing occupational injuries, work place
hazards continue to inflict a tremendous burden on the Nation in both human and
eeonomm costs. Each day, an average of 16 people die from work-related acute traumatic
mjunes In 1995, occupational injuries cost $119 billion in lost wages and productivity,
~adm1mstrat1ve expenses, health care, and other costs. Clearly, focusing on the reduction
of i mjunes has a substantial sometal beneﬁt

- Claiming nearly 150,000 lives each

l : . ) . ’ ]
| | Strategy for Achieving Objective
!

Within the Department, the National Center for Injury Prevenhon and Control (at the

‘ Centers for Disease Control and Prevention) takes the lead in preventing and controlling
m_]unes The Department’s approach to reducing injuries to Americans will include
support for state-of-the-art research, training and prevention activities, and assurmg
treatment services that include acute care, trauma care, and rehabilitation to minimize the
funcnonal unpaxrment of persons suffering injuries.

it
i
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New Legislation and Regulations .

None.

Key External Factors

Reliance on service delivery partnerships with other federal departments and state and
tribal governments is essential to success in this area. :

‘ During the past 40 years there has
Strategic Objective 1.3 been a shift in diet-related public
Improve the Diet and the Level of health problems from nutrient

Physical Activity of Americans deficiency diseases as major
problems to chronic degenerative

diseases as leading causes of death.
In 1995, four of the ten leading causes of death in the United States--heart disease, certain -
cancers, stroke, and diabetes mellitus--were diseases in which diet and physical activity
play a role. Together these diseases account for more than 300,000 deaths annually. The
costs associated with diet and activity-related health conditions, including direct health
care and lost productivity, is estimated at $56.3 billion.

Scientific consensus has emerged around dietary and physical activity recommendations
for disease prevention and health promotion. The Department’s approach to improving
diet and the level of physical activity is based on this consensus.

Strategy for Achieving Objective

The strategy to improve diet and physxcal actmty will involve a combination of research,
education, and regulatory activities.

Research. Through research and dissemination efforts, the National Institutes of Health
will continue to investigate and inform the public and the health professions about
the effects of diet and physical activity on health. The scope of NIH research is
broad, including cutting-edge efforts such as the trans-NIH initiative to investigate
nutrient modulation of cell integrity and repair mechanisms as well as efforts to
evaluate the effectiveness of educational efforts to change behavior.

Education. Based on research findings from the Ndﬁonallnstitutes of Health, the

Centers for Disease Control and Prevention, and the President’s Council on
Physical Fitness and Sports will lead a Nationwide campaign--in partnership with

17



Fmally, the Department’s substance abuse treatment and prevention programs, in
Eonjunctlon with Health Resources and Services Administration, the Department
fof Education, and the Department of Justice, will support an initiative to provide
‘communities with current information on the incidence of street and gang violence,
:domestlc violence, and data on substance abuse and violence.
l

Treatment Emergency intervention and treatment services also will be a key element of
| the Department’s effort to ameliorate the impact of injuries. The focus of "
]Department efforts will be on providing technical assistance to states through the
'Health Resources and Services Administration to improve emergency medical
“services for children, including emergency medical care, pre-hospital care,
| .emergency department care, hospital care, and rehabilitation. This strategy is

}focused on minimizing the severity and long-term impact of injuries.
i |

P . | Success Measures

4 I
©  :Death rate from unintentional injury

©  /Safer communities as measured by:

i1-- Number of emergency department visits of children with blcycle-related head
| injuries

%{-- Percentage of child blcychsts who use blcycle helmets

ii-- Percentage of residential dwellings having at least one smoke detector present -
| on eachhabitable floor

“-- Death rate from residential fires

© ! Safer work places as measured by: A

| -- Rates of work-related injuries resulting in medical treatment, lost time from
work, or restricted work activity

-- Rates of workplace violence and juvenile occupational injuries

o + Number of states that require training in pediatric emergency care as a condition
fcr recertification of EMTs at all skill levels

Major New Resources

L 1-6
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the states, school systems, and voluntary organizations--to encourage -
improvements in diet and greater levels of physical activity. Primary attention will
be paid to reaching work places, schools and at-risk populations. .

Educational messages will also be developed and delivered through primary care
settings supported by the Department. The Indian Health Service and the Health
Resources and Services Administration (through their health centers and maternal
and child health sites) will implement programs to counsel patients on diet and
lifestyle.

The National Cancer Institute will continue its “Five-A-Day” education program
about the importance of eating vegetables and fruits. The National Cancer
Institute will evaluate the effectiveness of this effort. -

Based on research findings from the National Institutes of Health and others, the
Office of Public Health and Science, in partnership with the U.S. Department of
Agriculture, will revise the Dietary Guidelines for the Nation. The completed
materials will be disseminated to professionals and the public.

Regulation. The Food and Drug Administration will enforce ingredient and content

labeling requirements for prepared foods so that consumers can act on the dietary
- guidelines.

Success Measures

©  Percentage of students who engage in physical activity

o Percentage of Americans with an average dietary fat intake of 30 percent of
calories or less and average saturated fat intake of less than 10 percent of calories

© Percentage of schools implementing the Center for Disease Control and
Prevention’s guidelines on school-based physical activity

o Effectiveness of the National Cancer Institute’s public-private partncrshlp “Five-
~ A-Day” (Number of Americans meeting the Dietary Guidelines’ average daﬂy goal
of five or more servings of vegetables/fruits)

© Percentage of adults who use food labels to make nutritious food selections

- Major New Resources

None.
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New Legislation and Regulations

s
I
None. |
3
!
i

Key External Factors

i
Changmg the behavior of Americans wﬂl take a tremendous collaborative effort. HHS
will depend on cooperative activities in the public and private sectors to achleve these -
ob_]ectlves

‘ . T Icohol evastating effec
Strategic Objective 1.4 gle gzgltﬁfng q:;?;ﬂ ng;fff: ;:. on
individuals and families in America.
;i More than 100,000 people die from
xmsuse of alcohol each year, with related health and social consequences that cost over
$100 bllhon annually. An estimated 18 million U.S. residents suffer from alcohol
depcndence and some 76 million are affected by alcohol abuse at some time during their
lives. -

|

g | Strategy for Achlevmg Objective

Reduce Alcohol Abuse

HHS w111 employ a multifaceted strategy -- consisting of research, prevention- and
treatment -- for reducmg alcohol abuse. )
1

Research The National Institutes of Health will continue to conduct basw clinical, and
(health services research to improve the effectiveness of alcohol abuse prevention
S,programs and alcoholism treatment programs. NIH will investigate the genetic
‘contributions to the development of alcoholism; the metabolism of alcohol and
‘how alcohol causes organ damage; the effects of alcohol on the brain and the
Inature of alcohol dependence; identification and development of treatment

| pharmaceuticals; the effectiveness of behavioral treatment and combinations of
!medications and behavioral treatment; sclenuﬁcally-based prevention strategies;
and the dehvery of health services to determine optimal service delivery.

Prevqptmn. Alcohol abuse prevention activities will be carried out by the Substance
| Abuse and Mental Health Services Administration through its block grant program
/and will support education programs, programs designed especially for at-risk
populations, training for community personnel, and technical assistance to states
, and communities for activities that promote changes to advertising, pricing, and
availability of alcohol. The Admmxstrauon for Children and Families will target
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~ prevention activities on high risk groups, such as through its Runaway and
Homeless Youth Program. |

Complementing these direct prevéntion activities, the Centers for Disease Control
and Prevention, through its Youth Risk Behavior Survey, will help states build the
capacity to monitor alcohol problems and alcohol abuse trends in their populations.

Treatment. HHS will support a range of treatment services directed at diverse
populations. The Substance Abuse and Mental Health Services Administration
will support a wide range of treatment activities through its block grant, including
residential treatment, intensive outpatient services and treatment programs for
adolescents. Complementing the SAMHSA activities, the Health Resources and
Services Administration will support treatment services for low income
populations and for women served through its maternal and child health programs.

- The Indian Health Service will address the treatment needs of Alaskan Natives and
American Indians. Efforts to prevent and treat alcohol dependence will be a -
special area of emphasis for the Indian Health Service, which will work to screen
women at prenatal clinics for alcohol abuse (and to treat, as needed), and to
improve follow-up activities with youth discharged from adolescent treatment
centers.

 The Medicare and Medicaid programs of the Health Care Financing

* Administration wﬂl also play important roles through their financing of alcohol
treatment services for beneﬁcmnes

Success Measures

©  Death rate for alcohol-related motor vehicle crashes
o Death rate for cirrhosis

o Past month use rate for alcohol among 12-17 year olds

o Percentage of school seniors who percelve social dzsapproval of heavy use of
alcohol ,

o Parental at.titudcs' toward youth use of alcohol

o Number of “client slots” for alcohol abuse tre,aﬁnent and follow-up services for
American Indians/Alaska Natives
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Major New Resources

New Legislation and Regulations

|

|

!

None. |

: |
|

|

!

!

None. :

Key External Factors

~ The. success of preventlon and treatment efforts depends on collaboratlve efforts of state
and tnbal governments and communities.

R
e

I
' . Approximately 20,000 preventable
Stra&teglc Ob]ectlve L5 deaths a year are attributable to the .
| Reduce the Use of ~ use of illicit drugs and the illicit use
i Ill1¢1t Drugs : “of prescription drugs. Illicit drug
use and illicit use of prescription
drugs contnbute to suicide, homicide, motor vehicle injury, HIV infection, pneumonia,
hepatltls tuberculosis, sexually transmitted diseases, and endocarditis. While an
| est:matcd 3 million people in the United States have serious drug problems, fewer than a
third of them are in treatment at any given time. Apart from the loss of life, the social
costs are severe—-worsenmg crime rates and community and family disintegration, whlch
in tum compromise other important influences on health such as income, education, and
famlly stablhty

‘i
|

§ ~ V, Strategy for Achieving Objective

The Ofﬁce of National Drug Control Policy (ONDCP) is leading a cooperative eﬁ'ort
mvolvmg fifty federal agencies to establish national performance targets and measures for -
achieving the President’s national drug control strategy. HHS is a committed partner in .
this cross-cutting and labor-intensive process that has focussed the drug prevention efforts
of federal agencies and that will document the contributions of individual agencies and
the beneﬁts of collaboration. HHS staff part1c1pate in ONDCP’s interagency working
groups and currently are involved in reviewing targets and measures for its 32 objectives.
The Department’s strategy to reduce the illicit use of drugs is an integral part of the

: nauonal drug control strategy.
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The Department’s role in the national strategy consists of three elements: research,
prevention, and treatment.

Research. The National Institutes of Health will continue to develop and disseminate
basic, clinical, and health services research to improve the effectiveness of
prevention and drug treatment programs. NIH will support research on: the
determinants of drug taking behavior among youth, to better prevent
experimentation and addiction; neuroscience, to better understand the brain
circuitry and chemistry that “rewards” drug use; anti-addiction medication
development, including the development of an anti-cocaine medication; and a wide
spectrum of issues related to methamphetamine, including the development of anti-
methamphetamine medication, development of prevention strategies, and
improved treatment protocols, in response to a surge in popularity of this drug.

SAMHSA will complement the National Institute of Health research by supporting
community-based research on changing patterns of drug use so that treatment
protocols can be adapted to the community needs. '

Prevention. Of special concem is the recent rise in drug use, especially marijuana use,
among youth and the decline in their perceptions of the harm it causes. To address
these related trends, the SAMHSA will lead the Secretarial Youth Substance
Abuse Prevention Initiative to raise public awareness, mobilize public and private

. sector resources, and increase accountability for results. A major component in
 this strategy will be incentive grants to states for the development and application
~ of effective community-based prevention efforts.

The Substance Abuse and Mental Health Services Administration also will support
prevention programs for drug abuse through its prevention and treatment block
grant. This effort supports a substantial number of drug abuse prevention efforts
in the nation, mncluding education programs, programs for at-risk populations, and
training of community-based personnel. SAMHSA also will continue to
administer the Federal Drug-Free Workplace Program, which affects almost 30
million U.S. workers.

The Health Resources and Services Administration and the Indian Health Service
will use their networks of community-based providers to support drug abuse
prevention activities for the populations they serve. The Administration for
Children and Families will target its prevention activities on high risk groups

- through its Runaway and Homeless Youth Program and other relevant programs.

- Additionally, the Centérs for Diéease Control and Prevention will help states |
monitor and respond to drug abuse problems in their populations through its Youth
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Rlsk Behavior Surveys. The Centers for Disease Control and Prevention will also
work with the Indian Health Service to implement a survey for American Indian
and Native Alaskan youth.

[

- Treatment The SAMHSA will support residential treatment, intensive outpatient

treatment, methadone programs, and adolescent treatment programs through its
block grant program. The Indian Health Service will fund approximately 400
alcohohsm and substance abuse programs that provide prevention and treatment to
rural and urban Indian communities. IHS will also provide screening services in
emergency rooms and prenatal chmcs so that drug abuse can be identified and
treated

The Medicare and Medlcald programs of the Health Care Financing
Admnustratlon will also play important roles through their financing of drug
treatment services for beneficiaries.

i
N

: ' o Success Indicators

o Rate of “past month use” of marijuana among 12-17 yéar elds
o - %{éte of “past‘month use’ ef all illicit drugs among 12-17 year olds
° Parcntal attitudes toward youth use of drugs

|
® ;Peath rate of persons aged 15-65 attributed to drug use

l | Major'N ew Résources
None. ;

New Legislation and Regulations

None.

e
!
4
j
il
i
i
1

Key External Factors

HHS depends on coopcratlve activities of many federal departments and its state partners.

The quahty of services provided by managed care organizations will impact the success
of this’ goal (see also goal 4). ‘

i
|
1
i
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|
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|
H
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Unsafe sexual behaviors now
represent some of the most rapidly
increasing causes of disease in the
country contributing to sexually

transmitted diseases such as chlamydia, gononhca syphilis, HIV infection, genital
“herpes, human papilloma virus and hepatitis B, and their complications (infant mortality,

cervical and liver cancers, pelvic inflammatory disease, and AIDS). In addition, unsafe
sexual behavior among teens can result in unintended pregnancies, a potentially
life-damaging consequence of adolescent sexual experimentation.

Strategic Objective 1.6

Reduce Unsafe Sexual Behaviors

Strategy for Achieving Objective

The Department’s efforts to reduce unsafe sexual behavior will focus on prevention of
sexually transmitted diseases and teen pregnancy. Research, prevention, and treatment
will play important roles in the overall strategy.

Research. The Department’s responses to the increase in scxually transmitted diseases
will include basic, clinical, epidemiologic, and health services research conducted
by the National Institutes of Health and the Centers for Disease Control and
Prevention. The research will be designed to help better understand the patterns of
sexually transmitted diseases and to develop effective prevention and treatment
strategies. The Department will also support research on teen pregnancy, with a
focus on the behavioral aspects of teen decision making and development of
prcventlon strategies.

Prevention

> Sexually Transmitted Diseases (STDs)

The focus of Department prevention efforts will be support for sexually .
transmitted disease prevention programs to reduce sexual behaviors leading to
infections and their complications. These programs, supported by the Centers for
Disease Control, the Substance Abuse and Mental Health Services Administration,
Administration for Children and Families, the Indian Health Service, and the
Health Resources and Services Administration, will support population-based
prevention programs in the states (CDC), as well as counseling activities offered
through health departments (HRSA), community health centers (HRSA), Indian
clinics (THS), mental health and substance abuse providers (SAMHSA), and other
service sites (ACF).
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The primary focus of the Department strategy for preventing out-of-wedlock teen
pregnancy will be a national prevention program, called Gir/ Power, directed at
guls aged nine to fourteen. This program will encourage communities to develop
innovative and comprehensive approaches to preventing teen pregnancy by
encouragmg abstinence and responsible behavior. For example, HRSA will
provlde grants to states for abstinence education, mentoring, and counselmg for’
those youth most likely to bear children out-of-wedlock

F*he Dep‘artment also will support prevention activities that counsel sexually active
teenagers on the consistent and effective use of condoms and other contraceptives.
The Department will initiate demonstration projects to test and disseminate
;promising prevention approaches, including the involvement of young men.

‘Improved data collection will also be a pnonty
J

Treatment Treatment of sexually transmitted diseases will be supported by CDC, the

Substance Abuse and Mental Health Services Administration, the Indian Health
Semcc and the Health Resources and Services Administration through their
‘service networks. Curative therapy is offered for diseases caused by bacterial and -

‘ parasmc organisms. For many viral infections such as HIV, current treatment
'suppresses the infection but does not provide a cure. However, recent advances in

Tcombmatlon therapy (i.e., protease inhibitors) dramatically reduce the amount of
virus that can be detected and increase the life span of many patlents

}

xThe Medxcald program of the Health Care Financing Administration will continue to play
‘an important role through its financing of treatment services for beneficiaries.

Success Indicators

{
i
it
4
l
|
|
i

< Incidence rates of gonorrhea, syphilis, and pelvxc inflammatory disease
o ;q,Prevalence rate of chlamydia in teens and young women
© ZRate of permatally acquired HIV mfecnon A
o ?Pregnancy rate among teens
‘ ___Major New Resources
None.‘;‘ |
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New Legislation and Regulations |
None.

Key External Factors

HHS’s success depends on the participation of its partners in state and tribal governments
~ and other federal departments.
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IMPROVE THE ECONOMIC AND SOCIAL
WELL-BEING OF INDIVIDUALS, FAMILIES
AND COMMUNITIES IN THE UNITED
STATES

i
i
Ach1ev1ng a society in which each person, regardless of age, sex, physical ability or

racxal/ethmc background, has the opportunity to lead an economically and socially
productlve life is central to the Department’s vision for the future. Realizing this vision
rcqulres that we support strategies that creaté opportunities for individual, families and
commumt1es~-a responsibility that the Department shares with other Federal agencies,
state, local and tribal governments and the private sector.

Famllles, Children and Communities. The Department has identified five important
areas in which it has developed strategies to foster the health development of children and
strengthen the ability of families to care for them. These areas are: economic security,
famlly stablhty, personal responsibility, healthy development of children, and strong
commumtles :
1 ; A

In addressing these five areas, our guiding principle is to maximize opportunities and
reduce barriers to independence and self-sufficiency for those on welfare and the working
poor. Chtldren and adults without adequate income are denied the full benefits of living
in our somety Sustained unemployment is discouraging and counter-productive to )
responSIble parenting and citizenship. Our emphasis is on moving families from welfare
to work short term financial aid coupled with education, training, job services and child
 care; and gainful employment and quallty child care for low-income working farmlles

Addltmnally, sound growth and development are basic needs, if children are to become
productive adults and citizens. Recent research has documented the importance of early
brain development and preschool experiences on later development. Our Early Head
Start, Head Start, and quality child care programs for low-income children are essential to
health early development and school readiness; and child care before and after school
and youth development services are necessary to sustain positive effects. Our efforts to

' promote to promote economic independence and to strengthen families and communities
also have beanng children's development.

|
|
l
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Finally, communities provide the context within which families may function well or
poorly. Communities are constantly adapting to social and economic challenges.
Dramatic changes in progress require special attention for those who are economically
disadvantaged and for distressed communities. The Department, along with HUD and
others, is committed to economic development and linking comprehensive community
development "place" strategies with comprehensive "people"” strategies to help
communities to function as a positive factor in the lives of community residents.

Persons With Disabilities. The Department has also identified significant barriers to
- independence faced by working age adults with disabilities (those aged 18-64). People
with disabilities typically report that they want to work, but need personal assistance
services or devices in order to do so. Others won’t risk working because they cannot
afford to lose the health and long-term care coverage they have under Medicaid or
Medicare. Thus, while 90.7 percent of men and 74.4 percent of women without
disabilities participate in the work force, for men and women with disabilities, those
‘statistics-are 67.3 percent and 52.3 percent respectively. To address this disparity, the
Department will work to provide access to health coverage and a wide range of supports
for daily 11v1ng activities needed by persons with disabilities to facilitate their
participation in the work force and full participation in community life. For those unable
- to work, the Department will provide similar supports necessary for independent living

and integration in the community. :

The Aging Population. The paradigm of aging as a state of dependency does not fit
today’s reality of elderly who want to lead active and independent lives. A new paradigm
is needed that recognizes the desire and ability of many seniors to remain engaged in
economically and socially productive activities (active aging). The Department will
support active aging by working to eliminate barriers presented by the current health and
social service systems. This includes the need for adequate community-based and long
term care services for a growing number of elderly who need significant help in order to
continue independent living. .

General Strategy for Achieving Goal

The objectives and strategies that follow set forth the Department’s approach to
supporting economic self-sufficiency for families with children; safe, stable and
prosperous communities; sound developmental foundations for children; and needed
assistance for the elderly and persons with disabilities are the Department priorities. The
Department’s efforts will be carried out through partnerships with the private sector and
with the state, local and tribal governments that implement most of its programs.
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Tt On August 22, 1996, the President
Strategic Objective 2.1 : signed into law The Personal
Increase the economic independence of J Responsibility and Work
| families on welfare Opportunity Reconciliation Act of

‘ 1996 (PRWORA), which created

o ' Temporary Assistance for Needy
F armhes (TANF) and significantly improved and expanded the Child support and Child
Care programs These programs are important to the strategies discussed here and in -
other strategic objectives. TANF gives states and tribal governments unprecedented
ﬂexibil!ity to design programs that promote work, responsibility, and self-sufficiency. It
has traﬁsformed welfare from an entitlement to individuals into a variety of programs in
states and counties that require work and provide time-limited assistance. The nation has
an enormous stake in this new approach to public assistance. The Administration for
Chxldren and Families (ACF) will lead the Department-wide effort to help state and tribal
governments as they design and 1mp1ement their programs and move clients from welfare
to work while protecting the well-being of chlldren through Chlld care and other services.

H

Strategy for Achieving Objective

i ,
The Department will conduct a rigorous program of research, evaluation, and exchange of
information to develop a sound knowledge base of what works well and to measure the
impacts of reforms on children and families. The Department will-work with states,
commuinities and the research community to identify the most critical information needed
to desién and implement effective programs that promote sustained employment.

Technieal Assistance. The Department will support state implementation of TANF by
h1 ghlighting best practices and innovative strategies; assisting in the development
of program performance measures and systems for data collection; facilitating
peer-to-peer assistance; and designing ways to monitor and evaluate program.

Promotmg Employment The Department is committed to working with states to
promote work, personal responsibility and self-sufficiency in ways that will
strengthen families. Specifically, we will develop reliable information on effective
ways to do this; we will facilitate communication across states; identify best
practlces, promote peer technical assistance; and offer expert technical assistance.
{The high performance bonus measures, which we will develop in consultation with
states and national organizations, will both recognize high performance and
1dent1fy areas for improvement,




A concerted effort also is underway to find jobs for welfare recipients in the
Department and to challenge other agencies and the private sector to hire welfare
recipients. Partnerships are being forged with health care providers and others to
develop job opportunities. Attention will also be given to removing barriers to |
work for welfare recipients who are victims of domestic violence, who have
-developmental disabilities, and for others who have serious personal or famlly
problems which interfere with their ability to work.

Improving Access to Child Care. A public commitment to providing access to quality,
affordable child care is critical to achieving self-sufficiency for welfare clients.
Child care subsidies also help the working poor remain self-sufficient. The
Department will continue to promote expansion of child care services as a critical
element in its strategy for helping families achieve economic independence. This
will involve working with our partners to increase the supply of child care, develop
measures of child care quality and provide information to help parents make sound
child care choices. The Department also will support the development of models
to help establish the conditions for child care subsidies, and to test the effects of
variations in child care subsidies on labor force attachment. o

In addition, partnerships between Head Start programs and child care providers are
integral to serving the full day needs of low income parents who are working. As
Head Start expands, the Department will encourage collaboration between Head
Start programs and child care providers to meet the full-tlme child care needs of
the families they serve. :

‘Success Measures

© The number of states meeting the TANF work participaﬁon targets for FY 1999.
o The number of welfare recipients that are cmpioyedI by the year 2000.

o Job retention rates among TANF recipients and férmer recipients.

o The avefage earnings of TANF recipients and former recipients.

o The number of TANF recipients and former rempmnts who are employed by HHS |
funded commumty—based programs.

»
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| 15 | Major New Resources
|

Slgmﬁcant additional resources will be needed to expand the availability of child care

serv1ces for welfare recipients going to work. Specific levels will be spemﬁed in future
. Department budget requests. -
[‘ New Legislation and Regulations

i

Implerqentmg regulations for TANF will be developed and published.
1
5

Key External Factors

- The primary responsibility for implementing welfare reform is now lodged in the states,
with tnbal governments and in a number of cases, in counties. In this decentralized
‘ envuonment HHS’s ability to achieve the objective depends on effectively working with
state, local and tribal governments and other key stakeholders.
The heelllth of the economy could also have a major effect on the achievement of this goal.
Tradlnonal business cycles have varying consequences across geographic areas and
sectors, of the economy and the currently strong economy has played a major role in the
success of welfare reform to date. Historically, however, the low-wage entry level and
service, sector jobs that many former recipients will hold have been hlghly vulnerable to
economlc downturns. ‘ y

i

i,

~ Parents have a responsibility for

I Stt;at;,glc Ob]‘;“”; 1232 i 1 the financial, emotional and social
ncrease the Financial and Emotiona support of their children. Financial

|
Respurces Available to Children from support from non-custodial parents
Tt [

i

|

x
l
!
)

ThEir NoncustOdial Parents 5 essential to the economic

security of the child and the
, " custodial parent. Emotional and
social support is equally essential for the child’s sound growth and development. If every
parent pald the child support he or she legally owes, significant reductions in the number
of children living in poverty and families receiving welfare would occur. For example,
the Urb'an Institute has estimated a $34 billion gap between the potential and actual child
support collections. To address these issues, the Department is committed to working
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with states to aggressively enforce payment of legally owed child support, to establish
paternities, and promote the involvement of noncustodial fathers in their children’s lives.

Strategy for Achieving Objective

The Department plans two major strategies to achieve this objective:

| Increasmg Child Support Collections. The Department will aggresswely implement”
the child support provisions of the law. This will be achieved through a variety of

_ means, from implementing federal policy to technical assistance, training,
information dissemination, a more performance-based incentive funding structure,
and federal oversight and assistance with state-based quality assurance. The
Federal Parent Locator Service will be expanded to facilitate location of |

* noncustodial parents, their employers and their assets to promote the establishment
and enforcement of child support orders; the National Directory of New Hires will
be operationalized and linked to the Federal Case Registry to locate absent parents
across state lines; and the Department will promote implementation of
administrative offsets for child support with the Internal Revenue Service.

Encouraging the Involvement of Fathers. The Department will continue efforts to
increase parental responsibility, focused on the involvement of fathers in the lives
of their children through: focusing attention on the positive role fathers have in
improving child well-being; ensuring that the Department’s research agendas pay
adequate attention to the role of fathers in families and the effects of fathering on
child well-being; using positive messages and language regarding fathers and
fatherhood in publications and announcements; and ensuring that the Department’s -

“workforce policies encourage and enable fathers to balance work and family life
responsibilities.

Success Measures

o Dollar amount of child support collections.

°>  Number of paternities established for children who need paternity established.
©  State child support agencies’ rate of child support collections.

o Number of HHS funded research and service programs that focus on
encouraging father involvement.
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Major New Resources

None. |

New Legislation and Regulations

None.

{
i
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|

Key External Factors

Il
1|

Child support enforcement is a joint federal and state effort. Many of the changes
brought about by the PRWORA require the passage of strong state legislation and state
1mplementat10n of the new laws. Therefore, state systems’ changes and improvements
are'an 1mportant element in the achievement of this objective. To the extent that states
are slow to develop state-wide systems, this could hmder the ability to improve Chlld
support enforcement efforts. : »

|

Children who reach school ready to

learn -- healthy and socially and

emotionally well-developed -- are

likely to succeed in school and to go

on to secure and productive lives.

Extensive research on early

< childhood programs confirms the

posmve outcomes for chlldren receiving high quality early intervention services. Also,
recent research on brain development sponsored by the National Institutes of Health has
given us new insights into the importance of children’s day-to-day social interactions for
healthy development, and has shown us how interconnected are emotional, social and
cogmtlve development. Interventions in infancy and early childhood with those who are
vulnerable have been shown to be cost effective and are essential to preventing more
costly r;nental, developmental, and social problems.

: ;é Strategic Objective 2.3
Improve the Healthy Development
i: and Learning Readiness
; ~ of Preschool Children

{
“t
|
M
|

Strategy for Achieving Objective

' Because disadvantaged children are most at risk for problems as they grow up, we
part1cu}arly will focus on 1mprov1ng childhood development for these children by

3
i
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supporting programs to improve the cognitive, social, emotional, and physical health and
development. There are three elements to the strategy:

Expanding Head Start to Serve More Children. A bipartisan consensus regarding the
value of early childhood services has fueled the dramatic expansion of the Head
Start program, which has a thirty-year history of providing comprehensive child
and family development services to preschool children from low-income families.
More recently, based on research demonstrating the critical developmental
importance of the first years of life and experience with previous demonstration
programs, the Early Head Start Program has begun to serve children from zero to-
three years of age. Expansion of Head Start and Early Head Start is underway to
reach one million children by 2002, up from 752,000 children served in 1996. The
Department will continue to promote this expansion.

As Head Start expands, the Department's also will work to ensure program quality.
This effort will be underpinned by a strong research and evaluation agenda.
Investments in measuring program performance and outcomes for children and
parents also will undergird a continuous quality improvement effort. This will be
done by supporting the implementation of updated and more comprehensive
performance standards by all providers, newly improved systems for program
monitoring and technical assistance, and the analysis and use of findings from a
new national system for measuring program outcomes.

Chlld Care. Increasing the availability of good child care services to support the
development of low income children is as important to achieving this objective as
it is to achieving the Department’s objective of moving welfare recipients into jobs
(see objective 2.1). Therefore, the Department will promote continued expansion
of quality child care services to ensure access for eligible children. '

As it supports increasing the availability of child care services, the Department

also will conduct an extensive program of research, technical assistance, and
information dissemination to maintain and improve the quality and effectiveness of
child care programs. Research partnerships among child care administrators,
academics, providers, and practitioners are planned, as well as joint ventures
regarding child care quality between the Child Care Bureau and other parties both
within and outside the Department. These partnerships will produce important
insights into statewide and local patterns of child care demand and supply, the
quality of care used by low-income families, and the importance of quality care for -
both parents and children. :

2-8



|
|
i
1

Health (Care Services. To complement the cognitive, emotional, and social development

@f children provided by Head Start and child care services, the Department will
also take steps to see that appropriate health care services are available to children
m early childhood settings. This will involve providing access and linking health
care services to the low income and disadvantaged children in these settings.
Department programs, including Maternal and Child Health, Community Health
Centers mental health programs, and Medicaid will be involved in this effort.

| Success Measures

| . ' |
jiChildren participating in Head Start will demonstrate improved learning skills,
health, social behavior, and emotional well-being.

]
;The number of Head Start programs that partner with child care services.

The number of states that provide health services linkages with Head Start and
Chlld care (e. g 1mmumzat10n Medicaid outreach and screenmg)

;Number of Head Start and child care sites havmg behav1oral health services.

1 | o ‘Major New Resources

gl

4 ' v
The Presndent s commitment to serve one million children in Head Start by the year 2002

will re

qulre continued budget increases. These are planned for in e)ustmg budget

agreements
1

Slgmﬁcant additional resources for child care expansion will also be needed and built
into ﬁlture Department budget requests. *

|
1

: None

New Legislation and Regulations

|
g
|
1
‘5

Key External Factors

Althoizlgh HHS’s leadership will continue to be critical to achieving success under this
object}ve, states, tribal governments and local Head Start and child care programs play a
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major role in improving access and quality to these servxces Their actions can
51gmﬁcantly effect the outcome.

The Department is deeply committed to

. . e improving the safety and security of
Strategic Objective 2.4 children served by the child welfare

Improve the Safety and Security of system. In the past twenty years, social,

Children and Youth o cultural, and economic changes such as
increases in substance abuse,
community violence, and poverty have
increased the number and seventy of family problems. Reports of substantiated, as well as
suspected, cases of child abuse and neglect continue to increase. The damaging effects of
child abuse and neglect on the physical, psychological, cognitive, and behavioral
development of children is well documented.

At the end of 1995, over 450,000 children were in foster care, an increase of almost 42
percent since 1988. While many of these children will return home, nearly 100,000 will not. -

_ The median stay in foster care is over two years. It takes substantially longer to find
permanent homes for minority children. Older children, sibling groups, and children with
disabilities, irrespective of race, also have longer waits.

Strategy for Achieving Objective

The Department strategy to improve the safety and securlty of chlldren is composed of ﬁve
elements.

Preventing Child Abuse and Neglect. The Department will support research and
demonstrations to better understand how to prevent child abuse and neglect and treat
child victims and perpetrators. Transfer of new knowledge gained will lead to more
successful prevention and treatment results. The Department will also study the
implementation of family preservation and support services in the states and local
communities to identify what has and what has not worked well. Rigorous studies of
the impact of family preservation and family support services will be conducted to
inform the practice community and technical assistance efforts; and technical
assistance will be provided.

Providing Mental Health Treatment Services. While not all the causes of mental health
problems in children are the result of the mental trauma of abuse and neglect, support
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for these services is an important element in helping children overcome abuse. To
address this need, the Department, through the Children’s Mental Health Program,
wﬂl support the development of community-based systems of care that serve children
wnth serious emotional disturbances.

»Impro‘?:ing Management of Foster Care and Adoption Assistance Services. The

@ep artment will work to reduce the amount of time children spend in foster care
s’ettings This will be done by revising monitoring procedures for the title IV-E:foster
care and adoption assistance programs to focus on a realistic examination of the
actual experiences of families and children, such as discussions with foster care
chlldren, foster and biological parents, caseworkers and judges. The Department will
also support child welfare waiver demonstrations in partnership with states to test,
qvaluate, and disseminate more effective child welfare practices. Finally, the
Department will evaluate and improve the technical assistance and training activities
that it provides under the child welfare, foster care and adoption assistance programs
to ensure best practices are disseminated and the technical assistance and training
have relevance and utility to states and localities.

§ ‘

Implementmg Adoption 2002. The Department will double the number of children in the

Chl]d welfare system for whom adoptions or other permanent living arran gements are
established by implementing the President’s Adoption 2002 Initiative. To accomplish
this, the Department will work with states, non-profit organizations, and local
communmes to identify and remove barriers to adoptions (e.g., court processes that
prevent timely judicial actions to terminate parental rights).

The Department also will work with Congress to provide legislation for the
1mplementatlon of several of the Adoption 2002 strategies to reduce barriers,
mcludmg the authorization of incentive funds to promote the adoption of special
needs children and the authorization of grants to support the reduction of adoption
barriers. .

!
M

Court ':Improvements. The Department will continue to work with state supreme courts,

child protection agencies and others in the community to bring about improvements
1n court systems and processes to achieve more timely actions affecting children. The
Department will support state supreme courts in developing self-assessments and
plans for systemic improvements.

1

Enforéing Nondiscrimination Provisions. The Department will conduct training and

prowde technical assistance, through its Office for Civil Rights and ACF, to help
state and local adoption and foster care providers implement the nondiscrimination

C
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provisions of the Small Business Job Protection Act and the family recruitment
provisions of the Multi-ethnic Placement Act. The purpose of this will be to ensure
that race or ethnicity are not used as the basis to deny or delay placement of children
into adoptive or foster care.

Success Measures

o Percentage of harmed children whose situations are mvestlgated by ch11d protectlve
services agencies. :

o Percentage of children with substantlated reports of maltreatment who have a repeat -
substantiated report of maltreatment within 12 months.

o Percentage of children who exit the foster care system through reunification within
one year of placement and who exit through adoption or guardianship within two
years of placement

© Percentage of minority children who exit the foster care system through reunification

with one year of placement and who exit through adoptlon or guardianship within two
years of placement

Major New Resources

- New resources will be needed to implement the Adoption 2002 Initiative. These were
specified in the President’s budget request for 1998.

New Legislation and Regulations

Legislation currently under consideration in Congress would provide authority for several
aspects of the Adoption 2002 Initiative which are not in current law, particularly for the -
provision of financial incentives to states for increasing adoptions and other permanent
placements for children and the authorization of grants to reduce adoption barriers.

Key External Factors

HHS?’ ability to achieve permanency goals for children is dependent upon improving judicial
handling of child welfare cases. We provide leadership in an environment in which the
-primary responsibility for decisions about the placement of children will be taken by state
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courts. Ma_]or changes to assistance programs for low income families as part of welfare
reform wﬂl also have an unknown impact on the child welfare system over the next several

years. i
|

i
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i
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One of the major successes of the 20th H
Strateglc Objective 2.5 century is increased longevity and
Incr,ease Opportunities for Seniors to § improved health among older people.

Have an Active and Healthy Aging The challenge of the paradigm shift
Experience from thinking of the elderly as

dependent to helping seniors remain

] ‘ ' engaged in economically and socially
productive lives is an important element in the Department strategy to achieve the overall
goal oﬁ improving the economic and social well-being of persons in the United States.

N
il
'

{

i » ~ Strategy for Achieving Objective

To achi:eve this objective, the Department will pursue a dual strategy:
11 ' .

Condu}‘ctmg Research to Support Active and Independent Aging. Through the research
pro grams of the National Institute on Aging, the Health Care Financing
Admmlstratlon and the Agency for Health Care Policy and Research, the Department .
w111 conduct and disseminate biomedical, behavioral, and health services research to
better understand the aging process and what contributes to healthy aging and the
eblllw to function independently for as long as possible. Importantly, we will
examine whether current declines in the disability rates of seniors persist and what
factors seem to contribute to the lower rates. We will also identify which social and
health factors, treatments, and approaches to organizing and delivering care
contnbute most to minimizing and delaying functional decline. Demonstrations that
oﬁ'er innovative health care options to Medicare beneficiaries and new service
dehvery models for those dually eligible for Medicare and Medicaid will be
supported
|

Prowdmg Services Essential to Active Aging. To remain healthy and active participants
m their communities, many of the elderly need a range of services that include
preventlve health services, in-home and community support services and nutrition
;servmes To ensure the elderly have access to these services, the Administration on
_Agmg (AOA) will support a national-aging network of state, tribal, and Area
jAgencxes on Aging operating in every county in the United States to deliver these -
Eservxces The network also will carry out a broad range of activities mcludmg
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advocating on behalf of older people, surveying the needs of the seniors in states and
communities across the country, and marshaling available resources and knitting
them together into a comprehensive and coordinated system of services and supports.

The Department will increase access to preventive and primary health care and

chronic disease management services for seniors by increasing the outreach activities

in programs of the Health Resources and Services Administration, such as the

Community Health Centers. Primary health screening can detect problems such-as
“alcohol and prescription abuse and depression. '

The Office for Civil Rights will promote access by carrying out its government-wide
coordination responsibilities under the Age Discrimination Act by protecting against
discrimination on the basis of age in services funded by the Department and other
Federal agencies. '

' Success Measures
© . Average age of onset for the chronic diseases of o’Id agc |
(3 Disability rates for the eldcrly |
© | Proportion of older people who are nutritionally healthy
o Prdportioh of older people with aﬁcess to preventive health services
= | Number of years of functional independence fof the eld,e;ly

o Number of persons over 65 receiving preventive and primary care in HRSA programs

- Major New Resources

None.

New Legislation and Regulations

None.

Key External Factors

2-14



'
ki

i

How th:e baby boom generation prepares itself for retirement, both economically and in
terms of lifestyle behaviors, will effect the achievement of this objective.

According to the recently conducted
| Strategic ObjeCtlve 2.6 Disability Supplement to the National
Expand Access to Consumer Directed, Health Interview Survey, disability is
Home and Community-Based Long- widespread in America, with 19.1
'}‘erm Care and Health Services ~ million people reporting that they

‘ perceive themselves or others perceive

i them as having a disability, 16.9 »
m11110n reporting a disability that limits or prevents them from working, and 13.8 million
recelvqlg benefits from a disability program. (These groups are not mutually exclusive.)

j - ~ :
Although most seniors are active, older people are at greater risk of needing health and long-
term care services. Many seniors because of advanced age and/or severe disability, are
dependent on others for even basic needs--that is services such as assistance with €ating,
- bathmg, dressing, getting in and out of bed, using the toilet, shoppmg, managing money,
doing housework or usmg the telephone. _
$

Although disability and the need for long-term care increase substannally with age, disability
~ isnot a concern solely for the elderly. Of those with long-term care needs, half are under
age 65 due in part to the fact that the oldest baby boomers are starting to reach their forties
and ﬁﬁles According to recent analyses of the 1994 Disability Supplement to the National
Health Interview Survey, 5.3 million working age adults need help with one or more of their
daily hvmg activities. Furthermore, people with disabilities are less likely to be employed
than' then' counterparts without disabilities. To become employed and maintain employment,
persons with severe disabilities need both supports in their daily living activities and access
to healﬂl insurance to meet their medical needs. :
- As ﬂlé}baby boom generation ages, the proportion of the population likely to need long-term
care will increase and the demand for long-term care and health services will also likely
increase. Meeting this demand is a critical factor if we are to help the elderly and working
age adhlts with the essential activities of daily living that will allow them to obtain and keep
jobs and/or continue to be socially integrated into their communities. -

|
|
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There is also an additional problem that needs to be addressed as part of the demand for
services. While increasing numbers of seniors and working age adults with disabilities are
getting long-term care services in community based settings, many are still served in nursing
homes and other public and private institutional settings. In general, people with disabilities
and their family members and friends advocate for minimizing reliance on institutional care
and maximizing use of services in home and community based settings that they have a role .
in directing. Although all the states have responded by creating Medicaid waiver programs
 that provide these services, and many are experimenting with new ways to provide gréater
consumer control in personal assistance services, more needs to be done to offer long-term

" supports in community settings where consumers participate in the direction of their
services.

Strategy for Achieving Objective

HHS recognizes the need to support and expand the long-term care and health needs of
vulnerable seniors and persons with severe disabilities by directly financing a variety of
community based and residential long-term care services and providing access to health
services. This will be done through a number of programs that target services for the those
with the greatest financial need. Exxstmg programs will have to be expanded if anticipated
growth in demand occurs.

Also recognized is the need to empower these individuals to direct their own services. In
this respect, the Department will support a strategy, including demonstrations, aimed at
increasing the ability of those needing long-term care services to be mvolved in planning
and directing those services.

Expanding Services. Medicaid is the long-term care safety net for those who cannot
otherwise afford long term care and health services, expending almost 40% of its
resources on long-term care, through the Medicaid personal care program, home
health services, and the Home and Community Based waiver program. The .
Department also relies on support through Title III of the Older American’s Act for a
wide range of in-home and community based long-term care services for the elderly.
These services include personal attendant care, home-maker and personal care, care
management, transportation, respite services for family members, and home
modifications and assistive devices. ‘ '

Expansion to meet the growing demand for I;Jng term care ahd health services will be

met by maintaining our support for the entitlement to services under Medicaid for the
most vulnerable populations. Community Health Centers will increase the number of
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Centers providing home care as part of HRSA'’s geriatric initiative, and provxde home
care in a way that can be monitored and integrated with preventive and pnmary care
servxces
i
E;,mployment models for adults with serious mental illness will be enhanced by the
development and evaluation of rehabilitation models, including models for supported
f’iousing services. States will also have the option of allowing certain disabled SSI
beneficiaries who would lose eligibility because their earnings exceed the allowable
hmlt to “buy in” to Medicaid, thereby overcommg disincentives to work.

The Office for Civil Rights ensure access to home health and other community-based
long term care services by protecting against discrimination on the basis of race,
natlonal origin, disability, and age

.’} .

Infrast}ucture Development. Meeting new demands for services also means having a
network of community based services in place. To ensure the development of
é'emprehensive service networks, the Department will support State Developmental
Dlsablhty Councils to promote development of statewide consumer and family-
centered systems. The Department will also support Developmental Disability
Pro_y ects of National Significance to develop innovative national and state dlsablhty
pohcles programs, and protection and advocacy systems in each state and the
Umversxty Affiliated Programs that provide training and dissemination of information
and research on best practices and models of commumty service networks.

Addxtlonally, the Administration on Agmg, under the Older Amerlcans Act, will
support the continued development of the statewide home and community-based
mﬁ'astructure (the aging network) to foster independent living outside institutional
settmgs This network provides personal care and assistance with activities of dally
hvmg (supportive and nutrition services) for elderly citizens and their caregivers.
The services provided by the network are funded by a variety of federal, state and
local funds ‘

Consumer Direction. The Administration on Developmental Disabilities will support
demonstratlons in the area of personal assistance to help consumers learn to hire
assmtants and negotiate scopes of services. An important step in providing
.consumers more control over their personal care services will be a Medicaid personal
care regulation to enable consumers to receive less medically-oriented personal care,
m both their homes and settings outside their homes. The Department will also

mount a rigorous experiment to test the cost-effectiveness and quality of consumer

}
1
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directed services approaches in which people with severe disabilities are given cash
in lieu of services benefits so that they can select and manage their own services.

Success Measures

© The proportion of community based long-term care recipients reporting that they
have control over their services and higher levels of consumer satisfaction.

o Increases in the proportion of people with disabilities who have health insurance.

© Reductions in the number of younger disabled individuals living in nursing homes.

o Increases in the proportion of working age adults with disabilities with access to
~ attendant services.

©  Percentage of persons in the community needing long-term care who receive needed
- services from home or community-based sources.

1% Number of Community Health Centers providing home care.

Major New Resources

Passage of the Medicaid provision allowing states a “buy in” option for certain disabled SSI
beneficiaries who would lose coverage because of earnmgs will have resource implications
for the program.

New Legislation and Regulatioxis

Extending Medicare and Medicaid to cnable greater numbers of mlelduaEs to initiate or
return to work will require legislative changcs

Key External Factors

States are expected to continue the trend of offering long-term care services in home and
community based settings. For employment of working age adults with disabilities, jobs
will need to be available for those who are qualified; this will depend, in large part, on
economic conditions in states and localities.
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Strong neighborhoods and
communities are the foundation
supporting families in creating a
healthy environment for children. Not
surprisingly, research reveals a
significant relationship between the
‘quality of community life and the

|
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% Strategic Objective 2.7
m'prove the Economic and Social
‘f Development of Distressed

;; ‘ Communities

I

i§ ’ : ©individual well-being of its residénts.

Resxdency in economically distressed nelghborhoods is associated with negative impacts on
early chllldhood development, educational attainment, and health indicators, as well as
higher rates of violence, infant mortality, substance abuse, and teen parenthood.

Vibranff communities provide economic opportunity and social support -- jobs, education,
health, housmg, and safety -- the conditions in which human initiative, work, and stable

fam1lle§ can flourish.
|
'{ . ’ - . - * ’

i | | Strategy for Achieving Objective

b
b

HHS w':ill achieve its objective by supporting activities that create jobs in economically
disadvantaged communities, help communities develop comprehensive services networks to
providé' community supports for local residents, and empower residents to leverage local

-assets and address their needs. These activities will be enhanced by research as well as

dlssemmanon of best practices in community development. , <
! ‘

Econm[mc Development. HHS will a551st communities to develop economically, create
_]DbS and enable low-income individuals to access employment through a number of
mltlatlves The Department will support the Empowerment Zone/Enterprise

, Commumty (EZ/EC) initiative, in cooperation with the Department of Housing and
~ Urban Development, by providing substantial funding and technical assistance for
commumty development corporations and other organizations to create new business
and employment opportunities. Additionally, the Department will use its grant
programs, such as the Community Health Centers and Head Start, to employ welfare
:and low-income residents in distressed communities.

Infras%ructure Development. HHS will support activities designed to help communities

build networks of comprehensive, coordinated community support services for their

[remdents This will be done through the EZ/EC initiative that will provide funding

and technical assistance to help establish interdisciplinary and cross-sector -

partnershlps in communities between public and private service orgamzatlons In
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particular, the Department will provide technical assistance to assist community
organizations gain access to HHS programs that support comprehensive, coordinated
community services. The Department also will use the community service programs
that it supports, such as the Family Violence Prevention Program, the Community
Services Block Grant program, Healthy Start, Mental Health Services for Children
and the Aging Network, to build coordinated service networks.

Empowerment. HHS will promote the involvement of community residents as active”
partners in developing and implementing local programs and services. This will be
done through the EZ/EC initiative that will provide funding and technical assistance
to increase leadership development and resident participation in community planning
and governance. Also, the Department will use the community service programs that
it supports, such as the Community Services Block Grant Program, HIV prevention
programs in the Centers for Disease Control, and the Administration for Native
Americans, to include community residents in the planning and implementation of
services.

Research and Evaluation. Through its various research and technical assistance programs,
HHS will undertake an analyses to enhance the knowledge base of effective
- community development practices, including collaborative and integrated services,
governance processes, technical assistance delivery, technological applications, and
outcome-based performance measurement.

Success Measures

o Number of jobs created for adult residents of economically-distressed urban and rural
communities. ' \ o

o Amount of community development investments in economically-distressed urban
and rural communities.

o Prevalence of poverty-related health conditions suffered by residents of
economically-distressed urban and rural communities. (Representative poverty-
related health conditions include incidence of teenage pregnancy, substance abuse,

“ depression, and malnutrition among residents of economically distressed areas.)

©  Participation rates of residents of economically-distressed urban and rural
communities in community planning and governance projects
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Major New Resources

None. ?i

}

- New Legislation and Regulations

!
i

3
None. !

i
H

Key External Factors

A4
i
E
Many ’I;riHs programs vital to this strategy are implemented by state, tribal and local
governments, and non-governmental agencies. Several other federal Departments and
agenmes manage projects for strengthening community-based efforts and creating economic
opportunlty for residents of distressed communities. In addition, our nation’s overall
economlc climate, as well that of particular geographic regions, is a2 major factor in the
Department s ability to-achieve this strategic objective. :

P
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IMPROVE ACCESS TO HEALTH SERVICES
AND ASSURE THE INTEGRITY OF THE
NATION’S HEALTH ENTITLEMENT AND
SAFETY NET PROGRAMS

GOAL3

The estimated 40 million Americans who lack any health insurance coverage, and the
even larger number who are without insurance for behavioral health care services are at
serious risk of going without essential health care. It is a matter of grave concern that
these already large numbers are rising, and that employment-based insurance—the
bedrock of coverage for working Americans— is declining. The percentage of the
nonelderly population with employment-based health insurance coverage declined from
69.2 percent in 1987 to 63.8 percent in 1995 (EBRI). Without insurance, access to health
services—particularly primary and preventive services—is severely compromised.
Additional barriers to access include the absence of health care facilities or prqfessionals;
discrimination on grounds of race, national origin, age, or disability; and language or
cultural obstacles that impede the delivery of care. .

The major federal programs—Medicare and Medicaid, the new State Children’s Health
Insurance Program, the Indian Health Service, and the safety net programs (Community
Health Centers, Ryan White Care Program, Substance Abuse and Mental Health Block
grants, Maternal and Child Health Program)—are the mechanisms through which the
Department provides access to care. All are undergoing changes that affect access. The
agents of change include the emergence of managed care, demographic trends, federalism
changes, and the increasing numbers of uninsured individuals who depend on the safety
net programs. :

The Department is equally committed to the sound and fiscally prudent management of
all of these programs. Because of their size and scope, the Medicare and Medicaid-
programs are particular targets for fraud and abuse and accordingly receive the highest
priority attention. A coordinated enforcement effort—Operation Restore
Trust—involving multiple components of HHS as well as the Department of Justice is
expected to yield major results in the prevention of fraud and abuse in these programs.
Areas of concern encompass fraud perpetrated by providers and beneficiaries as well as
program payment policies that may excessively reimburse for certain types of services,
and management practices that are wasteful or inefficient. The Department’s program
integrity strategy encompasses all of these. ’



i
|
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General Stratégy for Achieving the Goal

The Départment’s strategy has three components. First, HHS will work with the
Congreffss and the states to increase access to services by reducing the percentage of
children and adults who are without health insurance coverage. Second, the Department
“will mzi:ximize the number of low-income or special needs populations served through its
programs, consistent with the level of appropriations to those programs. Emphasis will
be on better integrating specialized safety net programs with Medicare and Medicaid.”
Third, HHS will expand its efforts to prevent waste, fraud, and abuse in all of its

' programs—-—but particularly in Medicare and Medicaid because of their size and their
impact‘on the total health care system. ‘

The Ob_] ectives and strategles described below will guide the Department’s success in
meetmg the goal.

=

Medicaid insures low income and

Str ateglc Ob]ectlve 3.1 severely disabled children. Almost
Increase the Percentage of the Nation’s 21 million children receive health

Insurance Coverage provides health care for nearly 33
percent of the nation’s infants and

: for the overwhelming majority of all
chlldren with HIV/AIDS. Nonetheless, over 10 million children remain without any form
of health care coverage. These children and their families are commonly the working
poor and many rely upon federally-funded clinics or emergency rooms for their primary
and acute health care needs. Children without health insurance or a regular source of
healthi {care have a higher frequency of acute medical conditions and other preventable
1llnesses '

i
‘l

‘ Additi‘bnally, individuals may face various forms of discriminatory practices by health
msurers or managed care plans due to pre-existing conditions (including genetically .
identified vulnerabilities, a prior history of mental illness, or substance abuse), disability,
job trallsxtxons, or personal factors. These discriminatory practices increase the
percentage of children and adults who are uninsured.

l : .

i | Strategy for Achieving the Objective
Expandmg coverage to children and adults will be accomplished through implementation
of themewly enacted Children’s State Health Insurance Program, outreach and enrollment ‘
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of additional eligible children in Medicaid; and, along with the Departments of Labor and
Treasury, implementation of the provisions of the Health Insurance Portability and
Accountability Act (HIPAA). In addition, the President has proposed legislation that
would prevent discrimination on the basis of information gained through genetic testing.
HHS’s ongoing enforcement efforts will address discriminatory practices that are
covered by federal civil rights statutes. '

Expanding health insurance coverage for children. Passage of the State Children’s
Health Insurance Program, as part of the Balanced Budget Act, is expected to
substantially improve coverage for currently uninsured or unenrolled children.
States will be able to choose how they participate in this initiative. Each state may -
choose to spend its allotment through a capped grant; or through an expansion of

~ its Medicaid program above current state eligibility requirements for children; or a
combination of both. HCFA is beginning to develop an implementation plan, and
expects to work with ACF to build on the experience gained working with states in
the implementation of TANF. | :

Medicaid Enrollment. An estimated 3 million children are eligible for Medicaid but are
- not enrolled. Effective outreach programs to identify Medicaid-eligible children

require dynamic partnerships at all levels. State Medicaid agencies, the network of
Community Health Centers, the Maternal and Child Health Programs, and the
network of Head Start and Child Care programs all have opportunities to improve
enrollment of eligible children. The Department plans an unprecedented effort to
work with states and with institutions and organizations that reach low-income
children to establish ongoing mechanisms to identify and enroll these children.
For example, HRSA programs, such as community health centers, will out-station
Medicaid eligibility workers on site. ACF will similarly use Head Start and child
care grants to support outreach. HCFA, in collaboration with the Department of
Education and ACF, is working on the development of technical assistance
materials on “how to” issues such as ways for school based clinics to qualify for
Medicaid payments, how states can claim the federal share of the Medicaid costs
of outreach, and how child care centers can be used as vehicles for conducting
outreach. - ‘

Implementing HIPAA. HHS shares responsibility with the Departments of Labor and
Treasury for implementing the various insurance reform provisions of the Act. In
addition, HHS and the Department of Justice share responsibility for the fraud and -
abuse and provisions of the law. HHS is reponsible for the administrative
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! simplification provisions of the law. Interim final regulations for the insurance

| reform provisions of the bill were published on April 8, 1997, and the responsible
| Departments are developing regulations, to be published in the fall, to implement
i the mental health parity and mothers and newborn amendments to HIPAA which

were enacted after the original bill.

HCFA is developing enforcement procedures for HIPAA that will be utilized for

! those states that elect not to enforce HIPAA under state law. The Department is

f also preparing for the required evaluation to assess HIPAA and other state laws on
| the affordability and availability of insurance in the states.

Success Measures

@ i Implementation of the State Children’s Health Insurance Program

. Enactment of legislation prohlbltmg dlscnmma.tlon in insurance on the basis of
4 genetic testmg

© | Percentage of all children who are insured

o Percentage of adults who.are insured

Major New Resources

In order to fully implement HIPAA, the Health Care Financing Administration will
requxre supplementary funding, including funding for the required evaluation. Levels will
be specxﬁed in future Department budget requests
| '
New Legislation and Regulatmns
. ?1 _
‘Implementatlon of the State Children’s Health Insurance Program legislation will require
1mplementmg regulations. Passage of legislation to prohibit discrimination on basis of
genetlc testing will be sought. HIPAA regulations will be forthcoming in the fall of 1997
| ‘
i : Key External Factors
éi — —
Ach‘ievin g the Department’s goal of reducing the number of uninsured children depends
on bulldmg strong, durable partnerships with states. Successful 1mplementat10n of the

I

i
!
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children’s insurance expansion will depend on state actions.

HCFA is assuming a major new commitment in insurance reform that will require the
Department to oversee state enforcement of the portability and access provisions of
HIPAA, and to enforce such provisions if a state fails to do so. Currently HCFA direct
enforcement is necessary in Missouri and Rhode Island and direct enforcement activities
in other states are a real possibility. The Department assumes that Congress will prov1de
~ adequate resources to carry out this complex new national commitment.

] N An estimated 43 million people have
. Strategic Objective 3‘2 difficulty gaining access to primary
Increase the Availability of Primary ¥ care due to the limited availability of
Health Care Services ) primary health care sites and
' inadequate numbers of primary
health care providers, discrimination, and language and cultural obstacles that impede the -
delivery of care. These problems are found especially in economically disadvantaged
neighborhoods and rural areas. A further problem has been the difficulty of integrating
appropriate primary mental health and addictive disorders services into primary health
care sites and Medicaid programs..

If Americans are to have adequate health care, a priority must be to address access
barriers to primary care—including behavioral health care.

Strategy for VAchieVing the Objective

Improving access to primary care services will be accomplished in several ways:

Expanding community-based systems of care. HRSA’s Bureau of Primary Health Care
provides preventive and primary care and case management to 10 million of the
nations’s 43 million underserved persons through health centers and freestanding
National Health Service Corps (NHSC) sites. To achieve its objective, the
Department will increase the number of Community Health Centers.

The NHSC program will be used to locate providers in underserved areas.
Technical assistance will be provided to communities in underserved areas to help

them recruit and retain health care providers.

Improved targeting of the Health Professions Programs. Racial and ethnic minorities |
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(Aﬁ'lcan Americans, Hispanics, American Indians and Alaska Natives) represent
nearly 25 percent of the population, yet only about 10 percent of the health
professions workforce. In addition, minority populations are the fastest growing
s‘cgrnent of the U.S. population. Recent studies show that minority health care
prov1ders are more likely to locate in underserved communities and to provide
health services to the most needy populations. Therefore, the Department will
focus its health professions programs to increase the supply of trained mlnonty
p{nmary health care pra\flders

Improvmg the effectiveness of the Maternal and Child Health Program. The
Matemal and Child Health Block grant provides for a wide range of services,
mcludmg direct medical care services, enabling services such as transportation and

P case management, population-based services such as immunization and newborn |
screening, and basic capacity building in areas such as quality assurance and
training. The program is currently working with state MCH Directors to develop
performance measures that would be used by all States to improve the
effectlveness of MCH services. By focusing on measures such as the percentage
of women receiving prenatal care in the first trimester, access to the program can
bc monitored and enhanced. Emphasis on performance measures will improve the
effectlveness of the MCH agencies, encourage the reduction or elimination of low-
pnonty activities, and free resources for expansion of those serwces that improve
access to primary care.

w‘%

Expandmg Healthy Start The Healthy Start programs across the country have

contributed to reducing the level of infant mortality in high risk communities.

}?hase I of the program identified nine particularly effective infant mortality

reduction strategies. Some 30 communities are currently carrying out those

strategles HRSA has identified approximately 300 communities—urban and
rural—-wnh infant mortality rates at least 1.5 times the national average. The

. Department proposes to expand this successful program to many of these
commumtles with high mfant mortahty rates.
| .

Improylng integration of treatment for ment_al health substance abuse and addictive

“disorders into primary care. Primary care is often the service of first resort for
people experiencing behavioral health problems. Primary care providers can
recogmze diagnose, and refer individuals to needed specialty services—the
reverse type of referral is also common. Integrating these removes barriersto .~
obtammg approprlate health care through a comprehensive assessment of a client’s
3needs and service requirements, coordinated case management, and follow up.

i
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SAMHSA programs test innovative models of specific combinations of services
for various types of client needs and disseminate the findings to primary care and
behavioral health care providers. Starting Early/Starting Smart, which measures
the effectiveness of integrating behavioral health services with primary health care
or early childhood service settings, is one example of this type of experiment.
SAMHSA expects to test other models for different age groups and client needs.

Success Measures

Percentage of people without access to primary care

The number of former participants in HHS-funded health professions programs
that practice in underserved areas

~The number of federally-supported health centers (including IHS and tribal)
providing or linking to a full array of health services, including mental health and

-addictive disorder services for adults and children

Thé number of persons served by HRSA primary care programs

Major New Resources

A meaningful increase in the number of adults and children receiving services at Health
Centers will require a significant increase in appropriations for Centers. Increase levels
will be specified in future Department budget requests. '

New Legislation and Regulations

. Reauthorization of Titles VII and VIII of the Public Health Service Act on Health
Professions and Nursing Education and Training is necessary.

Key External Factors

Success in achieving the objectwe will depend on commumty partnershlps to prov1de
mcreased access to services.
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| Strategic Objective 3.3

The Department administers federal

grants to states and local agencies to
Improve Access to and the Effectiveness provide high quality prevention and

Of Health Care Services for Persons clinical services for individuals who
Wlth Specific Health Care Needs have limited access to health care

services except through publicly-
funded health programs. For these individuals, the.Department provides support to states
to prov1de substance abuse prevention and treatment services, mental health services,’
matemal and child health services (including services for children with special health
‘needs) and HIV/AIDS services. In addition, the Health Care Financing Administration
suppo;*ts payment for many of these services through the Medicare and Medicaid
programs.

[ “
The need for these services is growing. For example, of the 33 million children and
adolescents between the ages of 9-17 in the United States, 9 to 13 percent or 3.5 to 4
mllhon of these youngsters have a serious emotional disturbance: many will require help -
from HHS-funded programs. Approximately 9 percent of the adolescents surveyed in the
1966 Natmnal Household Survey had used illicit drugs in the last month. Again, many
will scek treatment in HHS-funded programs. Prevention strategies for substance abuse
have been discussed under Goal 1. However, improvements in service capacity and
effcctweness for substance abuse programs and mental health programs are of equal
concern and importance. A 1994 survey found that nearly half of those needing
substance abuse treatment did not receive it. (2)
Whllé most American children requn'c few medical services, a significant percentage
have speclal health care needs. Depending on the definition used, it is estimated that
from 16 to 31 percent of U.S. children have a chronic physical, developmental,
behavxoral or emotional condition and require health or related services beyond those
typlcally needed by children. Children with special health needs and their families face
fragmentatlon in the health care system and a frequent lack of organized systems of care.
They also face difficulties in obtaining insurance coverage for their medical needs. It is
essentxal that access for these children be momtored and where problems per51st that
gapst be filled.
’ ReceILt advances in the treatment of HIV/AIDS offer the opportunity for major
1mprovements in the longevity and quality of life for persons with HIV disease. At the
same. tlme the epidemic is becoming increasingly concentrated in minority and
dxsadvantaged populations. Overall progress in dealing effectively with this epidemic
will require new and more effective programs to support patients in primary care and in
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maintaining adherence to complex medical care and drug therapies. It is estimated that
the cost of combination anti-retroviral drug therapy, including protease inhibitors, is ten
to twelve thousand dollars per year. At least 30 percent of individuals with HIV are
uninsured, so that government efforts to increase access to these new therapies are
essential. ‘

Strategy

Improving state capacity to provide access to quality prevention and treatment for
mental health, substance abuse, and addictive disorders. The Substance Abuse
and Mental Health Services Administration is providing assistance and support to
the state agencies that manage the substance abuse and mental health block grant
programs to improve their capacity to identify priority areas of need, to monitor
and assess the effectiveness of services provided under the block grants, and to
establish performance measures and targets that will enable the states and the
federal government to measure success in these program areas. By improving
their ability to assess needs and performance, the states will know where services -
are needed and the most effective way. to provide those services—thereby
improving their ability to prioritize and improve access. Currently, in the area of
mental health, five states are pilot testing performance objectives for their mental
health systems overall. In substance abuse, up to twenty states will test
performance indicators for their prevention activities; fourteen states are
identifying performance indicators for treatment programs. To address the mental
health needs of children and their families, SAMHSA’s Comprehensive
Community Mental Health Services for Children and Their Families Program will
help communities develop comprehensive family-driven systems of care in which
mental health services are coordinated with other services such as education,
juvemlc justice and health services.

Improving access to care for children with special health needs. The Maternal and
Child Health Program will help states build the capacity of their maternal and child
health systems to improve the health of their clients, with special attention to the
needs of children with special health care problems. Access to care for special
needs children will be enhanced by building the capacity of local systems. In
order to assess how well states are meeting these and other responsibilities under
the MCH program, HRSA has collaborated with the states to develop core
reporting and outcome measures to be implemented next year. The core measures
will enable states and HRSA to assess areas of weakness and develop strategies to
improve access to care for children with special health care needs. '
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Helpmg states meet the medical needs of persons with HIV/AIDS. The Department
w111 provide assistance to states for the medical care and support services for
fam1hcs women, and children with HIV infection. This will include financing for
&the latest therapeutic/pharmaceutical advances. Support will also be provided for

;Health Insurance Continuation Programs for low-income individuals. The

|

‘Department will expand access to these key services, particularly to the Drug .
Assmtancc Program, through mcreascd funding for drug purchases.

In addition, the Department will help states increase access to the early
'mtervenuon program, which supports outpatient HI'V early intervention for low-
; income, medically underserved people in existing primary care systems, and to the
Iprogram effort which is directed at children, youth and women and families.

= { Access will be expanded through HRSA- supported primary care systems and

* education programs for health care providers.

.....

| ,
: _ V Success Measures

o ' Number of states that identify and report on core performance measures 'by which
! to assess the impact of substance abuse and mental health services funded by the
+ SAMHSA block grants '

& | States and providers find results of SAMSHA’s KDA (knbwledge development
activities) relevant and useful in improving program performance (measured by
 customer surveys, focus groups, consultations with state officials)

'© | States and providers find SAMHSA technical assistance and training activities
i relevant and useful in improving program performance (measured by customer
| surveys and consultations with state officials)

o ! Proportion of children with special health care needs who have regular sources of
| primary and specialty care

o l Number of HIV-infected persons receiving services from Ryan White CARE Act
| sites and ECAs

o '{ Number of individuals receiving appropriate anti-retroviral therapy through state
: ADAP programs
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Major New Resources

Due to the recent advances in the treatment of HIV/AIDS, significant expansions will be -
necessary in the Ryan White CARE Act. Levels requested will be specxﬁed in future
Department budget requests.

Investments must be made in state data infrastructure, if mental health and substance
abuse programs are to develop the data systems necessary to monitor treatment access ™
and effectiveness. Levels will be specified in future Department budget requests.

New Legislation and Regulations

The President has proposed the conversion of SAMHSAs block grant programs into
Performance Partnership Block Grants. If enacted, this change would provide the
framework and support within which states could strengthen data infrastructure, provide
enhanced flexibility for states in program management, and require a system of outcomes
reporting by states in accord with the general approach of the Government Performance
and Results Act. - o

Key External Factors

These programs and activities are managed in partnership with states, tribal governments,
and non-profit provider groups, which must implement the proposed strategies. The
success of national and state efforts to reduce the supply -of illegal drugs and the success
of prevention efforts will strongly influence the ability of SAMHSA and state
governments to meet demands for effective treatment. The future course of the HIV
epidemic and the long-term effectiveness of the new drug theraplcs are highly important
variables.

Medicare and Medicaid are the

" PR nation’s largest purchasers of
Strategic Objective 3.4 health services, providing
Protect and Improve Beneficiary Health } insurance coverage for
and Satisfaction in Medicare and approximately 72 million elderly,
Medicaid disabled, and economically
. disadvantaged Americans. Over

the last thirty years, Medicare has
significantly contributed to life expectancy, to the quality of life, and to protection from
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poverty for the aged and disabled. Medicaid has 1mproved birth outcomes, chlldhood
immunization rates, and access to preventive services, resulting in overall improvements
in the health of America’s chﬂdren Medicaid also pays more than 50 percent of nursing
~ home costs

| »
The m{tjor structural changes taking place in the nation’s health system, and in the
management of the Medicaid program as states assume increasing responsibility for
program design and policy, offer both risks and opportunities to beneficiaries of both -+
these programs For example, incentives for Medicare beneficiaries to join managed care
plans have become stronger as a result of provisions in the Budget Agreement directing
HCFA to develop a wider range of choices for beneficiaries. In many states, managed
care is already the sole or dominant system for Medicaid beneficiaries. As these
transformatlons unfold, the Department, through HCFA, will give priority attention to
ensunng that the quality of services provided beneficiaries and beneficiary satisfaction
with:those services are not compromised.

{
i

| : - Strategy for Achieving the Objecti_ve

i
C

- The Department s strategy to 1mprove beneficiary health and assure their satlsfactlon with

their health care has four components. The Department will ensure that beneficiaries

have afccess to high quality and appropriate services, including clinical preventive

services. HHS will encourage beneficiaries to make use of preventive services and to

take other actions to improve and protect their health. Second, the Department will

‘ ensure that beneficiaries have the information they need to make informed decisions
about thexr health care. Third, HHS will use surveillance, research, and oversight to

" 1mprove services.

-1
Encouragmg Use of Preventive Services. To ensure that the health care improvements
brought about by Medicare and Medicaid over the last thirty years continue, HCFA will
work to ensure that programs and services respond to the health care needs of
beneﬁcxanes This includes ensuring that appropriate benefits are covered and that
‘beneﬁmanes are given clear and helpful information about how to use them. In that
rcgard HCFA will educate beneficiaries about the role of preventive services such as
1mmumzatrons and mammograms; encourage the appropriate use of home and
commumty based services; implement program demonstrations of more flexible delivery,
payment and coverage approaches to better meet beneficiary needs and educate
consumers to seek high quality, cost effective health care. For example, HCFA is
mounting a large initiative to encourage regular mammograms and annually conducts a

highly publicized effort to encourage flu lmmumzatlons Other actions to improve
~1

1
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beneficiary health include quality control efforts described under Goal 4.

Improvmg Consumer Health Informatmn HCFA will provide clear and useful
information to help beneficiaries better understand their treatment options, appeal
rights, health plan choices, and health care benefits. The focal areas for
information are: program benefits to assist beneficiaries’ understanding of the
coverage and protections available to them; health promotion to influence the -
voluntary behavior of beneficiaries to improve their health and well-being; and
choice of fee-for-service or managed care , and if managed care, among plans.
The approach will include assessing needs through surveys (such as the Consumer
Assessment of Health Plan Study-CAHPS); measuring quality through accepted
performance measures beginning with the Health Plan Employer Data and
Information Set (HEDIS); and providing beneficiaries with information to assist
them in understanding their health care options and choice. There will be special
emphasis on the requirements of populations with special communication needs.

The collection and distribution of HEDIS and CAHPS information onplan
performance is intended to improve beneficiary satisfaction in two ways. First, it
creates incentives for plans to improve the quality of service provided to
beneficiaries. Second, beneficiaries considering managed care options often lack
important information that could help guide their choice of plans, and that could
help them make important decisions about their care. The data collected through
HEDIS and CAHPS will be summarized by plan and made available to help
beneficiaries make more informed choices among managed care plans. (These
efforts are also noted under Goal 4's consumer mformatlon section.)

Using Surveillance, Research and Oversight to Improve Services. HCFA will employ
' improved surveillance tools to identify potential access problems and research to
identify means of addressing those problems. Through its research programs,
HCFA will investigate new health care delivery models that serve diverse
populations (e.g. disabled, people with HIV/AIDS, non-English speaking persons,
the chronically ill). An example is the demonstration on All-Inclusive Care for the
Elderly, which is directed at integrating acute and long-term care. The recently
passed Budget Bill makes PACE a permanent part of the Medicare program.

HCFA will also use information from the Medlcare Quallty of Care Survelllance
System to look at utilization patterns and trends useful for targeting programs,
tracking progress of improvements and raising questlons requiring further
investigation. :
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‘lTo protect beneficiaries from substandard care, HCFA will establish, publish, and
sapply minimum performance standards for plans and providers, collect data that
§objectwcly assesses providers’ and plans’ conformance with the expectations, and
! pubhsh comparative aggregate data on performance. Substandard providers will
"be rapidly excluded from the programs. In addition, HCFA will assist providers,
plans states, and beneficiaries and their advocates by providing performance
linformation, guidelines, benchmarks, and improvement strategies. The Office for
|Civil Rights will monitor the situation of protected populations as changes in -
Medlcare and Medlcald unfold to assure that they are fairly treated.

| ,
f » Success Measures
f

Speclﬁc performance measures related to the Medicaid program are not included in the
Strategu: Plan because of the Administration’s commitment to consult with states prior to
their mclusmn Areas in which the Department expects to engage with states on
performance include, among others, concerns relating to access and quality of care for

Medlcald beneficiaries and the effect of children’s initiatives on reducmg the number of

unmsured children.

o

o

i
i
-
1

'Medicare beneficiary rating of access in both fee-for-service and managed care.

! Percentage of Medicare beneficiaries who are satisfied with the health care
i services they receive in both fee-for-service and managed care.

| Percentage of Medicare beneficiaries who receive a screening mammogram within
| a2 yearperiod (clinical preventive service to improve beneficiary health).

i ' | | , .
| Percentage of Medicare béneficiaries who receive an influenza vaccination each
year (clinical preventive service to improve beneficiary health).

. Number of maﬁaged care plans found to be in compliance with the requirement of
i civil rights statues and regulations.

,1
! x |
| _Major New Resources

}

The Balanced Budget Act significantly increases the resource requirements for the
provxslon of information to beneficiaries, and thus the resource needs. Levels will be
spemﬁcd in future Department budget requests.

4
i
!
¢
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New Legislation and Regulations |

None.

Key External Factors

The Balanced Budget Act significantly increases the resource requirements for the
provision of information to beneficiaries, and thus the resource needs.

~ . The Health Care Financing
Strategic Objective 3.5 Administration is the world’s largest
Enhance the Fiscal Integrity of HCFA R health insurance entity, processing
Programs more than 800 million claims per
' year approximately $1.8 billion in
plan payments each month to
managed care organizations. Despite the enormous growth in size and complexity the
program has experienced, the structure and operation of Medicare have remained
substantially unchanged over the last thirty years. Over the next several years, the Health
Care Financing Administration will undertake major changes to. modernize the program.-
The objective of the modernization will be to prepare the program to meet the difficult
challenges of the coming decade. The demographic changes already noted have
-enormous implications for Medicare and Medicaid. With a drop in the ratio of active
workers to retirees, scheduled Medicare payroll tax revenues will not keep pace with
program expenditure levels. The large expected growth in the number of very old—those -
over age 85—will significantly increase demands for long-term care under Medicaid.
Medicare and Medicaid together account. for nearly one-third of health spending in the
United States.

Programs of this size and complexity require effective systems to prevent improper,
abusive or fraudulent claims from straining the fiscal resources of the system. Certain
‘program areas seem to be prone to fraud and abuse. For example, there have been many
accounts of unnecessary home health services being provided to beneficiaries, excessive
payments being made to suppliers for durable medical equipment, as well as providers
fraudulently billing for services not rendered or exaggerating the level of services
provided to obtain a higher level of reimbursement.

Prevention is the best remedy. This starts with paying appropriate claxms correctly the
first time. To do this we rely on the States and Medicare contractors’ pre-payment and
post-payment medical review, fraud and abuse detection, overpayment collections and
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provider audit efforts.
J

Strategy for Achievivng Obj ective

For Medicare, modernizing the management of the program, developing effective systems
for purchasmg quality care at competitive prices, and ensuring that HHS’s management

- contmls and data systems are adequate to secure the fiscal integrity of the programs are
essentlal components of a long-term strategy to ensure that the program is fiscally sound

in the next century.

The Medxcald program faces a different set of challenges. Each state has different rules
and. regulanons different management controls, and different data systems--in effect, 56
dxﬁ'erent Medicaid programs. Therefore, the Department must work through the state
» Medicaid agencies to implement proper program safeguards and develop more effective
fraud c{ontrol systems, including fraud control strategies that promote early detection of
new tyllaes of fraud and abuse
Imple;frlenting a New Management Structure. HCFA will implement a new
management structure to better focus on beneficiaries, states, and providers.
HCFA was created in 1977 to bring together the Medicare and Medicaid programs
‘under single leadership. In subsequent years, this mission has expanded to include
oversxght of clinical laboratories and regulation of individual and small group .
insurance. In 1994, HCFA began a process of examining its mission and structure
’m view of its additional responsibilities, the changing health care marketplace, the
shlﬁmg federal and state roles, and the need to have a more effective set of data
a.nd management systems to address concerns about the fiscal integrity of the
programs Out of this examination, HCFA has developed a new organizational
structure that will be in place nationwide by August 1997. The new structure
*centers around the agency’s three primary “audiences”-- beneficiaries, health plans
o and providers, and states. The new structure is central to HHS’s strategy for
“successfully guiding the HCFA programs into the 21st century and will assist in -
, the enhancement of the fiscal integrity of HCFA's programs. Under the new
istructure, a Chief financial Officer (CFO) will oversee all program and ,
i 'administrative expenditures. The creation of this position sends the clear message .
ithat HCFA is taking responsibility for and closely managing the fiscal integrity of
the Medicare and Medicaid programs. Additionally, under this new structure, the
‘ 'CFO will have staff overseeing fraud and abuse detection and deterrence efforts

]§ with respect to the Medicaid program and the Medicare fee-for-service and

!
i
i
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managed care programs.. It will provide a clearer orgamzatlonal focus on prov1der
issues and facilitate ann-ﬁ'aud efforts.

Implementing Beneficiary-Centered Purchasing.. States are rapidly shifting their
Medicaid programs into managed care as a means of both restraining costs and
increasing access to services. The savings achieved through competitive
purchasing have been critical to restraining costs and thus preserving the structure
of the Medicaid program and the continued entitlement to coverage for low-
income Americans. The long-term success of this model will depend on ensuring
that Medicaid beneficiaries receive quality care in managed care systems (see Goal
4). The Department is working with Congress to establish safeguards for
beneficiary choice. - For example, the Balanced Budget Act requires states to offer
beneficiaries a choice of at least two health plans, with some special provisions
related to rural areas. HCFA will work with states to assure that beneficiary

_ interests are safeguarded in Medicaid under new care arrangements.

The Recently enacted Budget Act directs HCFA to implement a range of new plan
choices for Medicare beneficiaries. In implementing these provisions, HCFA is
‘committed to becoming an active force in the health care market—in addition to its
role as a payer of claims and regulator of the industry. HCFA will strive to use its
market presence to obtain high value health care on behalf of Medicare and
Medicaid beneficiaries. High value health care is both high in quality and.
reasonable in cost. Purchasing strategies may be modeled on best practices in
private sector firms, states, and purchasmg coalitions, or may be unique to HCFA
programs. :

Some aspects of beneficiary centered purchasing are already well underway at
HCFA, most notably the consumer information initiatives, while others will
require statutory change. Many purchasing strategies are being tested in
demonstration projects such as the Centers of Excellence and Choices

- demonstrations. Using waivers of the Medicaid rules, some states are testing
promising purchasing approaches that could have broader application in the future.

Enhancing Program safeguards. Medicare program safeguards will be enhanced ina
number of ways. First, we will develop and implement a substantive claims
testing program. We plan to increase the number of claims reviewed and conduct
more look-behind reviews of medical documentation. Automated medical reviews
of claims will be used wherever possible to increase the efficiency of the reviews.
In the same respect, new computer software and data systems designed to detect
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Seaberrant patterns and trends in billing will be brought on line by HCFA and its
contractors. ,

i\(lollaboration with state survey agencies begun under the successful Operation
Restore Trust will be continued to enhance the resources and targeting of fraud
actlvmes HHS will also educate its provider billing community on payment

, ipohcy, documentation, and fraudulent practices to increase their participation and
zsupport for reducing fraud and billing errors. This will be enhanced by the new

‘ Medlcare Integrity Program authorized under HIPAA which will provide for long-

ftcrm stable contracts to fight fraud

}Cons‘olidation of Medicare payment systems into three standard systems for the
iprocessing of Part A, Part B and durable medical equipment claims will greatly
limprove the Department’s ability to identify aberrant billing and utilization
:fpattems The development of a single integrated accounting system will enable
“HHS to track Medicare payments to the claim or transaction level, providing better

i‘payment accuracy.

I

fAs for Medicaid, HCFA will work with states to improve program safeguards. -

“ This will include: developmg voluntary national models in key areas to promote
iconsistency among states (i.e., provider enrollment); developing and distributing to
Istate agencies a “model” anti-fraud and abuse legislative package that includes the

' most effective and efficient provisions from all state legislative proposals; assisting
Istate agencies to identify and resolve cross cutting issues between the Medicare

' and Medicaid programs that could result in vulnerability to fraud (i.e., cross-over

| claims, duplicate payments by Medicaid and Medicare); developing a systematic

i method to keep state agencies informed of fraudulent activities that are currently

! occurring around the country; and initiating a Technical Advisory Group of

representatives from HCFA and the state Medicaid agencies.

' Finally, the Department will continue to support legislation requiring each health
| care provider applying for participation in Medicare or Medicaid to provide their
| Social Security number and employer identification number to allow HCFA to

,‘ check on an applicant’s hlstory for fraudulent activity.

Implementmg a Fraud and Abuse Control Program The Office of the Inspector

i General will implement a Health Care Fraud and Abuse Control Program, in

| collaboration with HCFA, AoA, HRSA, the Department of Justice, and the states.
! The rising cost of health care has long been a national concern, but its impact on

}
i
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A
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federal and state budgets, as well as the financial strength and global
competitiveness of American businesses, has become better understood over the -
last decade. Fraud and abuse contribute significantly to those rising costs. The
HIPAA included provisions to intensify efforts to combat fraud and abuse against
health care plans in the United States. HIPAA gives the Secretary (acting through
- - the Inspector General) and the Attorney General joint responsibility for
establishing a program to combat fraud and abuse committed against all public and
private health plans. Implementation of this program was begun in 1997. The law
provides for additional funding as the program proceeds toward complete
operation over the six years covered by this strategic plan. During the initial years,
the program will focus on the two largest public plans—Medicare and Medicaid.
Its broad goals are: (1) to coordinate federal, state and local law enforcement
programs to control fraud and abuse with respect to health plans; (2) to conduct
investigations, audits, evaluations, and inspections relating to the delivery of and
payment for health care in the U.S.; (3) to facilitate enforcement of the civil,
criminal and administrative statutes applicable to health care; and (4) to establish a
national data bank to receive and report final adverse actions against health care
providers. :

The effectiveness of the program will be jointly evaluated by the Department of
Justice and the Department of Health and Human Services. Annual evaluations
will include assessing whether the program’s goals and objectives are appropriate,
gauging the performance of the organizations which receive funds for the
program, and prov1d1ng help in identifying possible new areas in which to direct
resources.

In addition, the recently enacted Balanced Budget Act of 19976 contains many
anti-fraud and abuse provisions that will enhance the ability of HCFA and the
Office of the Inspector General to ﬁght fraud. The Department will implement and
use these new authorities.

Success Measures

Number of health plan choices available to Medicare beneficiaries.

Information on payments Medicare has made or denied is routmely provxded to
Medicare beneficiaries.

Percentage of improper payments under the Medicare fee-for-service program. -
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© More than half of program integrity savings are made by reducing inaccurate

’payments prior to payment.

© %Ax “clean” opinion of HCFA CFO reporté is achieved and maintained.

!
! : Major New Resources

Under %:he Medicare Integrity Program, which was enacted with HIPAA, HCFAis
guarantecd a stable, increasing funding source for’ payment safeguard activities through
fiscal year 2002.

i
§

. | "~ New Legislaﬁon and Regulatioils

None.

| Key External Factors
7
I .
Achieving success in the Department’s Medicaid objectives will require close and

effective collaboration with states.

-

! f The Indian Health Service (IHS)

| - Strategic Objective 3.6 Nl executes the federal government’s

| Improve the Health Status of [ responsibility, established under law

| American Indians and and through treaties, to provide

i Alaska Natives health services for American Indian
and Alaska Native (AI/AN) people

- in remote and inaccessible regions,
as well as in more than thirty urban Indian communities. Tribal governments are active
partners with the THS in developing and managing programs to meet health needs; and,
over thc next five years, they are expected to assume an expanding role. The IHS and the
Department are strongly committed to this new partnership and its potential outcome of
xmproved health status for American Indians and Alaska Natives.

|
The Department and the tribal governments face formidable challenges in accomplishing
this objectlve American Indian and Alaska Native peoples have significantly greater
health}’problems than the overal} U.S. population. Yet IHS funding to provide health
- |
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services is roughly one-third of what the general U.S. population spends on health care
annually. When other sources of funding for AI/AN people are taken into account (e.g.,
Medicare, Medicaid, private health insurance), per capita funding only reaches roughly
two-thirds of the U.S. average and has actually declined 15 percent since 1991. Asa
result, although overall outpatient visits to IHS facilities have steadily increased with
population growth (2.1 percent annually), decreases have occurred in important non-
urgent primary services including: a 23 percent decrease in well child services since 1991,
- a 14 percent decrease in physical exams since 1994, an 18 percent decrease in access to
dental services since 1994, and a 50 percent decrease in water fluoridation since 1991.
These reductions reflect the fact that increasing demands for urgent care in the face of
reduced per capita funding has diminished the capacity of the IHS and tribal governments
to provide primary services which are crmcal to long-term health maintenance and
improvement. : -

Strategy

Both the IHS and tribally-managed programs will emphasize prevention and treatment of
those diseases that disproportionately affect American Indians and Alaska Natives.
Diabetes, obesity, injuries, and alcohol and substance abuse alone and together are major
contributors to the burden of disease in AI/AN communities. Diabetes in particular has
reached epidemic proportions: one-third to one-half of adults have the disease, with high
rates of complications including end-stage renal disease, amputations, and blindness. The
effects on Indian people, families, and communities are devastating, and the cost of _
treating diabetes has a serious impact on IHS and tribal resources. The IHS and tribal
governments will mount a comprehensive prevention and treatment strategy to address
the major threats to health of their people and communities.

The major health problems identified as pnormes for intervention by the THS and their
stakeholders include:

diabetes and its complications
obesity
injuries _
alcohol and substance abuse
cancer
* family abuse and violence
mental disorders
mental diseases
diseases and conditions related to poor living environments

000000000
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The keif elements of the IHS strategy to reduce mortality and morbidity rates relating to

these risk factors and diseases are: |
| .

Prowdmg Quality Health Services. The IHS, in collaboration with tribal governments,
w111 attempt to ensure that all eligible American Indian and Alaska Native people
have access to high quality, comprehensive public health services (i.e. clinical,
preventxve community-based, educational, etc.) provided by qualified, culturally-
sensmve health professionals with adequate support infrastructure (i.e. facilities,
staff equipment, supplies, training). The deployment of resources to achieve this .
objectlve is specified in the IHS Performance Plan, and in the facilities and
construction plans. Both the IHS and tribally-managed programs will emphasize
prevention (clinic and community-based) and treatment of these priority risk
factors and diseases. Some interventions will be targeted to women, children, and
the elderly. Many will also focus on community awareness and empowerment to
i'alse the local ownership of health problems and to expand local capac1ty to

‘ 'address them.
' *%

_ ‘Quality assurance and accreditation will remain a focus, as will assessments of the
relative cost of providing services and the consumers’ satisfaction with them. IHS
:and tribal epidemiology centers will assist in defining health problems, monitoring
health status, and evaluating program effectiveness.

Assﬁriing Partnerships and Consultations. ‘To ensure that IHS, tribal, and urban ‘Indian
programs and Area Offices and Headquarters achieve a mu_tually acceptable
ﬁ:m'mershlp in addressing health problems, priority will be given to providing
Xadequate opportunities for stakeholder participation in critical functions such as
pohcy development and budget formulation. In addition, IHS and its tribal partners
w111 seek to expand collaborative partnerships with outside organizations which

offer the opportunity of contributing to the realization of improved health and

quahty of life for American Indian and Alaska Native people .

Success Measures

© Spemﬁed indicators of mortality and morbidity for Indian and Alaska Native
\population (e.g. injury, death rates, prevalence of obesity, prevalence of diabetes
‘related amputation or blindness).

o iAssessments of proportions of the populatlon receiving essential services, e.g.,
311mmumzatxons cancer screening, diabetic maintenance, safe water, and waste
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disposal.

o Assessments of consumer satisfaction with access and acceptability of health care
(through periodic standardlzed surveys).

©  Assessment of stakeholders satisfaction with consultation and opportunities for
pammpatxon in important policy issues (momtored through surveys).

o Assessments of the number of collaborative agrecments between the IHS and
outside organizations, and their realized or potential health benefits for American
Indian and Alaska Native populations. : ‘

Major New Resources
Meaningful progress in improving health status will depend on some restoration of prior
per capita levels of appropriation to the IHS budget. At a lower level of funding,

objectives will focus on preventing further deterioration in health status or risk factors.

Specific Legislation or Regulations

Reauthorization of the Indian Health Care Improvement Act and changes in regulations to
simplify enrollment and allow higher levels of reimbursement to IHS and tribal ‘
governments for services provided to the Medicare/Medicaid eligible population will be
necessaty.

Key External Factors

Effectiveness of partnerships between the IHS and National Indian Health Board,
Regional Indian Health Boards, the Tribal Self-governance Advisory Committee, and

- other federal and private agencies and the Natlonal Congress of American Indians are key
external factors.
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IMPROVE THE QUALITY OF HEALTH
CARE AND HUMAN SERVICES

Together with partners in state, local and tribal governments, the Department is
respof:lsible for delivering an array of health and human services that are designed to
improve the health and economic and social well-being of its citizens. Attendant this
reSponsxblhty is the need to continually improve the quality of these services in order to
enhance their effectiveness. We accomplish this through support for a wide-range of
qualitir improvement activities designed to provide better ways of addressing the

| constantly changing problems that confront the health'and human service delivery system,
from changes in family structures and demographics to innovations in the way health
servu;{es are organized and financed.

Health Care Services. America is justifiably proud of the quality of care available from
its heélth care system, which over the past 50 years has produced dramatic improvements
in the prevention and effective treatment or cure of many diseases. These improvements
have led to longer life spans and more productive lives. These advances were in large part
supported by the fee-for-service financing of the health care system. However, a
contn'mmg escalation of health care costs in the fee-for-service system set the stage for
the transformation that is now occurring in the financing and delivery of care. The
demands of purchasers for better value in health care coverage has led to a variety of
sirategles and interventions now often described in the aggregate as “managed care”.
Interventions to assure greater value for the money spent on health care have brought

~ utlhzatxon controls and competmve forces to bear on the industry. Such changes, along
with payment reforms in Medicare, have contributed to a reduction in the rate of growth
of.heélth care expenditures.

At the same time, there are concerns that cost reductions mi ght result in reductions in the
quahty of care. Studies have found that many patients do not receive the most appropriate
treatment due to under-use or over-use of certain therapies. Assessments are difficult,
however, since national baseline information on the quality of health care isina
developmental stage and consumers often erroneously equate restrictions on choice with
d1m1mshed quality.

In ad[dmon the role of patients in the health care system is changing. In contrast to prior
practlce individuals are increasingly being asked to make choices about their health care
plans health providers, and even specific theraples Many have responded to this change
by demandmg information about health plans, providers, delivery systems, and treatment
options and products. Yet, most consumers have never seen information on quality of
care,iiand when they have seen such information, they are not sure how touse it. In
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addition, large disparities in access to quality health care services persist for certain
groups, notably the economically disadvantaged and racial and ethnic mmonty groups.
This contributes to important dlfferences in health status and outcomes.

HHS plays many roles that significantly influence the quality of health care delivered in
this country. Medical research sponsored by the NIH develops the knowledge base for
clinical and population based health services. AHCPR-sponsored research has developed
new measures of health outcomes and quality performance, and has studied the
effectiveness of both medical services and ways to improve and assure quality of care.
NIH, AHCPR, HCFA, HRSA, IHS, and SAMHSA develop and disseminate information
on how that knowledge can be most effectively applied in various specialized settings.
The Department is the largest purchaser of care in the U.S. through the Medicare and
Medicaid programs and through its grant programs to states, tribal governments, and non-
profit entities such as community health centers. HCFA develops standards of licensure

~ and certification of providers, clinical laboratories, and health plans, and has beena -
leader in the development of performance standards and quality measures for health
plans. These standards assure the basic quality of care for all Americans. Through the
FDA’s regulation of drugs, biologicals, and medical devices, and the quality of
information disseminated about them, the Department ensures the safety and efficacy of
- these critical components of medical practice. Also, the Department directly provides
health care to Native Americans through the Indian Health Service. Furthermore, HHS
influences practitioners and consumers through the dissemination of health information to
- these audiences.

Human Services. Human services delivery systems are currently undergoing enormous
changes that place new demands on the Department's ability to provide quality services.
HHS' role includes assisting states and other partners to develop their data and evaluation
capacities and providing extensive technical assistance to help its partners in state and
tribal governments and in communities to have access to current information on how to
provide high quality and effective social services. The Department will support both
research and demonstrations to expand the knowledge base; to identify best practices to
help inform states of extant models and approaches to improve the quality of job services,
transportation and child care services; to help identify those who would not otherwise
succeed in work without ancillary human services; and to help improve the integration

- and quality of the services to enable and sustain employment.

Breaking the cycle of dependency depends on both work with parents and early
interventions on behalf of children. The Head Start program established in 1968 to
provide comprehensive services to preschool children. In recent years, the program has
been expanded to serve more low-income children. Program expansion has hei ghtened
the awareness of the importance of quality services even further. Recent research in
related disciplines is helping to sharpen our understanding about early intervention and its
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effects on early growth and development. The program has had a long history of
momtormg and program improvement. But even more is needed to develop effective
rneasures of quality and performance in Head Start, Early Head Start and child care
programs The Department will continue to work collaboratively with national
orgamzatlons researchers and local programs to develop measures. Rigorous study has
commenced to measure Early Head Start outcomes; and child care research partnerships
will be expanded to conduct field initiated studies to examine issues of qualtty, arnong
other 1%sues

i
In related efforts, the NICHD has conducted a national study of the effects of child care
on Chlld development. The increasing child care services for welfare and low-income -
fan‘uhes have begun to be met with modest increases in funding for subsidized child care.
Howei/er little is known about how far the subsidy monies can be extended, the quality of
childic care which can be purchased with the amounts available, the supply and nature of
child care available, utilization patterns, or the extent to which variations in subsidy and
quahty child care affect labor force attachment. ACF has initiated a number of activities
to improve our understanding of the demands for child care, the child care market, and
methods for assessing quality to help inform parents in their choices of care. The quality
. of hcense-exempt unregulated family day care is of particular concemn since this is
frequently the choice of low-income families. Additional study is about to commence to
examme the nature and effects of such care on children and on their parents’ ability to
enter g.nd sustain employment. -
‘ Throu[gh these and other interventions, HHS has an important role to play in enhancing
and encouragm gthe development and application of research based on quality standards
‘in the; xﬁeld of human services.
In bOt{l health care and human services, the strategies outlined for this goal should be
cons1dered as partial and preliminary. The Secretary has identified assuring the quality of
health and human services as one of the Department’s highest priorities for next five
yearsﬂ and is leading several planning processes to refine the Department’s strategies and
translate them into an action program. Elements of those strategies are described in the
objectives that follow. However, they are expected to evolve significantly over the next
two years and to be influenced by the recommendations of groups such as the President’s
Adv1sory Commmsmn on Consumer Protection and Quality in the Health Care Industry.

, Many health care services known to
Strategic Objective 4.1 be effective are not used for all who
Promote the Appropriate Use could benefit. For example, only 21
of Effective Health Services percent of patients who have a heart
attack receive medication (beta
blockers) known since the early
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1980s to reduce mortality. Patients with depression frequently are not diagnosed and
treated effectively. Asthma guidelines published by the National Institutes of Health
(NIH) in 1991 strongly recommend the use of inhaled steroids, but increases in the use of
this medication have been quite modest--from 10-15 percent following dissemination of
the guideline. A substantial portion of hospital admissions for children with
gastroenteritis, the fifth leading cause of hospital admissions for children under age 5
could be avoided if oral rehydration therapy were prescribed in a timely fashion.

Significant improvements in health, as well as reductions in costs associated with

- unnecessary or remedial care, could be achieved by improving the extent to which
physicians and other practitioners deliver the most appropriate treatments.

Strategy for Achieving Obiective

First, enhanced knowledge about the most effective treatments and how to deliver them
will be developed through clinical and health services research. Second, a focus on
translation and dissemination will improve the acceptance of this information by
physicians, other health professionals, and health systems, as well as patients and their
families.  The Department has many opportunities to influence practice by individual
providers and health systems. It intends to more systematically exploit these
opportunities by improving the quality and usefulness of practice information and by
disseminating it to a wide range of providers in formats that are useful to specific practice
settings.

For example, as the Medicare program has expanded to provide coverage of an increasing
number of preventive services, it has also initiated actions to promote wellness through
beneficiary education about health promotion and disease prevention. SAMHSA’s _
knowledge development and application (KDA) programs similarly develop guidelines
and models for treatment in mental health and substance abuse broadly, but with special
reference to the treatment of particularly challenging patient populations such as homeless
persons with dual diagnoses. For the general population, the Department will also
develop tools to help individual practitioners and health systems to apply the most current
information on preferred treatment. For example, Purting Prevention Into Practice--
Guidelines for Preventive Health Services has been widely adopted by health systems
such as the Department of Defense and managed care plans and has been used by
individual practitioners and consumers.

- Through standards set by the Medicare program, and Medicare’s Peer Review
Organization clinical quality improvement programs that incorporate specific beneficiary
outcome priorities (e.g., for diabetes, flu vaccines, mammography), and through technical
assistance and clinical practice guidance to its grantees, the Department will evaluate and
disseminate knowledge about the relationship between health care services and health
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outcomes and will develop mechanisms to measure and monitor the quality of these
servxces HHS will target several sentinel practice areas as a means of monitoring its

success?' in this objective:

| | L Success Measures
o Rates of age-appropriate mammography screening increase

- © Rates of immunization for influenza among the elderly
1 -

i1

o Hospitalization rates for pediatric asthma

. I
© Percentage of HIV/AIDS patlents treated in accordance thh the most current
chmcal practice gmdellnes ' :

o Rates of use of anucoagulatxon theraples for patients with atrlal fibrillation
mcreases

° ?Rates of use of oral r‘ehydretion therapies.
'1
o2 Percentage of patients with a d1agnos1s of depression who receive appropnate

streatment
1

° States and providers find results of SAMHSA’s KDA (Imowledge development
' 1act1v1txes) relevant and useful in improving program performance (measured by
« lcustomer surveys, focus groups consultations with state officials).

:

Major New Resourees
T « ,
Ine:rea%ing the percentage of HIV/AIDS patients who receive treatment in accordance
with HHS treatment guidelines assumes funding increases for the Ryan White Care
Program. Levels will be specified in future Department budget requests.

! - New Legislation and Regulations

Key External Factors

These*strategies depend upon collaboration with key professional societies, the health
care mdustxy, organizations that develop and disseminate quality guidelines, and
1nteract10ns with the Department’s state and tribal partners and grantees They also call
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for increased partnership with organizations of providers, purchasers, plans, and
professionals in evaluating the effectxveness of medical services and disseminating that
information.

Disparities in access to health care

. Strz.xtegn.: f)b].ectlve 4.2 . services and health outcomes across
Reduce Disparities in the Receipt of different groups exist for a variety of

Quality Health Care Services reasons--including financial,

' geographic, cultural, and structural
‘ factors, as well as outdated practice
patterns and medical uncertainty. The task before HHS is to identify the causes of these
disparities and the interventions most likely to be productlve in reducm gand eventually
eliminating them.

Whatever their cause, disparities in access to and use of services frequently signal the
presence of problems in the financing or delivery systems and often translate into poor
health outcomes. For example: white patients are more likely than black patients to
receive relatively costly interventions such as radical prostatectomy and cardiac
procedures; mammography rates for women with less than 12 years of education are one-
third lower than rates for other women; African American and economically
disadvantaged patients are more likely to be discharged in unstable condition, less likely
to be placed in intensive care, and more likely to receive less t.horough interviews and -
physical examinations.

Strategies

As described in Goal 3, the Department will work with state governments to reduce the
disparity in health insurance coverage through improved Medicaid outreach and
enrollment and through the State Children’s Health Insurance Plan. In addition, HHS
will support research to identify key areas in which disparities are evident and actionable.
Research will be designed to establish where disparities exist--types of organizations,
providers, particular conditions--and to investigate the causal links that explain them.
The Department will synthesize and make available research findings on care for specific
conditions for which the evidence is strong and disseminate them widely. Since many
variations in practice seem impervious to best practice information, HHS will increase its
investment in research to understand how to influerice practice behaviors. It will also
evaluate whether these disparities also reflect differences in the epidemiology of disease
in different groups or differences in these groups’ preferences and values. In addition to
reducing the disparities, it is important to understand why they occur and how they
correlate with health outcomes.
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The D‘epartment will work to reduce disparities in access to quality health services in a
number of other ways. First, to focus national attention on the issue of disparities in
health! status and their impact on the health of individuals and the nation, the Department
will target a number of areas in which risk factor reduction or access to better quality
treatm,fent could measurably improve the health status of racial and ethnic minorities.
HHS will mount various interventions such as HCFA’s Horizons program which is
direeted in part, at reducing some of the known disparities in African American and
Hispamc beneficiaries’ use of preventive services such as flu vaccines and
marmnography HHS will pursue a coordinated strategy to reduce disparities in access
and outcomes by the year 2000 and to substantially eliminate them by the Year 2010 as
part of its strategy for Healthy People 2010.

The Eepax“tment’s strategy also will involve enhanced research attention, dissemination of
infcrrriation about effective interventions, patient information, and demonstration

proj ects The intent is to show that concentrating attention on the factors that are known
to produce disparities in health outcomes can yield meaningful results in a relatively short
time frame For example, the highly successful campaign to reduce infant deaths from
SIDS, !Back to Sleep, has shown significantly better results among white infants than
racial and ethnic minorities. HHS will target improved information to parents, physicians,
and other providers that is culturally and linguistically appropriate in order to reduce this
disparity

3

: ; ' Success Measures

i

< Disparities in infant mortality rates with special attention to differential death rates
| from Sudden Infant Death (SIDS).

.

o3 [ Disparities in breast and cervical cancer screening and management.
O‘Lj“ ?i Disparities in detection and appropriate treatment of cardlovascular disease,
- :: including hypertension.
o 3 Disparities in diabetes-relatcdcomplications.
o 3 Disparities in access to state-of-the-art HIV testing, cozrnseling, health care, and

| support services.
i
o Disparities in age-appropriate immunization rates.

. Expanded science-based information on the causes of dlsparlties in the quality of
care provided to patients.
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Major New Resources
None.

New Legislation and. Regulations

None.

: Key External Factors

Where system factors or financial barriers contribute to disparities, these factors will need
to be addressed. Without regular reporting of health status and treatments by racial and
ethnic classification, problem identification and monitoring of progress is impossible.

, A recent poll found that 42 percent
Strategic Objective 4.3 ‘of Americans say that quality of care
Increase Consumers’ Understanding is their biggest concern in choosing a
| of Their Health Care Options health plan. (AHCPR/Kaiser Family
: Foundation 1996 Survey) and that
two out of five (39 percent) say they
have seen quality comparisons within the last year. Although most respondents (over 80
percent) who have seen quality comparisons indicate it would be useful for someone
trying to make a decision about health plans, doctors, and hospitals, far fewer (less than
35 percent) have actually ever used such information in their own decision making. A
majority of respondents indicated that their doctor, family, and friends were their most
common sources of information on quality, and that they would rely on these sources of
information in choosing a health plan in preference to objective quality rankings.
However, polls also show that consumers want to be better informed about quality and
many believe they will use information that is accessible and timely.

In the area of health care decision making, HHS has a critical role to play in helping
consumers get and use the information they need. Most Americans (88 percent) believe
there is a role for the government in the quality of health care arena. A majority (52
percent) think the government should both monitor health providers to ensure a minimum
~ standard of quality and make sure information about quality is available to the public
(AHCPR/Kaiser Survey) By mobilizing and publicizing information resources, HHS can
increase consumers’ access to information and prov1dc data to supplement the personal
opinions of their friends and fam1ly members.

>

Strategies for Achieving Objective
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HHS’s strategy for thls objective is to: empower consumers to make informed choices
about health care and to evaluate the quality of care they are receiving.

Improve the Knowledge Base About Quality Measurement. Research and evaluations

to improve the knowledge base about quality will include the development of
=1mproved measures of quality at the level of plan, health care delivery system or
'orgamzatlon and health professional. AHCPR will conduct research and
ﬁevaluatlon to develop quality measures for the entire health system; HCFA will
;focus on measures that address concerns specific to the Medicare and Medicaid
"pOpulatxons and ASPE is conducting research to examine questions concerning
fthe frail elderly and disabled populations. SAMHSA’s KDA program expands the
knowledge base on how to deliver quality behavioral health services to treat

: ,mental health, substance abuse, and other addictive disorders.

Py ]

Develop and Disseminate Tools to Help Consumers Make Informed Decisions on

)
)
|
i
i

wHealth Care. The fact that consumers do not rely upon quality data even when it
13 available indicates that new approaches are needed to assemble and present this
mformatlon These efforts will include the development of materials and tools
which can be customized at the point of delivery and that utilize a wide range of
,;fonnats (print, electronic, video, interactive disc) that will reach consumers where
‘[they seek health care information. Emphasis will be on grassroots dissemination, .
(with a special emphasis on vulnerable populations. A number of significant
1mt1at1ves are underway or planned. For example, AHCPR and HCFA will invest

iin the development and testing of better methods of presenting quality information
|to general and specialized audiences. SAMHSA has developed consumer-oriented
ireport cards for patients and their families receiving mental health services, and is
jexpanding that effort to include report cards with outcome scales for adults,
1adolescents, and children.

Success Measures

, :

[Avallablhty of valid, reliable, customer-friendly mformatlon and tools for’
dec1sxon making.

!l

l The percentage of consumers who have seen information on quality and who use it
!in their own health care decision making and in adv1smg friends and family on
health care choxces

Major New Resources
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None.

New Legislation and Regulations

None.

Key External Factors

Continuing pubhc and private support of efforts to develop, use, and dxssemlnate
consumer-relevant measures of health care quality is cntlcal

HHS is the largest purchaser of
‘health care in the United States, with
; HHS dollars accounting for more
for Value-Based Purchasing " f§ than one-third of all health care
spending. In some communities, .

- public funds support as much as 75 percent of spending on health care. The Department
intends to focus its purchasing power to improve services for its own customers and will
encourage other public and private employers to work in partnership with HHS to
promote value-based purchasing.

| Strategié Objective 4.4
Create and Expand Models

There are a few pioneers of value-based purchasing in the private sector who are making
important contributions to improving quality by collecting and analyzing data on the cost
and quality of plans and providers and using their findings to purchase care or to drive
improvement. Public-sector purchasers also are becoming more active in value-based
purchasing. For example, HCFA has initiated demonstrations such as Centers of
Excellence and Medicare Choices to test models of value-based purchasing, where
decisions rely on both cost and quality factors. Public purchasers are collaborating with
private purchasers and performance measurement developers such as the National
Committee for Quality Assurance (NCQA), the Joint Commission on Accreditation of
Healthcare Organizations (JCAHO), the Foundation for Accountability (FACCT), and
others. HHS has also been a partner in these efforts.

Strategy for Achieving Objective

To achieve this goal, the Department will identify quality performance and accountability
benchmarks that could be used in value-based purchasing in consultation with states and
other purchasers. Efforts begun in 1997 are identifying measures already in use in HHS
and describing the common elements for a coordinated model purchaser strategy. These
measures are the building blocks for a quality purchasing strategy. As described in Goal
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3, HCFA is funding several purchasing demonstrations that should yield important
mformatlon to guide future Departmcntal actions in this area.

Identlfymg Key Elements of Value-Based Purchasmg Strategies. The Department
w111 employ an iterative approach for this strategy. Activities to identify needs and
bulld consensus will include consultations with state officials, key private industry
purchasers, purchasing groups, consumer groups, and others to learn from thmr
experrences with value-based purchasing and to test ideas for the Department's
efforts The Department is supporting development and dissemination of tools to
help purchasers select quality measures to meet their needs. With regard to HHS
programs an mtra-departmental workgroup will identify key elements of
purchasmg strategies such as health care quality measures and benchmarks,
reimibursement incentives, model contract language and requirements for cultural
- 1competence of providers.
e d( ‘ .
Testing Purchasing Strategies in HHS programs. The activities above will lead to the
creatlon and testing of a set of quality performance measures for use in value-
>based purchasing agreements under HHS programs. For example, HCFA will test
" 'imodels of patient-centered purchasing for Medicaid and will collaborate with state -
and local governments to establish criteria and expectations for evaluating quality
'of services purchased on behalf of Medicaid bencﬁcranes

uuuuu

| B 3 Ma"pr New Resources Needed

i

None. '

New Legislation or Reguiations

None.

Key External Factors

Cooperauon of states, grantees and prrvate-purchasers in adoptmg value-based
purchasrng practices is key.

:(

Success Measures

2

o Q{Avaﬂablhty of tools and resource materials.
|
|

©  Number of public and private purchasers requiring providers to report quality
iperformance data.
[ '

3
i

|
|
|
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v ‘Adoption of value-based purchasing practices by public and private purchasers of
health care. '

o Changes in provider behavior resulting from value-based purchasihg programs.

As the Department becomes more
cost conscious, health plans can play
an important role in helping it move
from a “health care on demand”
mind-set to a new approach where health care is given when medically necessary or to
prevent illness. However, because such attention to the effectiveness of care is a
relatively new phenomenon, there may be insufficient clinical knowledge to support |
evidence-based treatment protocols. The line between appropriate care management and
inappropriate denial of access to necessary care is not always clear-cut. In light of this -
ambiguity, the imperative to reduce costs makes consumers wary of health plans' care
management practices. - In this uncertain environment, consumers should be protected
~ from clearly inappropriate practices while, at the same time, health plans should remain
free to develop new clinical and management protocols without undue interference. By
the same token, services of questionable quality that are provided in a fee-for-service
setting continue to be a matter of concern in terms of possible adverse outcomes and
unnecessary costs to consumers, insurers, and public programs providing insurance
coverage to consumers. \

Strategic Objective 4.5
Improve Consumer Protection

In addition, as new cost-management techniques are explored, health care delivery is
becoming increasingly complex for consumers. As plans of all types look for ways to
provide care more efficiently, consumers are now faced with a multitude of process
requirements (e.g., prior authorizations) and choices about how to obtain their coverage

- (e.g., whether to use the local pharmacy or the plan’s mail order pharmacy). These
choices have potentially substantial financial implications. As health plans become more
complex and more varied, information about how they operate is essential if consumers
are to exercise their rights and make decisions that best meet their needs. Similarly, as
different types of provider arrangements continue to proliferate, consumers need to
become more aware of financial and contractual relationships that exist among providers
outside of the health plan “umbrella.
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; Strategy for Achieving the Objective
I : :
These "'lssues concern both publicly and privately funded health plans, programs, and
grants.’ Indeed, sometimes there is no distinction (e.g., a health plan with both public
sector and commercial enrollees). HHS has an obligation to ensure that all who obtain
care under HHS auspices have the information they need to navigate the complex health
care eqvuonment that they are not subject to inappropriate extremes in health care and
cost management, and that they are able to be heard when they have a complaint. HHS
has a crltlcal leadership role to play in ev1dence based analysis of issues and alternatives,
the dex}zelopment of information that will empower beneficiaries, and the development of
model; approaches. However, as the agency that administers the Medicare HMO program
and the federally-qualified HMO program, and that works with the states in administering
) Mcdlcald HCFA has had a long history of dealing with the kinds of consumer protection
issues that have received greater attention recently because of the “managed care

, revoluglon

The st;azndards set in HHS programs can have an important influence on privately
purchaiéed services and can demonstrate costs and cost effectiveness of these protections.
Prowdmg Accurate Information. As a purchaser of health care, as a regulator of
Federally-qualxﬁed HMOs, and in the management of its programs, the
Depanmcnt will ensure that beneficiaries, grantees, and others who receive care
under HHS auspices have the information they need to navigate their health care
xdelwery environment. The Department will accomplish this through information
'and outreach provided directly to the populations served, and through the
evaluatlon of information provided by its contractors and grantees. The latter
‘would include compliance with the requirement that Medicare and Medicaid health
plan marketing materials be approved in advance by HCFA (or the state, undcr
e recently enacted legislation).
v
Protectmg Against Harmful Practices. HHS will also work to protect people who
‘'obtain HHS- ﬁmded health care from harmful practxces such as:

- withholding information on treatment options;

P conditioning coverage of emergency room care on pre-authorization or use
of in-network providers even when there is a true emergency;

- | denying coverage of ER care when the patient’s belief that the emergency
' was real was a reasonable assessment of the situation for a layperson;
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-- unnécessarily disrupting of the continuity of care for patients in the middle
of a course of treatment when a plan changes its provider network;

- use of gatekeepers and other case managers in ways that mappropnately
1mpede access to needed care;

-- allowing unreasonable delay in determining whether a requested therapy is -
experimental (and therefore not covered).’

These areas of concern are illustrative and will change over time. Many have been
addressed through regulations, legislation, or policy positions, including the
“prudent layperson” definition for Medicare and Medicaid health plans,
prohibiting the withholding of information (“gag clauses”), forbidding health plans
to require prior approval of emergency care, providing recourse for unreasonable
delays in treatment decision (through Medicare [and newly enacted Medicaid]
expedited appeals processes), as well as through general requirements for
continuity of care. Whether Medicare and Medicaid plans meet these standards is
determined through on-site reviews of the plans and by respondmg to member
complamts

Ensuring Effective Grievance and Complaint Procedures. The Department will
provide protection and advocacy to consumers in HHS-funded programs, as well as to
“those in privately funded insurance or systems of care. The Center for Menta] Health
Services in SAMHSA administers the Protection and Advocacy for Individuals with
Mental Iliness (PAIMI) program to protect the rights of individuals with mental illnesses
and to investigate reports of abuse and neglect in facilities that care for or treat A
individuals with mental illness. The AoA ombudsman program serves a similar role for
the aged and ( name of program) in ACF’s Administration on Developmcntal
Disabilities concemns itself with providing protection and advocacy for persons with
developmental dlsabllmes

Medicare and Medicaid beneficiaries have recourse to an expedited appeals processin
addition to due process available through administrative and judicial review. Health plan
compliance with requirements is determined through on-site reviews, and through the
processing of complaints received directly by regulatory agencies. Medicare

beneficiaries also have the right to complain directly to a Peer Review Organization about
the quahty of care received in a health plan.

Whether membcrs are fully aware of the appeal rights available to them is a continuing

concern. Plan marketing material is required to include detailed information about
available grievance and appeals mechanisms. HCFA and the states also have direct mail
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and outrcach efforts (such as through the Information, Counseling, and Assistance Grants
to the States) to provide beneﬁmanes with mformatmn about the appeals process.

In the management of all programs funded by the Department, HHS wﬂl ensure that
beneﬁclarles, grantees, and others who receive HHS-funded health care have access to an
appropnate grlevance procedure as a way to have their complaints heard.

Ensurmg Inter-agency Coordination. Through the Consumer Protection component of
ithe Secretary’s Quality Initiative, an inter-agency working group will be formed so
i that the protections described above can be implemented across HHS as uniformly

| as possible, given the differences among HHS programs. (For example, the
'information needed by a Medicare health plan enrollee may not be the same as that
ineeded by a client of a Community Mental Health Clinic.) This working group

" will also be responsible for following the deliberations and recommendations of
!the President’s Commission on Consumer Protections and Quality, and evaluating
! those ideas and recommendations for lmplementatlon in HHS programs and grants
(see External Factors below).

Major New Resources

’* | o New Legislation and Régulatidns
!

None! {1dent1ﬁed at present.

| ~ | '
i o Key External Factors

The Premdent s Comrmssmn on Consumer Protection and Quality will address a range of
lssues and will provide recommendations regarding both policy and potential
1mp1ementat10n mechanisms for many of the consumer protections listed here, as well as
for addmonal consumer protections. The HHS inter-agency implementation group (see
Strategy above) will follow the Commission’s deliberations and assess the
recommcndatlens for implementation in HHS programs and grants. In large measure, the
Department s strategy in consumer protection will be informed and modified by the
dehbj;:ratlons of the Commission and its recommendations.

i ' _ , Success Measures
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o procedural changes relating to HHS funded programs that are intended to pfoteét
consumers from management practices that compromise quality of care.

o availability and use of consumer informational materials as determined by the
number of HHS programs and grants in which consumers know that information is
available to them and find that information useful. -

o how well the protections achieve the outcomes desired (e.g., do beneficiariés who
need direct access to specialists actually get it?). ’

(o health plan compliance with statutory and regulatory requirements as determined
‘ by evaluation studies and on-site reviews.

, g Achieving the goal of improving the
‘Strategic Objective 4.6 economic and social well being of
Promote Research That Improves communities, families, and
Quality and Develops Knowledge of individuals in the United States
Effective Human Services Practice requires an understanding of the
- : extent to which the services being -

: delivered through HHS programs
are effective, and how they might be improved. :

With the legislative mandate to move more families from welfare to work, states are

shifting their emphasis from providing ongoing cash assistance to families to providing

~ assistance to help recipients enter the labor market. Job services, transportation and child
care service needs are well recognized in enabling work. But, more is needed to improve
the quality of those services. And, as the percentage of recipients who leave welfare for
work or are actively engaged in work-related activities increases, those remaining are
likely to have personal and family challenges that make it difficult for them gain or
sustain employment. Their ability to succeed may depend on services to help overcome
or cope with learning disabilities, substance abuse, depression and physical or mental
disabilities, family responsibilities, such as caring for other family members with

- disabilities, histories of physical or sexual abuse and domestic violence, social isolation,
or absent or non-supportive partners or community networks.

Head Start has been well recognized as a critical factor in promoting the sound health,
growth, development and readiness for school of low-income 3-4 year olds. The program
has had a long history of working to monitor and improve the quality of services for
preschool children. Early Head Start, a demonstration program built on the Head Start
experience, serve low-income children from 0-3 years and their parents. The
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demonstratlon accompanied by a rigorous evaluation to measure outcomes is important to

understandmg how best to intervene early on behalf of low-income children.
1!

| .
| | Strategy for Achieving Objective
2

Human services delivery systems are currently undergoing enormous changes that place
new demands on the Department’s ability to provide quality services. HHS’s role |
includes assisting states and other partners to develop their data and evaluation capacmes
and pr5v1d1ng extensive technical assistance to help its partners in state and tribal
governments and in communities to have access to current information on how to prowde
high quahty and effective social services. The Department’s strategy has four
components developmg the research infrastructure, conducting research specifically
related to welfare reform, conducting demonstrations and evaluations to develop and

dlsserrinnate information on quality services and to provxde technical assxstance
R .

Develnping a Research Infrastructure. The Department will continue to maintain and
| improve the analytical infrastructure for evaluation and planning and to improve

fi statistical modeling capacity, databases, and other resources necessary for
rimproved evaluation. In addition, the Department funds two national centers -

| focusing on poverty research which greatly enhance its understanding of the

§! causes of poverty and the effectiveness of policies to reduce poverty. These

| centers focus on understanding the effectiveness of innovations in poverty policy
ig at the state level, the well-being of low-income families and their children,

: changing labor market opportumtles and the particular issues associated w1th

‘ concentrated urban poverty.

Cond ucting Research to Support Welfare Reform. The Department's welfare reform
' research agenda has two main purposes: (1) to increase the success of that reform
by providing timely, reliable data to inform policy and program design and
decision making, especially at the state and local levels. (2) to inform the nation of
- | the effects of policies on children, families, communities, and social well-being.
" | To accomplish these purposes, the Department will maintain and strengthen a
! subset of projects begun as state waiver evaluations to provide early and
' continuing feedback on the implementation and impacts of different approaches to
! welfare reform; preserve and enhance the ability of university-based welfare
researchers to continue to study and understand the effects of different policy and
| implementation choices, build on existing federal investments such as the national
1 JOBS evaluation and Parents' Fair Share, and work with other public and private
! funders of research to obtain maximum leverage, creating a strong understanding
] of not only TANF, but other key areas such as child care, child support
| enforcement, and child welfare. '
|
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Conducting Demonstration and Evaluations to Improve Quality and Program
Design. Through its own programs and those funded through grants to states and
others, the Department will foster improvements in the quality of human services.
For example, demonstration waivers are being used in several states to test
alternative methods of financing and delivering child welfare services to improve
outcomes for children and families. Through rigorous evaluations, HHS expects to
learn a great deal about how federal financing of these services can be improved to
better meet the needs of children and families. Carefully designed impact '
evaluations will inform policy and practice. For example, the impact of family
preservation services affects permanency decisions for children; the impact of
family support services will inform child abuse prevention; the impacts of Early
Head Start program will inform issues affecting child development. Innovations
will be tried and tested in adoption practice, kinship care, preventing and treating
child abuse and neglect, and other areas affecting the well-being of children.

Technical Assistance and Information Dissemination. Throughout its technical

- assistance and dissemination activities, the Department intends to maximize the

opportunity for policy and program design decisions to be based on reliable
_information. The law permits unprecedented local flexibility in the new TANF

program. HHS’s technical assistance efforts will focus on outcomes, best
practices, and issues that localities have in common. Furthermore, the Department
intends to strengthen efforts to implement joint planning, funding, and service -~
partnerships among Head Start, child care, prekindergarten, and family literacy
initiatives aimed at low income children and families. '

Major New Resources

None.

New Legislation and Regulations

None."

Key External Factors

Research in this field will depend on the continuing commitment of HHS and its partnérs
to understanding the effects of its programs and to persevere in those instances when
results are different from those the Department had expected or hoped for. -

- Success Measures
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g&{esemch, evaluation, and demonstration programs address the key issues in their
?respective fields and research products provide significant new information to the
;’;ﬁeld on important topics of policy and practice.

ﬁgTechnical assistance efforts respond to the needs of State and local agencies to
gf‘whom they are directed, as measured by the extent to which target audiences judge
:such assistance useful and the extent to which products and training are put to use
\by their target audiences.

H
|
|
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GOALS IMPROVE PUBLIC HEALTH SYSTEMS

Over the past fifty years, the American medical care system has made remarkable gains in
saving lives and ameliorating suffering. Clinical medicine, however, is credited with only
five of the thirty years that have been added to life expectancy since the turn of the
century.! Public health interventions have had a far greater impact and, in concert with
clinical medicine, will continue to play an important role in achieving the improvements
the Department seeks in the future. The public health system has provided safe drinking
water, reduced and even eliminated major infectious diseases such as smallpox and polio,
and decreased contamination of the food supply. ‘

State health agencies are working creatively to stretch their resources and support local
partners. Yet today, the majority of local health agencies report that they lack sufficient
information systems and trained staff to meet current needs. The technology gap is most
evident among local health departments, in which many staff lack access to or training
about computers and electronic information.

In addition, public health agencies are being affected by managed care as Medicaid
beneficiaries previously served in-public clinics are shifted into managed care networks.
This shift deprives health departments of the Medicaid support for overhead costs that
have helped to sustain basic public health services. Therefore, the shift to managed care
heralds a changing role for health agencies, especially the opportunity to concentrate on
providing a full range of essential public health services. This, however, will require
staff training in population-based services as opposed to direct care. It also presents a
challenge to health agencies to address the loss of resources that support basic public

~ health services.

Challenges also exist in the area of food and drug safety. In the drug area, great progress
has been made under the Prescription Drug User Fee Act (PDUFA) in making new drugs
and biologics available more quickly to the American people. This has been done
without compromising the scientific review process; however, more progress can be
made, especially with the extension of PDUFA, which is required for continued progress.

Ensuring the safety of the food supply is one of the government’s most enduring and
~ important functions. While the United States has the world’s safest food supply, major
food safety issues also need to be addressed, including emerging pathogens, new and



j

|
novel food mgredlents hazardous dietary supplements, naturally-occurring food-borne
toxms and increasing importation of foods. Sources of contamination are more
numerous and varied than the pathogens themselves, highlighting the importance of
adcquatc research, surveillance, and prevention activities. Currently available diagnostic
assays for detection of some pathogens have serious limitations, diminishing the
Department s ability to ensure the safety of the food supply.

x[ General Strategy for Achieving Goal

1

T
Preserving and i lmprovmg the nation’s pubhc health systems are critical priorities for the

Department Investments in this area will maintain and improve the foundation for
effectlve programs.?2 HHS must work with state and local governments to secure a work
force that is appropriately trained, information systems that are adequate and effectively
lmked and structures and resources that are sufficient to deliver the essential services of
publlc health. The Department also must work with industry and consumers to
'1mp1cment new approaches in science-based regulation that will allow it to protect the
food and drug supply while minimizing costs and mtrusweness

These activities will be coordinated through the Office of Public Health and Science
w1th1n the Office of the Secretary and involve the Centers for Disease Control and
Preventlon the Health Resources and Services Administration, the Indian Health Service,
the Substance Abuse and Mental Health Services Administration, the Food and Drug .
Admmlstranon, the Health Care Fmancmg Administration, and the Administration for

' Chlldren and Families.

! Monitoring, surveillance, and

|

1

| Strategic Objective 5.1 - .

1 Public Health Svst assessment systems provide the
[rmprove fublic tiea th Systems’ basic information for public health

C \pacity to Monitor the Health Status and are fundamental to
”a:)i Identify Threats to Health of the improvement in the quality of

li Nation’s Population health care. Without timely and
n accurate data to identify changes

p ‘ and trends in key health indicators,

it is 1mposs1ble to mount effective interventions or to monitor their success.
Researchers, policy makers, health professionals, and the public depend on the tlmcly
avallabxllty of national, state, and local health data. Using such data sources as vital
statxstlcs notifiable disease reports, national health interview surveys, national health and
nutntlon examination surveys, and national health care surveys, HHS can learn about

:i
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causes of death, infant mortality,‘prenatal care, health status and disability, insurance
coverage, access to care, health behaviors, diagnoses and treatments, utilization patterns,
and many other important health issues. National summary information must be backed
by state or region-specific information in order to allow the appropriate targeting of
resources.

There is significant need to improve these systems. Data gaps identified by state and
local health agencies, CDC staff, and the HHS Data Council (through the Secretary’s B
Research Initiative Regarding Transformations in Health and Human Services) need to
be closed. The lack of electronic capacity at the community level, where many of the
most important results occur, is also an urgent concern, documented by national
organizations and individual state public health systems. Therefore, investments in
monitoring, surveillance, and assessment systems must be a clear priority.

Further, the types of health problems and threats to health have changed dramatically over
the past 50 years, due in part to changes in human behaviors, increasing international
commence and travel, environmental changes, and deteriorations in the public health
infrastructure. Polio and smallpox are no longer major threats. Instead, they have been
replaced by unintentional injuries, HIV/AIDS, environmentally caused diseases, newly
emerging infectious diseases (including food-borne illnesses), and old diseases that are
becoming resistant to available drugs. To meet these new challenges, the Department
needs a work force that is trained to recognize and respond to these new and emerging
public health problems and to use state-of-art technology and the most effective
prevention strategies available.

Finally, state governments are reorganizing agencies and services to improve service
delivery and contain costs; these strategies include rapid expansion of managed care plans
serving low-income and medically frail populations. This expansion erodes the resource
base for public health agencies that traditionally serve these clients by eliminating their
reimbursement by Medicaid. It also raises concerns that public health prevention services
for these populations will not be available in the managed care setting.

Of special concern to the Department are public health services for American Indians and
Alaskan Natives. The Indian Health Service and other federal funds for the clinical care
of Native Americans are being turned over to tribal governments in the process of
self-governance, yet these funds are inadequate to maintain an adequate public health
infrastructure. Federal action is needed to address this problem.
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| Strategy for Achieving Objective
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In order to ensure that the capacity of the public health system is adequate to meet threats
to the pubhc health, HHS needs to put in place or strengthen the critical elements of the
1nfrastructure that are weak, i.e., resources, data systems, and professional competencies.
Over the next five years, the Department will be an active partner with state and local
public: health agencies and tribal governments in actions designed to revitalize the public
health 1system infrastructure.

Improvmg Use of Technology The availability of state-of- the art computers and

(computer technology must be ensured in order to improve the ability of public
'health systems to compile, analyze, and transmit timely monitoring and
gsurvclllance information in all involved agencies. The Department’s role will be
'to support computer acquisition and linkage. To do this, the Centers for Disease
‘Control and Prevention, the IHS, and SAMHSA will provide fundmg to state and
itnbal governments for hardware and software purchases. These HHS agencies
ialso will pursue the elimination of restrictions in current categorical grants to
iallow the purchase and shared-use of computers and information systems. Ifthis
{can be accomplished under current authority, states will have additional ﬂex1b1hty
!

ito develop an adequate information infrastructure.

Investmg in Data Infrastructure The National Center for Health Statistics will

» t coordinate a national effort to address identified gaps in public health information
|and to streamline the collection and analysis of the nation’s health statistics so that
/the collection of information can be done more efficiently and disseminated more
Irapidly to the public health community. This will involve development of a long
i term plan for a balanced, unified program of surveys designed to meet current and
| future data needs. It will also involve continued automation of data collection,
w7 | developing and applying new, improved data processing and analytic tools, and

- ! disseminating data more widely via the Internet. CDC, SAMHSA, IHS, HRSA,
|HCFA, and state and tribal governments will be partners in this process.

| Because umform definition of data elements and broad agreement on key measures
of public health are essential to an effective system, the CDC, SAMHSA, IHS, and
HRSA will work through their grant programs to define public health performance
} measures for improving public health systems in state and tribal governments and
in communities. Creating performancc partnershlps is a core element in this
strategy. ‘




Investmg in Training. HRSA SAMHSA IHS, and CDC in partnershlp thh academia,
states, and local health agencies, will support improved training for the public
health workforce at all levels. The training will focus on increasing the knowledge
and capacity of the public health workforce to work with diverse populations,
designing effective science-based prevention programs, and monitoring the cost
and effectiveness of delivering essential services in priority areas. For example,
CDC will include in its training activities an emphasis on training laboratory,
surveillance, and evaluation scientists to increase the national capacity to improve
food safety. Additionally, increasing the availability of computer technology will .
be complemented by providing technical assistance to the public health workforce
to increase their capacity to use the new technology.

Resources. The Health Care Finance Administration, the Health Resources and Services
Administration, the Substance Abuse and Mental Health Services Administration,
and the Centers for Disease Control and Prevention will cooperatively address the
problem created by loss of Medicaid funds in public health agencies. On behalf of -
the Department, these agencies will continue working closely with the managed
care industry and HHS’s state and local partners to explore ways to improve health
delivery systems through their purchasing power and to better link the health care
and public health systems. HHS will continue to promote a greater public health
and health promotion focus in performance measurement systems such as HEDIS
(Health Plan Employers Data and Information Set).

CDC will provide states with technical assistance to enhance surveillance and
response system capacity, including electronic laboratory-based reporting and
molecular epidemiology. CDC also will implement domestic and global '
surveillance networks to monitor conditions including: antimicrobial resistance,
threats from transfusions of blood and blood products, and infectious diseases
among travelers, immunosuppressed and underserved populations.

‘The IHS will continue to support four existing tribal centers for epidemiologic
research that require continued funds, training and technical support from the
federal government. Additionally, at least two new centers will be needed to
provide adequate coverage of all eligible American Indian and Alaska Native
populations.

Success Measures
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i~ I:’ercentage of local health departments linked to and using the Internet for
é’ctivities such as submitting reportable disease statistics electronically

= Percentage of local health departments that submit reportable disease statistics
electromcally

o The time lag between the year of data collection and pubheatlon of statistics for all
natlonal HHS health data sources
.1 ‘ : .
B Number of Epidemiologic Intelligence Service (EIS) officers trained by CDC
}
= Number of microbiology laboratory fellows trained by CDC and avallable for
- local state, and federal laboratories :

i
° Number of pubhc health tra1neesh1ps at HRSA

§ ~ - Major New Resources

] -
IHS wxll need addmonal funds to support at least two more epidemiology centers. An
mcrease in resources to support the training of public health staff will be needed to
achleve this objective. Additional resources will be needed to implement the national
effort to fill data gaps and automate data activities across departments, states, tribal
governments and other partners. Specific amounts will be specified in future Department
budget requests. :

New Legislatinn and Regulations

] o
The Department has asked Congress for authority to create additional flexibility in grants
to ‘§tat§?s to facilitate developing the information infrastructure at the state level.

1
i
i
R

‘Key External Factors

Achievement of this objective will
require collaborative efforts across
~ public and private sectors.

|
| Strategic Objeetlve 5.2
Assure Food and Drug Safety by

Incireasmg the Effectiveness of Science- S
i based Regulation As a result of the efforts of the

Food and Drug Administration




(FDA), Americans have the world’s safest food supply and are assured of the safety,
reliability, and efficacy of drugs and medical products. FDA not only keeps unsafe or
ineffective products off the market but ensures that valuable products are made available
expeditiously. For foods and products already on the market, FDA’s role is one of
ensuring safety. Its ability to ensure the safety of the food supply is enhanced by
surveillance and other programmatic activities conducted by the Centers for Dlsease
Control and Prevention (see strategic objective 5.1).

Although the record of performance is impressive, continued attention is necessary. For
example, although the U.S. food supply is the safest among developed nations, food-
borne illnesses still threaten public health and contribute significantly to the escalating
cost of health care. Among all the hazards associated with foods, microbes dominate;
they account for 90 percent of the confirmed outbreaks, resulting in as many as 33 million
illnesses, 9,000 deaths, and as much as $3 billion in health care costs every year.

A strong research capacity and the ability to identify and respond to new regulatory
challenges have been, and will continue to be, critical factors in FDA’s success. FDA’s
strategic challenge for the 21st century will be to maintain the effectiveness of FDA
regulation in an environment of shrinking resources and increasing demands. By 2002,
with expected resources at 70 percent of 1994 buying power, FDA will have a growing
workload of complex and diverse new products to review along with an increasing level
of domestic food production and imported food to monitor.

Strategy for Achieving Objective

FDA will need to address this resource and workload challenge in order to ensure the
future safety of food, drugs, and medical products. It will meet the challenge in two
ways. First, to address the increasing work load, FDA will improve the regulatory
process by more efficiently utilizing the science base that underpins the effective and
efficient regulation of food, drugs, and medical devices. Second, to address the shrinking
resources, FDA will form partnerships with industry and stakeholders to help manage
health hazards.

Utilizing the Science Base. To improve the efficient use of the science base
underpinning FDA regulatlons FDA will:

—expand its capacity to monitor and investigate post—market adverse events
through the development of new laboratory testing methods and trained staff;
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i +—in collaboration with the Centers for Disease Control and Prevention, expand its
natlonal ‘early-warning” system for detecting and respondmg to outbreaks of
food borne illness; and

?——more efﬁmently use science-based improvements to the review process to
shorten the time it takes to review and approve pre-market applications for drugs

and other products, without compromlsmg consumer safety.

|
Partnershlps Partnerships to make industry and consumer involvement in the regulation
.‘of foods and products more effective w111 be undertaken:

f-—'industry quality assurance programs such as Hazard Analysis Critical Control
‘Points and assurance programs under the Mammography Quahty and Safety Act
: lvmll be promoted;

i :
' —FDA, in collaboration with the U.S. Department of Agriculture, the U.S.
;I'Environmental Protection Agency, the Centers for Disease Control and Prevention,
:and state agencies, will expand support and technical assistance to state and local
'governments to develop the infrastructure necessary to ensure proper detection,
{evaluanon and coordmatlon for responding to food-borne outbreaks;

. ;I
i

i
/—FDA, CDC, USDA, and the EPA will establish a program to improve outbreak
,‘coordmatlon through the exchange of employees among federal, state, and local

ifood safety programs

|

i

‘i—FDA will nnproye‘product labeling and conduct an outreach initiative to provide
égconsumers with a better understanding about the science basis for regulatory

k]

faction; and
——FDA and the pharmaceutical industry will work jointly to improve the supply of

!comprehensive information to patients by the year 2004 to gmde patient use of
E'prc:scnptlon and over-the-counter drugs.

| | | Success Measures

Safe

i _
{Number of new laboratory testing methods for rapid detection of food hazards
i developed by JIFSAN (Joint Institute for Food Safety and Apphed Nutrltlon)

o 58




o Percentage of all food safety problems identified by FDA that are corrected via
immediate cooperative action

o Percentage of the seafood industry operatlng under Hazard Analyms Critical
Control Points System .

o3 Percentage of domes’ac food surveillance conducted through state contractmg and
partnersh:ps

o Response time for food-borne dlsease outbreaks (tlme from initial case to first
action by pubhc health officials)

© Percentage of adults who use food labels to make nutritious food selections
e-market Review

o Percentage of complete priority biologics license appiications and new drug
applications reviewed within 6 months after submission date

o Percentage of complete standard biologics license applications and new drug
applications reviewed W1th1n 12 months after submission date

o2 Percentage of complete medical device pre-market approval applications reviewed
within 6 months after submission date

Major New Resources

Additional user fees from the extension of the Prescription Drug User Fee Act will be
needed. Additional resources will also be needed in the area of food safety to support the
food safety improvements. Specific amounts will be specified in future Department
budget requests.

New Legislation and Reguiations

Extension of the Prescription Drug User Fee Act is required to keep this objective on
track. Some partnership activities, e.g., those involving user fees may requlre legislation
and supporting regulatlons

59
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g ) o Key External Factors

FDA wxll depend on efforts of its partners in state and federal agencies, private
‘ orgamzatlons and the industry for success.

i
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STRENGTHEN THE NATION’S HEALTH
SCIENCES RESEARCH ENTERPRISE AND

Improvements in health are grounded on knowledge acquired through research conducted
and sponsored by the Department and other entities, both public and private. In the scope
and quality of the science it sponsors, HHS sets the pace for the world in medical,
epidemiological, behavioral, and health services research. It does so thanks to strong,
sustained public support for research sponsored by the National Institutes of Health
(NIH), the Centers for Disease Control and Prevention (CDC), the Agency for Health
Care Policy Research (AHCPR), the Substance Abuse and Mental Health Services

" Administration (SAMHSA), and the Health Care Financing Administration (HCFA).

The NIH plays a vital role in the nation’s medical research enterprise. NIH-sponsored
research generates knowledge that leads to improvements in the health and quality of life
- of the American public. It also provides a continually expanding knowledge base for the
development of commercial products by the pharmaceutical, medical device, and
biotechnology industries and other key components of the national medical research
infrastructure. Through its support of research training, the NIH provide the nation with -
highly trained scientists who rise to leadership positions in publicly funded research
activities and in the biotechnology and related industries. To a very significant degree,
future improvements in the health of the American people depend upon sustaining both
the research infrastructure that has been developed through NIH support, and the basic
principles that have enabled NIH research investments to be highly productive.

In addition to the research at NIH, CDC conducts a strong pro'gram of epidemiological
and population-based research to protect the public health and prevent and control
disease, injury, and disability. :

Finally, the Department’s health services research also plays a critical role by identifying
what is most effective and cost-effective in day-to-day practice in community settings and
by identifying the most efficient approaches for delivering and financing those services.
Expansion in research investments across a broad front of scientific disciplines and
operating divisions within the Department will do more than anything else to ensure
improvements in health status and in the kinds and quality of services it sponsors.



|
|
The Department also plays an 1mponant role in enhancmg the productivity of the natxon s
research enterprise through such means as international scientific cooperation and
regulatory policies that encourage private sector investments in research.

%l

General Strategy for Achieving Goal

i

Four prmclplcs are central to the Department s research investment strategy:

!

§
#

Basic: Research First is the high priority accorded to basic research in the life sciences
'and fundamental methodological work in health services research. In the area of
life sciences, one need look no farther than the history of the biotechnology
industry to see the wisdom of this approach. HHS investments in basic research
;undergird epidemiological, clinical, and health services research. In the case of the

‘last, they have laid a foundation for better administration and reimbursement in

@» both the public and the private sectors.

o e e o

.

Investxgator-mmated Research. The second is the hi gh priority accorded to

| sponsorship of investigator-initiated research. The Department traditionally has
leschewed top-down direction for science and instead has relied primarily on
‘individual scientists to propose and carry out specific research projects within the
chontext of broad program goals and policy priorities enunciated by its agencies.
|As a result, HHS has been uniquely effective in harnessing the creative energies of
iscientists throughout the nation toward improving human health and well-being.

§
{
i

Peer Review. Third is the reliance upon peer review to assess the quality of research
iproposals and outcomes. Determining the relative technical merits of competing
research ideas is one of the most difficult tasks facing any research agency. The
Department’s success in directing investments to the most promising scientific.
;opportunities and the most capable investigators year after year stems largely from
|its commitment to seeking and heeding the advxce of leading experts drawn from
the pertinent scientific communities.

i

Research Capacity/Infrastructure. F ourth is the Department’s commmnent to
;gsponsonng research in a wide variety of institutional settings and to encouragmg a
‘healthy research enterprise in the for-profit sector. Universities, not-for-profit
research organizations, hospitals and other practice settings, small and large
'businesses, and government laboratories —each in its own way has provided a
ihospitable environment for important scientific initiatives. Also, in view of the
'unique role played by academic institutions, the Department will continue its
|efforts to help research-intensive universities remain strong. In particular, it will
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maintain its policy of paying a fair share of research costs and will collaborate with
academic health centers to find ways to counter the destabilizing effects of
managed care upon clinical research and the education of health professionals.

The availability of up-to-date and safe research facilities and equipment is

* essential to assuring continued progress in medical research. The Department will
continue its commitment to providing support for new and refurbished buildings
and facilities for the conduct of medical research, as well as the maintenance,
renovation, and construction of facilities for HHS intramural research. Finally,the
Department will enhance the base of highly qualified scientific investigators. ‘

The Department reaffirms these principles as the core of its strategy to guide new
investments to increase the nation’s health science knowledge base and maintain
its quality. HHS intends to apply them even more broadly in the years immediately
ahead. To guide action and measure progress in achieving its goal, the
Department has established the following strategic objectives:

Advancing the understanding of

Improve the Understanding of Normal
and Abnormal Biological Processes and

fundamental life processes is
essential for continued progress in
improving health and combating

> disease and disability. New'
Behaviors knowledge of the biological and
behavioral processes that occur
throughout the lifespan provides

Strategic Objective 6.1

the most powerful basis for understanding the course of disease and how it can be
delayed, treated, cured or ultimately prevented.

“Basic science studies matter at all levels of aggregation, from the materials

we experience everyday down to their most fundamental constituents. This

progress leads to new scientific and technical knowledge and, years later, to
_innovative products and lucrative commercial markers. These advances

have generated millions of high-skilled, high-wage jobs and significantly

improved the quality of life for Americans.” (1996 Biennial Report to

Congress of Science and Technology Policy, Science and Technology
 Shaping the Twenty-First Century.)

The link between medical research and improving health is well illustrated by the vast
new knowledge that is accumulating almost daily on the characteristics of various human
genes. This research is providing many new concepts and tools for understanding the
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A molecular mechanisms of various kinds of cancer and other chronic diseases; it is also
openmg the way for new avenues of prevention and therapy.

Strategy for Achieving Ob‘]ectwe

i

%zvill advance its knowledge of biological and behavioral processes by:
sustaining its priority of investment in medical research;

adhering to the mvestlgator initiated, peer review model for selectmg the highest
| quality research proposals;

| implementing decision making mechanisms and policies that ensure medical
 research is responsive to emerging health needs, scientific opportunities, and new .
technologies. Examples include the designation of research emphasis areas which
show the most promise of addressing public health needs and yielding medical
advances that will lead to improvements in human health. Mechanisms for
accomplishing this include convening workshops and forums in cross-cutting areas
of research, regular conduct of internal and external reviews, and review of the
effectiveness of a variety of support mechanisms (such as those focused on support
of new investigators). '

promoting technology transfer through partnerships with industry that enhance the
| federal medical research capacity and facilitate the flow of new technology. This
will be accomplished through the development and implementation of policies,
procedures, and guidelines that facilitate patenting, licensing, and cooperative
research.

Success Measure

Evidence of increases to the body of knowledge that have resulted in an

. improvement to the understanding of normal/abnormal biological processes and
! behavior.

| ' - Major New Resources

i

Achiéving this objective assumes an annual increase in the NIH research budget over the
next six years. Specific level will be presented in future Department budget requests.

|
1 . 64
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New Legislation and Regulations

None.

Key External Factors

Progress in achieving this objective will be influenced by increasingly constrained
resources for the scientific endeavor and the largely unpredictable nature of scientific
- discovery and advancement. ' ~

, Medical research is yielding
. e e m knowledge that can be translated
Strategic Objective 6.2 into new and improved methods for
- detecting, diagnosing, and treating
disease. New insights into normal
disease processes will also provide
~ the knowledge base for developing-
preventive measures, which are the ultimate manifestation of improvements in health.

Improve the Prevention, Diagnosis, and
Treatment of Disease and Disability

The importance of this research is summed up by a 1996 National Science and
Technology Council report, Technology in the National Interest. The report recognizes
the contributions of medical research when it states, “[m]edical research supported by the
National Institutes of Health has led to many discoveries that have improved both the
health and quality of life of the American people. This is the NIH’s foremost goal, but
medical research also yields technological and economic benefits.”

~ In addition, research at CDC is cohtributing to the understanding of pathogens and
immunology and the basis for the prevention of the transmission of diseases. .

Strategy for Achieving Objective

The strategy for achieving this objective parallels that for Objective 6.1.

Major New Resources

The resource requirements for this objective parallel those for Obijective 6.1

6-5



I
|
i
|
1
z

Success Measures

7 ‘
Succcss}‘ in achieving this objective will be measured by:

o Iigmproveménts in the prevention or delay of the onset of disease and disability.
| | _
o Improvements in the diagnosis of disease and disability.

il
i

o iﬁmprovement in the treatments for disease and disability.

o If“,wdence of the development of new or 1mprovcd medical technologies and
medical products (e.g. vaccines, diagnostics, therapeutlcs etc.).

)
‘

H

New Legislation and Regulations

. |
None.

Key External Factors

H

The rate at which sc1cnt1ﬁc fmdmgs are adopted by the private sector and translated into
commqrmal products and processes affects the transfer of research findings into practice.
Moreover, the nature of scientific discovery and advancement is inherently unpredictable.

! . | Research addressed to controlling

i Strategic Objectlve 6.3 ggeiﬂfsaigfn?ﬁﬁmﬁble
Improve Public Health Prevention ' i 5

environmental causes of illnesses,
Efforts through Population-Based and promoting health behaviors

;1 , Research that cause illness and premature
. ' death also are essential to HHS’s

! | * efforts to improve the health and
quahty'of life of the nation’s citizens. Within the Department, the Centers for Disease
Control and Prevention {CDC) is the focal point for conducting population-based, public
health preventlon research. This research is used by the Department and public health
agencies throughout the nation to solve public health problems and improve the
effectiveness of public health prevention programs. For example, research on the
prevenuon of sexually transmitted diseases, translated into public health practice, has lead
 to szgmﬁcant advances in the control of those diseases.

%i
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Strategy for Achieving Objective

The Department believes that continued investment in prevention research is essential to
ensure continued improvements in public health. Therefore, HHS will:

4 sustain its priority of investment in population-based, public health prevention _
research;

»  implement mechanisms that ensure prevention research is responsive to émerging
public health needs; and

> promote the collaboration between public healt}ll departments and academic

_institutions in the conduct of prevention research.

Success Measure

o Evidence of new, innovative preventlon strategies that are adopted into public
health programs.

o Prevention objectives of Healthy People 2000 and 2010 are met.

Major New Resources

Achieving this ObjeCt1V€ will require additional resources above current levels to sustain a
level of research adequate to improve prevention practlce Future Department budget
requests will contain specific amounts.

New Legislation and Regulations
None.

Key External Factors

A number of external factors will strongly influence the accomplishment of this objective.
They include such variables as changing public health needs including the impact of new
and re-emerging infectious diseases, changing demographics, including increasing
numbers of elderly persons and the incidence of chronic dlseases Increasingly the
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preventxon and treatment of a range of diseases centers on behavioral changes, yet
effectmg permanent behavioral changes (such as reducing hlgh risk behaviors that can
lead to disease) and the adoption of health-enhancing behaviors remains enormously
dlfﬁcult Developing successful research networks with the participation of state and

local health agencies, health providers, and academic institutions is necessary to carry out
populatlon-based research.

?.

- The Nation’s health care system is
i

. Strategic Objective 6.4 - undergoing a dramatic

1 » ‘o
: . , t ormat

Increase the Understanding of and - transformation as.a.r.esult of rapid
; mergers and acquisitions among

Response to the Major Issues Related to hospital systems, pharmaceutical

the Quallty, Financing, Cost, and Cost- firms, health plans, and managed
effectlveness of Health Care Services care firms. Health care delivery

systems are larger and more
. (I complex; cost pressures are forcing
innov%ltion in how and where care is provided; and the population is getting older.

A ) .
Healtﬁ services research, which examines health care as it operates in everyday practice,
is needed to assess the effect of current change and innovation on the cost, quality, and
effectxveness of health care services. Important questions that need to be answered
melude have the changes made a difference in who is getting care, how much care is
being prov1ded or on the types of services offered; what is the cost and quality of the care.
being prov1ded which services are most cost-effective; and how can research findings on
effectlve treatments be moved more quickly into the everyday practice of providers?
Development of new methods and products for assessing quality, patient satisfaction,
efﬁc1eney, and outcomes is also needed. Health services research is important in
provxdmg the analytical foundations for making payment reforms especially in federal
prograLms such as Medicare.

| é ~ Strategy for Achieving Objective

Therefore HHS Wlll increase its understanding and response to the major issues in health
serv1ees by: :

> mvestmg in health services research.




» relying increasingly on the model of investigator initiated, peer reviewed research
to identify key research questions and select the highest quality research proposals.
Processes for accomplishing this include convening workshops and forums in
cross-cutting areas of research, regular conduct of internal and external reviews,
and review of the effectiveness of support mechanisms.

> creating research partnerships with states and private sector organizations.

Success Measures

o Availability of new tools and performance measures useful for assessing the
quality of care provided in a range of health care settings, including measures of
effectiveness of clinical care that recogmze the role of patients in decisions
affecting their treatment.

w2 Availability of new, useful knowledge about the impact of changes in the
' organization and financing of health care. :

o Availability of new, useful knowledge about the cost and cost effectiveness of
alternative treatments for common, high-cost condmons especially conditions
affecting the Medicare population.

o Evidence that research results are relevant and are being used by the public,
practitioners, and the health policy community.

Major New Resources

The pace and the scale of changes in the health sector will require a substantial research
investment if HHS is to acquire the knowledge needed to guide its programs and produce
the information needed by the private sector. Outside of NIH, the health services research
efforts in the Department have been significantly scaled back in recent years as a result of
budget reductions in AHCPR , SAMHSA, HCFA, and the Office of the Secretary.
Significant increases in research are needed outside of that supported by NIH. Without
this investment, critical information on how to effectively balance quality, cost
containment, and access concerns will not be available. Specific levels will be specified
in future Department budget requests.



' New Legislation and Regulations

None;;

Key External Factors

il

CoIlaBbratxon with other federal agencies, as well as with states and the private sector is
essential to ensure that health services research is responsive to current and future
challenges in the health care marketplace.

|

| .

‘ 1 ‘ - One of the critical missions of the
!
1

Department is to protect the public
Strategic Objective 6 5 health. The Department performs
Accelerate Private-sector Development this role in a number of ways,
of New Drugs, Biologic Therapies, and including the review and approval
fi Medical Technology of new drugs and medical products
11 developed by private-sector
i - research. The review and approval

| “ process, managed by the Food and
Drug Admlmstranon ensures the effectiveness and safety of the products bemg brought
to the market place.
Recen’ici public debate has questioned the amount of time it takes for new health products
to be developed and made available to the American public.: Recognizing that there is
always a balance between an adequate process to protect health from dangerous or
meffectlve products and the benefits to health from expeditiously moving health products
through the research process to the market place, the Department believes it is important
to enhance the benefits to the public health by a3513t1ng the medical mdustry to accelerate
the. research and development process.

,l
|

"! Strategy for Achieving Objective
The ﬁepartment through the Food and Drug Administration, envisions a multlupart
strategy to assist the private sector in reducing the time required to bring new drugs and

medical products to market. Specxﬁcally, FDA will:
/

i
)
i
|
4
I

A
it
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concentrate on, and give priority to, thbse products that have the greatest potential |
for health benefits and that address serious or life-threatening illnesses. This will
assure the widest public health benefit from expedited reviews.

increase the speed of all reviews by transforming the regulatory review process for
new drugs and biologic therapies into an electronic, paperless system.

This will reduce the amount of time and effort drug and therapy sponsors and °
FDA staff spend in preparing and handling large volumes of paper. For example,
the average new drug application has about 250 volumes of information and" .
occupies about 46 linear feet of shelf space. Electronic handling will reduce time
and costs associated with paper based applications. Further, electronic files will
enhance reviewer productivity by increasing the speed and convenience of
analysis, including risk assessment supporting review decisions and the review
process itself.

In the risk assessment phase, automation will contribute to a more complete
understanding of how a new drug or biological product works, its benefits and
potential role in health care. In the review stage, electronic data handling will

~ eliminate pounds of paper and facilitate a reviewer’s ability to access information
within the agency, as well as communications with the sponsor. The Department
expects a direct correlation between the degree of automation achieved and the
time saved in the review process--and by extension, the industry’s development
time.

imprové and have more frequent communication with sponsors.

This will assist in speeding up sponsors’ responses to FDA questions or concerns.
By meeting with sponsors during the development period for new products and the
preparation of applications for review, FDA also expects that sponsors will be able
to present applications that are complete and informative, thus reducing the ‘down
time’ now experienced while FDA reviews a completed application and prepares
requests for clarification or additional information.

harmonize U.S. regulatory standards with those of other industrialized nations.
Product sponsors will be spared the time and expense of preparing applications in

different formats and with varied data and analytic requirements. Mutual
recognition agreements will be used to promote a “level playing field.”
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! : . Success Measure

Average time savings in overall product development processes.

. ‘ ‘ - Major New Resources

Addmonal user fees from the extension of the Prescription Drug User Fee Act will be
needcd

i'! . | L .
i , \ New Legislation and Regulations
n -
Extcnmon of the Prescription Drug User Fee Act Legislation is required to keep this
objectlve on track. Many new regulatory standards will result from the harmonization
process and will be integrated directly into the U.S. Regulatory framework. Others will
requlre new regulations. ‘

I | Key External Factors

Out31de factors that could affect the successful achievement of this objective include the
health’ ‘of the economy and its impact on the rate of industry’s investment in the
development of new medical therapies. The rate at which new medical technologies
emerge will also affect the speed of the development process. The degree of complexity
associated with these breakthroughs will also impact the development rate. The nature,
scopel and severity of emerging health risks will influence the rate at which medical

, therap1es will be developed to address these risks. Harrnomzmg regulatory standards
-will be limited by the rate at which the international community comes to agreement of
key i 1s§ues

Econclmic conditions, and the pace and direction of information and communication
technology development could each have a bearing on FDA’s ability to automate the
rev1ew process and could also influence the ultimate configuration of the automation
process Economic conditions, particularly in the private sector, could affect the pace
with which industry systems could be successfuily articulated with the Agency’s systems.
The direction taken by both information and communication technology over the next few
years will influence the speed of automation and the configuration of automation.

i
i
i
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The path of scientific discovery is

Strategic Objective 6.6 difficult, if not impossible, to chart
Improve the Quality and Efficiency of [ in advance. History, however, has
HHS-funded Medical and Health consistently demonstrated that

Sciences Research Through Excellence [J investing in high quality research
in Program Management

ensures a positive return in the form
of knowledge that leads to enhanced
quality of life. Additionally,
experience has taught HHS that the way it manages its research program directly affects
the ultimate quality of that research and its ability to meet changing public health needs
and to capitalize upon scientific opportunities. The way HHS manages also determines
how efficiently it invests its research resources and maximizes the use of those dollars to
~ support high quality research.

Over the last five years, the Department’s research components have carefully reviewed
and revised their processes for oversight and management of research to ensure that every
step of the process is efficient and effective for both the agency and the grantee
community. For example, NIH has made extensive investment in enhancing its

_ procedures for provndmg grant information to applicants, accepting and reviewing grant
applications, managing study sections, and minimizing the application burdens on both
investigators and reviewers. All of these reinvention efforts, and those planned for the
next several years, have as their objective ensuring that funds appropriated for research
fund research -- not unnecessary Departmental administrative processes.

Strategy for Achieving the Objective

Maintaining excellence in the way HHS manages its health science research programs is a
critical factor in enhancing quality and efficiency. To maintain excellence, the
Department will:

> ensure that its medical, public health, and health science research components
implement policies and procedures that have been demonstrated to improve quahty
and maximize the use of resources.

Processes to accomplish this objective will include regular assessments of research
portfolios by internal and external reviewers to ensure that portfolios are
responsive to emerging health needs and scientific opportunities. HHS will also
regularly assess peer review systems to evaluate and i improve quality and

~ efficiency.
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{identify and reduce or eliminate non-fiscal barriers such as unnecessary
‘administrative processes that siphon funds away from research.

Over the last several years, new applicai:ions of technology to streamline

|administrative processes have pald major dividends and addmonal gains are

. ,ziposmble in this area.

i
sconduct forums and other activities around cross-cutting areas of researchto -~
ccoordinate and develop collaborative research partnerships in order to maximize

! résources.

Success Measures

|Evidence of the responsiveness of research funding to emerging health needs and
(scientific opportunities..

Evidence of a continuing process of seeking advice in setting priorities from the
' medical and scientific communities, patient advocacy groups, Congress and the
Administration, and others.

Evidence of collaboration within HHS and W1th other federal organizations and the
' private research sector.

, Evidence of the general effectiveness of the strategies used to manage the
Iscientific research program, forthcoming from reviews of management and
-administrative practices.

|

i
i
i

i | | | Major New Resources

!

The cost of program management is a function of a growing research portfolio. As
researf:h investments increase, additional increases in funds for program management will
be necessary. However, increased management efficiencies will offset this growth to

some

extent so that the rate of increase will be slower than for research. Future program

»munagement increases will be detailed in Department budget requests.

None

h New Legislation and Regulations
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Key External Factors

Enhancing and streamlining program management activities requires a significant level of
coordination within NIH and with other federal agencies, as well as a partnership with the
grantee community, primarily the university community. This partnership includes
initiation of pilot projects between NIH and a subset of universities which are essential
steps prior to full scale implementation of major changes. In addition, there is joint
sponsorship of a variety of forums to share information and experiences and seek
feedback from HHS customers -- all of which are used in planning and implementing
reinvention and other enhancements to research administration activities. -

The presence of a cadre of talented

Strategic Objective 6.7 individuals in medical sciences and
Improve the Quality of Medical and [ health services research is essential
Health Science Research by to improving the health of the

Nation. A robust and diverse
research workforce -- in laboratory,
patient-oriented, population-based,
and systems research -- is central to
carrying out the Department’s mission and also to the vitality of the present and future
medical research enterprise and its associated mdustnes

Enhancing the Base of Highly
Qualified Scientific Investigators

Strategy for Achiéving Objective

The maintenance, enhancement, and renewal of the scientific talent base requires strong
research training and career development programs, a commitment to the recruitment and
retention of underrepresented groups into science, and the ability to provide a nurturing
and stable research environment. This will be accomplished by measures such as:

»  investing in research training programs at institutions and fellowships for
individuals through the National Research Service Award (NRSA) program;

»  supporting mentored research experiences for clinical, laboratory and health
services research scientists through research career development fellowships; and

> recruitment of racial/ethnic minorities into medical research training and career
development programs, starting with minority youth.
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Success Measure

|
3 Increased numbers of highly qualified persons, 1nc1ud1ng minorities, pursuing

medlcal and health science research, parallel to the estlmates of need by the

National Research Council for medlcal research.

y

;l C Major New Resources

A .
To acc‘é)mplish research training and career development objectives, support is needed for
the level of trainees recommended by the most recent National Academy of Sciences
Report{on Research Tralmng Needs. Support at this level will provide for a pipeline of
highly trained investigators in areas of national need. Resources are also needed to
prov1de a cost of living increase for stipends each year as well as an adequate level of
tuition/ support and to provide for program managcment

e

New Legislation and Regulations

None. i

| Key External Factors
| —= .

A numf{ber of external factors are important in influencing the success of research training
effortsf.% Demographic factors that shape the pool from which future scientists can be
recruited are very important. In addition, it is difficult to attract talented young people
into science if they perceive that the job market in research is unstable or significantly
less ﬁnancxally rewarding that other fields of comparable interest. Thus, the increasingly
constrained resources for research limit opportunities for training and career :
advanéemeng and discourage new entrants into basic science careers. Finally, the
unxversmes that provide the training opportunities are undergoing enormous changes that
will mﬂuence their ablhty to support and nurture young researchers.

!

B
j Strateglc Objective 6.8 ™ dition e
Ensure That Research Results Are € expeditious communication o

E ff tivelv C ted to th research results is a vital step in

drecuvely ommunicated to the translating new knowledge into

'Public, Practitioners, and the changes in medical practice and into

Scientific Community | technologies that improve human
' health and well being. Effective
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communication of research ﬁndings drives scientific innovation, fosters new discoveries,
and ensures that public investment in research ylelds new methods of prevention,
diagnosis, and treatment.

_Strategy for Achieving Objective

Adopting and using effective communication practices will be the core of the strategy to
achieve the objective. This will include:

> routine preparation and dissemination of information materials on scientific
advances and technologies to individuals and medical, scientific, industrial, media,
and patient groups;

> wide dissemination of the results of supported research through various

information channels, including scientific publications workshops and symposia,
scientific meetings, consensus development conferences, press releases, special
physician and public education programs, clinical alerts concerning immediate
health and safety issues, and electronic databases.

> prompt responses to inquiries from the public, health professionals, Congress, and
the media through information offices, clearinghouses, electronic databases,
Internet-based information services, publications and press releases as well as
direct responses by letter and telephone.

Major improvements have already been accomplished through recent initiatives such as
providing free public access to Medline -- the world’s most extensive collection of

~ published medical information -- over the World Wide Web. All Americans can now
access timely and accurate medical information at the web address: http//www.nlm.gov.
More consumer-focused information advances include Healthfinder, launched by the
Department in April, 1997. Healthfinder provides easy access to high quality consumer
health information from federal and private sources at : http//www.Healthfinder.gov.
The Cancer Information Service (CIS) is an award winning program that provides the
latest, most accurate cancer information for patients, their families, the general public,
and health professionals. CIS responds to calls in English and Spanish. These are
illustrative of the ways HHS intends to take advantage of the opportunities of Internet and
other communication technology to bring the results of research into easy access for the
practitioner community and the public.

Success Measures
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|

|
o Improvements in communication on information about research discoveries, new

;iitherapies, and actions individuals can take to protect and tmprove their health.

. ! - |

o ;iImprovements in dissemination of research findings and emergency or critical
.information learned from medical and health services research.

z . {
J - ~ ‘'Major New Resources

.i

The cost of communicating the results of research is a function of a growing portfolio.
As research investments increase, additional increases in funds will be necessary.
However increased managerial efficiencies will offset this growth to some extent so that
thg‘rate of increase will be slower than for research.

] - New Legislation and Regulations

Key External Factors

The pace of advancement in information technology is a key factor in future advances.
The ca]pamty of national Web resources will limit public access to and use of HHS-
sponsored resources. The success of efforts to connect schools, libraries, and other public
facxhues to the Web will also set the pace for public access to these information sources.

1

l
i
I
i
{
?
l
iy ;f

f

(

i

!
I
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IMPROVING PERFORMANCE

In conjunction with implementation of the Government Performance and Results Act,
HHS is taking steps to change the way it works day-to-day in order to improve its
performance. These steps include restructuring to focus on critical elements of the HHS
mission, instituting Department-wide systems to embed performance management in
HHS operations, and adopting new ways of responding to the transformations that
challenge the Department to better integrate its planning and programs. '

Resfructuring

With its numerous and specialized responsibilities, the Department of Health and Human
Services is one of the largest and most complex federal departments. To carry out those
responsibilities, the Department works through ten major operating divisions (described
in the introduction to this document), shaped by separate statutes, funding over 300
programs, and, moreover, overseen by many authorizing and oversight committees.

In 1995, as part of a comprehensive management assessment of the Department (known
as REGO-2), its entire operations were streamlined and decentralized. Two divisions that
coordinated policy and management functions on behalf of the Secretary were eliminated
(the Office of the Assistant Secretary for Health and the Office of the Assistant Secretary -
for Personnel Administration). The component operating divisions were given enhanced
authority and the headquarters management staff was substantially downsized. These
changes have increased the autonomy of the operating divisions, in line with streamlining
approaches used in the private sector. The experience of the last two years under the new
structure has fulfilled the Department’s expectations regarding improvements in customer
focus, innovations in program management, and enhanced efficiency of operations. (The
HHS organizational structure is portrayed in the chart on the inside back cover.)

However, the Department recognizes that both its new management structure and the
segmented interests.of Congress and its constituencies exert strong centrifugal forces on
its programs. At the same time, the challenges that the Department must address--
whether in delivering effective health care, enabling families to move from welfare to
work, or assuring food safety--require the coordinated efforts of programs across the
Department and integration with the other levels of government with which we work.



Internal/External Coordination

i

Better, mtemal and external coordination of its wide-ranging activities is a pressing
pnonty for the Department. Internally, success of the strategic planning process and the
accornphshment of goals and objectives will depend on how well we are able to create a
new way of doing business that relies on teamwork among its operating divisions and
programs Similarly, teamwork between the Department and its federal, state, local and
tribal service delivery partners, contractors, public interest organizations and customers is
also crmcal if we are to achieve what we have set out to do.

1
To achleve this end, the Department is experimenting with a range of approaches to
collab?ratton both internally across its operating divisions and externally. The followmg
summarizes the new approaches.

l

Usingf}Secretarial Initiatives
'

Both ti) advance important areas of policy interest, and to begin managing through
teamwork the Secretary designated six special initiatives to be managed by two or more
operattng divisions. These relate closely to the Department’s strategic goals. In the past,.
this type of initiative would have been coordlnated from the Office of the Secretary
The 515( are: .

i :
> - i Preventing youth substance abuse

f

j : Improving health care quality
it
! Operatlon Restore Trust

. | Children's Health Care Initiative
o ~
» | Welfare to work

i
Hl

i
1

» | Reduce tobacco use among teens and pre-teens
i
|
|

|

Using Coordinating Councils

In addmon the Department has established coordmatmg councils that mtegrate planning
and pohcy development across the Department in key activities. The most 1mportant of
these are:
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»  THE CHIEF FINANCIAL OFFICERS COUNCIL ensures that HHS’s financial
management policy and reporting supports program missions by providing
accurate, timely and useful information for decision making. The council is also
responsible. for reporting financial information to Congress, OMB, GAO, '
Treasury, and the public.

> THE INFORMATION RESOURCES MANAGEMENT ADVISORY COUNCIL includes
membership from each of the Operating Divisions. The council advises the CIO
on the promotion of Department-wide IRM goals, strategic policies and initiatives,
and enhances communications among the OpDivs. Members of the IRM Advisory
Council also serve as members of the HHS Information Technology Investment
Review Board.

> THE GPRA ROUNDTABLE AND THE GPRA RESEARCH ROUNDTABLE provide forums for
HHS and other Departments to focus on issues and concerns, exchange lessons
learned, and disseminate information and guidance on GPRA implementation.

Using Reinvention Results *

The Department has taken steps in concert with the Administration-wide drive to reinvent
government. These efforts have reshaped many of its new management practices,
permitting the Department to change the way it does business. Some important changes
are taking place: ‘ ‘ :

CUSTOMER STANDARDS ensure that the Department remains responsive to those it serves.
"HHS has established standards for all direct service programs, and has requested its
partners to develop standards for the services they deliver through HHS grants.
Performance measures and targets for customer service are benchmarked against the "best
in business." Surveys and focus groups have yielded suggestions for improving
programs, grants management, and service delivery to meet these standards.

REINVENTION LABORATORIES have tested new approaches to managing the Department’s
business and improving service to its customers. The lessons learned through these
innovations have been incorporated into the Department’s planning and management
strategies for the next decade. Here are examples of these applications:

The Internet Laboréztoty was convened by the Office of the Secretary to provide timely

information to HHS customers, partners, and employees over the World Wide Web.
Collaboration among the Department’s “web pioneers” resulted in a major expansion of
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1
HHS Idtemet-based information sources and led to the development of important new
resour(;:;es, including Healthfinder.gov, the country’s most comprehensive source of
consumer health information from federal and reliable private sources.
Indzan Health Service Labs were established as reinvention laboratories at the Alaska
Natlve.{Medlcal Center and the Phoenix Indian Medical Center. The IHS was able to
develop and test innovative management, purchasing, and patient monitoring practices
that are now being applied agency-wide. Improved administrative processes for health
care dehvery bolstercd staff morale and resulted in hlgher patient satisfaction ratings.

Nattonal Instztutes of Health Grants and Information Systems Labs streamlined the
grants - revxcw and awards process, modernized the National Library of Medicine
Informatlon System, and developed a model for one-stop access to the products and
servxces of the National Cancer Information Center. Successful new ways of managing

NIH grants and information systems design and dissemination are being emulated
throughout HHS.

The F ood and Drug Administration Electronic Entry Processmg System, developed in
close ooordmatlon with the U.S. Customs Service, has automated procedures for

regulatmg imports. Application of these procedures at eighteen locations has greatly
reduced delays and backlogs at the country’s busiest ports. This is an example of HHS’s
use oﬁ ltechnology to streamline management and administrative processes. »

I
1

Imprdving External Coordination
S ,
Bcsidéfs being responsible for directly delivering services under several programs, the
Depaftment principally relies on a large network of state, local, and tribal government
‘organizations, contractors, ‘and private entities, with varying degrees of autonomy, to help
develop and carry out the goals, objectives and programs of the Department. Services
dehvered by these organizations range from financing and providing health services to a
large number of nation’s citizens to services that help families, communities, and
md1v1duals improve their well-being. Furthermore, we know from experience and
research that services work best when provided through networks that understand the
needs! of individuals are often not limited to a single service but often encompass the need
for a rlange of services that cut across programs, service providers and locations. The
challenge for the Department in this is to promote , across the many services and
prov1ders on which the Department relies, the integration and coordination of the
planmng and delivery of health and human services--not a small undertaking at best.

N
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Steps to promote external coordination that have already begun and will continue to be
expanded upon include:

> support for infrastructure development activities that assist states and communities
develop comprehensive approaches to service planning and delivery;

> use of interagency and intergovernmental councils and work groups to promote.
~ planning and coordination of program activities, such as the Vice President’s
Community Empowerment Board, the Interagency Council on the Homeless, the
Welfare-to-Work Partnership, and the Joint Institute for Food Safety and Nutrition;

> increased day to day staff contact with other Federal agencies to coordinate
planning and program implementation activities; for example, cooperation with the
Department of Education on substance abuse prevention activities in schools, work
with the Department of Transportation to develop ways to help welfare recipients
obtain affordable transportation to workplace, or partnerships with the Department
of Justice and Labor to implement the Health Insurance Portability and

Accountability Act.
> promotion of community based, performance partnerships;
> ongoing assessment and reinvention of program operations to promote

coordination, including the consolidation of program activities;

> commitment to frequent consultation with stakeholders in the development and
1mplementat10n of Department goals and programs; and

> support for the reduction of legislative, regulatory and other bamers that prevent
the coordmatlon and integration of services.

Management Responsibilities

The central purpose of the Government Performance and Results Act is to improve the
management and accountability of federal programs. The Department’s strategic goals
and objectives establish its framework for the management and measurement of specific
areas of Department responsibility. This section summarizes areas of management
responsibility that cut across operating divisions, where HHS is taking action on a
Department-wide basis to enhance the performance and accountability of its programs
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Fmanczal Management. An unqualified, or “clean” audit opinion on an agency’s
financial statements is one of the most important indicators of excellence in financial
mmaéement This is a fundamental and critical objective and challenge for HHS.
Among many specified in the HHS Financial Management Status Report and Plan, this
single objectlve encompasses many objectives for improvement of financial management.
- Its attamment has wide-ranging 1mphcat10ns In and of itself; it represents proper
accouqtmg for the flow of funds that in turn facilitates financial analysis. It reflects the
maintenance of strong internal checks and balances in financial information systems to
ensure that errors and fraudulent activities are prevented or detected. It signifies the
proper{management of cash, and the confirmation that vendors are paid promptly,
‘minimizing interest payments and late fees. It reflects the proper management of
receivables, ensuring that monies owed to HHS are tracked and collected in a timely
manne'r HHS will work toward clean opinions for its operating components and HHS-
W1de ﬁlnanmal statements.
Infdrri‘:ation Technology. More than ever before, electronic data processing and
teiecommumcatlons offer opportunities for efficiency and cost savings. HHS has already
reahzed such improvements by using electronic means in conducting its day-to-day
busmess Funds are now being transferred electronically for 90 percent of salary
payments and 99 percent of grant payments (over $170 billion in FY 1996). HHS must
continue to take advantage of technological advances and innovations, and employ
: prudent management practices to make the best use of its technology assets. Toward this
end, the Department will institute sound capital planning and investment review of major
system developments and modifications, measure performance, and confirm that
automated systems contribute to mission accomplishment. HHS will also ensure the
establishment of information architectures to facilitate communication, data exchange,
and electromc commerce.

7.1
HHS w111 ensure that its systems are comphant with Year 2000 goals, either through
repair; ireplacement, or, in some cases, elimination. HHS intends to complete routine
testmg and implementation activities by late FY 1998. Another key HHS objective is to
guarantee that Year 2000 repairs and replacements are made correctly and, wherever
p0551b1e within budget, while minimizing the financial impact on other system
improvements activities that are critical to its mission. HHS will accomplish these aims
through judicious use of new system development where the existing system is outdated
and where timely completion is possible, and through the establishment of system
prmrmes through the capltal planning/investment analysis.

'i
Acquzsmorz Management. HHS is one of the largest federal purchasers of goods and

serv1ces In FY 1996, approximately 900 HHS procurement personnel awarded and

i
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administered over 700,000 procurement actions, worth more than $3.7 billion. HHS
obligated an additional $1.5 billion from the Medicare Trust Fund for contracts with
Medicare intermediaries and carriers. Recognizing its impact on federal procurement,
HHS has, in consultation with the National Performance Review and the Office of .
Management and Budget, embarked on an intensive program of procurement
management and reform rooted firmly in a commitment to performance measurement.
HHS has thus developed the HHS Acquisition Scorecard, a customer-oriented and

* results-driven system intended to measure how HHS procurement systems meet their”
objectives to provide quality products and services, at a fair price, when program offices
need them.

The scorecard system requires a fundamental linkage of acquisition planning with the
mission, strategic direction, and core values of HHS and its component agencies. It
embodies important improvements in long-term acquisition management in areas such as
workforce quality, information technology, acquisition excellence and efficiency, project
officer performance, and executive leadership. Finally, the scorecard accommodates the
monitoring and management of project costs and schedules.

Performance management via the scorecard dovetails with the Department’s commitment
to strengthen management of capital asset projects through its cross-functional
implementation of OMB Circular A-11, Part 3: “Planning, Budgeting and Acquisition of
Capital Assets.” In capital planning, HHS focuses on acquisitions that enhance mission
performance, and on closely monitoring the progress of its projects against cost,
schedule, and performance goals. Such monitoring will enable the Department to swiftly
. remedy problems while they are still manageable. In addition, HHS is pursuing the
application of principles of capital planning beyond OMB’s specific requirements to
cover a broader range of capital asset projects.

Improving the Quality of Work Life. In response to concerns about employee
commitment and morale during a period of unprecedented change and uncertainty, and
cognizant of the need for a dedicated, high-performing work force to meet the challenges
of the future, the Secretary has developed a comprehensive initiative to improve the
quality of work life for employees. The Secretary’s Quality of Work Life Initiative has
three objectives:” to improve employee satisfaction, to strengthen workplace learning, and
to better manage change and transition. The desired outcome is improved individual and
organizational performance. A variety of actions are being taken to achieve these aims:
communications are being improved, with special emphasis on communication between
front line supervisors and employees; Internet access is being provided to all employees;
a model work life center has been established to provide leadership for strengthening
family-friendly policies and programs across the Department; diversity management is
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being strengthened a greater investment is being made in workplace learnmg, with -
spemal emphasis on development of the knowledge and skills that employees need to
achieve strategic objectives, and on improvement in the effectiveness of supervisors; and
trammg, consulting, and desktop guides are being provided to executives and managers to
help them manage change and transition. The HHS Union-Management Partnership
Cauncﬂ which is chaired by the Deputy Secretary, provides ongoing leadership for the
' quahty of work initiative, and reports annually to the Secretary on improvements in the '
quahty of work life of HHS employees.
|
j o : HHS Performance Management
:; |
Imple‘grnentation of the Government Performance and Results Act helped the Department
~shift its management focus from process to results. Other elements are also critical,
mcludmg employee and manager participation and the use of the Department’s evaluation
program. The Department has implemented a number of processes, that, taken together,
cemp;ise its approach to performance management.

Strategic Goals and Objectives

i
§

Strategic goals and objectives are key elements of the HHS performance management
systcfh. They set measurable outcomes that the Department will be held accountable for
achieving over the six-year period covered by the strategic plan. To achieve them, a
vanety of HHS program activities are marshaled and deployed. These activities and their |
role i m achieving the goals and objectives are identified in the strategy statements that
aceornpany each strategic goal and objective.

i ' ' ’
Anmial Performance Goals

i

As re!"quired by the Government Performance and Results Act, the Department develops
annual performance plans covering each program activity. The goals in the plans
repreeent the annual steps these programs are committed to take longer-term strategic -
goals ‘and objectives.

*t

Perf(}rmance Measurement
]

Meaéhring whether the Department is accomplishing its strategic and annual performance
goals and objectives is a third critical element underpinning the HHS performance
management system. This process begins with choosing realistic performance measures
or mdlcators to assess progress; they will be part of the annual performance plan

i

’ .

i
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submitted with the President’s budgét request each year. Subsequently, they will be used
in both the accountability report and the performance plans to assess how well the
Department met its goals for the previous year. .

In addition to that assessment of annual goals, the Department will assess progress toward
the goals and objectives in the strategic plan annually. Measures for this assessment
(success measures) are set forth in the strategic plan and are largely combinations of those
that gauge success in achieving the annual performance goals. Other measures may be
drawn from existing cross-cutting activities like Healthy People and Presidential and

* Secretarial initiatives. The success measures set forth in the strategic plan will be
continuously refined and improved over time.

Performance Partnerships

The Department remains-committed to the development of Performance Partnerships as a
better way of managing its grant relationships with state governments. The purposes of
these PPGs are to afford state governments more flexibility in program management and -
to give them and the Department a better accounting of the programs’ results. The last
Congress did not act on the Administration’s requests to convert a number of Centers for
Disease Control and Prevention (CDC) categorical programs and the Substance Abuse
and Mental Health Services Administration (SAMHSA) block grants into Performance
Partnerships. SAMHSA'’s proposed reauthorization contains “performance partnership
block grants™ in which state flexibility and capacity to collect performance data are
expanded. The Department will continue its efforts to convince the Congress that a PPG -
model will enable it and the states to get better results from program investments.

In the absence of new legislation, the Department is working with state governments to
develop features of the PPG model that can be adopted under current statutes. SAMHSA
has already been working with states to develop outcome indicators for substance abuse
and mental health. Within the current structure of categorical grants, CDC is working
with states to develop health status indicators, uniform data sets, and public health
surveillance systems. CDC is also streamlining and improving the accountability
mechanisms for its grants. Through these means, CDC can work with states to focus on
making grants more flexible while moving toward a system for measuring program
performance. :

Meanwhile, the Maternal and Child Health Block Grant program (HRSA) has

collaborated with its state grantees to develop a set of core performance measures that
FY 1998 will become the basis for awarding and monitoring grants under the program,

- B-9



i

;
i

effectii'ely transforming it into a Performance Partnership.

Addmonal work is being undertaken with the Natlonal Academy of Sciences/National
Research Council to identify the improvements needed in federal and state data systems
to measure the performance objectives that both the Department and the states believe are
crmcal to monitoring program performance. All of this work has contributed materially
to the develcpment of performance objectives and measures for these programs as
requlred under the Government Performance and Résults Act

Maliziigerial Accountability

!

Itis the Department managers who are primarily responsible for aligning program
act1v1t1es and program performance plans to support strategic plan objectives. Manager
accountab111ty for achieving strategic and annual performance goals and objectives is
bemg_]remforced through the Department’s performance appraisal system.

Evaluation Studies

4
!
i

Inforrilatlon gained from evaluation studies, policy research, analysis of databases, and
other ¢ sources of information on health and human services played a large role in the
development of the HHS strategic plan. It was used to identify critical health and human
servme issues and to develop the best available strategies for addressing them in the HHS
, strateglc plan

yi
The capabllmes and resources at HHS to conduct evaluations also will play an 1mportant
role i in the Department’s performance management system and in the continuing
1mplementatlon of the Government Performance and Results Act. The Office of the
Secretary has the chief responmbﬂﬂy for coordinating projects that focus on one or more
aSpects of strategic planning and performance management. Evaluation projects will be
used in support of performance management and the Government Performance and
Results Act in the following ways: ~

Developmg Performance Measures. Since the passage of the Government Performance
and Results Act in 1993, HHS evaluation resources have been used to examine ways to
measure the performance of program activities. For example, the Department recently
completed a substantial effort to develop public health performance measures for
acthlthS within the Substance Abuse and Mental Health Services Administration and the
Centers for Disease Control and Prevention. Work in this area will continue.
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Also, although we select performance measures to assess program outcomes, we need to
continually assess the measures and the data they use to ensure their validity and
accuracy. Evaluation resources at HHS will contribute to these types of assessments.

Building Data Capacity. Evaluation resources will also be used to install new data
systems to support performance measurement. Moreover, as HHS developed its
strategic plan, it became clear that sone existing systems needed modification or
expansion. For example, the Department’s performance measurement system for the
Healthy People 2000 Goals and Objectives is under development and expansion. At the.
1995 mid-course review, HHS reported that 29 percent of the 300 objectives of that
program lacked adequate data for measuring progress. Since 1995 the Department has
continued to invest evaluation resources in measuring those objectives so that today
adequate data are lacking for only 18 percent of the now 319 health outcome objectives. .

In addition, the HHS Data Council is working to prepare a Survey Integration Plan to -
bring all major health surveys within HHS into a coordinated strategy and integrated
framework. - The plan includes redesign and automation of the National Health

. Interview Survey (NHIS) to serve as the sampling "nucleus" for many HHS population
surveys. Already implemented in the plan is the longitudinal panel survey on insurance
and expenditures -- the Medical Expenditures Panel Survey (MEPS) — which uses the
1995 National Health Interview Survey as a sampling frame. The council has also
initiated a consolidation of HHS's surveys of employers, like the National Employer
Health Insurance Survey and the insurance follow-up component to the medical
-expenditure survey. The council’s plan will include strategies for obtaining state-level
data, such as the possibility of developing modular designs for the Department’s
national surveys. The new designs will facilitate state-level estimates and afford states
a way to participate in national survey efforts to meet their own needs, as well as
serving the Department’s needs, for better performance measurement.

These examples illustrate the type of investment of evaluation resources that will continue
across the Department A fuller discussion of the challenge data pose in performance
management is provided in the introduction to the plan.

Assessing Program Impact on Performance Outcomes. In the last category of activity,
HHS will use evaluation resources to explore the relationships among performance data,
' program activities, and the outcomes of services to HHS target populations or service
customers. Although such outcome data can indicate the direction and magnitude of
change over time, it is difficult to determine the precise contribution of HHS program
activities to the achievement of a strategic objective, especially since it is often made in
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partnershxp with state and local programs Evaluatlon resources will be used to determine .
this caluse-effect relationship. :

+

i o Schedule of Future Evaluation

Informatxon about recently completed HHS evaluations and a discussion of evaluatlons to
" be completed in future years is reported in the Department’s annual report on evaluations,
Performance Iinprovement 1997: Evaluation Activities of the U.S. Department of Health
and Human Services. The report is available through HHS's World Wide Web server
(http: //www os.dhhs.gov). Abstracts of all evaluation projects in progress and their »
expected dates of completion are also accessible on the HHS Home Page in a searchable
database maintained by the Office of the Assistant Secretary for Planning and Evaluation.
Pro;ects that are focused on performance measurement and implementation of the

, Govemmcnt Performance and Results Act are hsted in the report index.
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~ SPECIAL

~ Total Pages:
LRM ID: CJBS4 . ‘ ' ,
EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
Washington, D.C. 20503-0001
Wednesday, A;ugust 20,‘ 1897
LEGISLATIVE REFERRAL MEMORANDUM
TO: . | Legnslanve Laaus n Ofﬁcer - See D/stnbutnon below
FROM: o anet R Forsgre Ass:stant Dxrector for Legtslatsve Reference
.. OMB CONTACT: William' L. Dorotmsky
PHONE: (202)395-7780 FAX: {202)395-3910
SUBJECT: HHS 1997 Strategic Plan (GPRA)
DEADLINE: : Tuesday, Septembsr 2, 1997

in accordance with OMB Circular A-19, OMB requests the views of your agency on the ‘above
subject before-advising on its relationship to the program of the President. Please advise us if this
ftem will affact direct spending or receipts for purposes of the "Pay-As-You-Go" provisions of Title
Xill of the Omnibus Budget Reconciliation Act of 1990.

COMMENTS: HHS has distributed copies of this plan durectly to all cabinet departments. It has also
been sent to the heads of all OMB divisions. =

Agencies: Please provide copies of the report to your agency's GPRA strategic plan coordinator
{see attached lxst of contacts.)

DISTRIBUTION LIST

AGENCIES: : _
89-Office of National Drug Control Policy - John Camevale (202) 385-6736
76-National Economic Council- Sonyia Matthews - (202) 456-6630

18-Council of Economic Advisers - Liaison Officer {(see below) - (202} 385-5084
95-Office of Science and Technology Policy - Jeff Smith - (202) 456-6047

EOP: .
Christopher C.' Jennings,.
Todd A. Summers

Lisa M. Mallory

Walter S. Groszyk Jr. ‘
Robert J. Pellicci Rl VAN AR
Janet R. Forsgren 3
William L. Dorotinsky_) o .
Maria J. Hanratty :



LRM ID: CJBS4 SUBJECT: HHS 1887 Strategic Plan {GPRA)

RESPONSE TO
LEGISLATIVE REFERRAL
MEMORANDUM

If your response to this request for views is short {e.g., concur/no comment), we prefev; that you respond by
e-mail or by faxing us this response sheet. If the response Is short and you prefer to call, please call the
branch-wida line shown below {NOT the analyst's line) to leave a message with a legislative assistant,

You may also respond by:
{1) calling the analystlanomey s direct line (you will be connac‘ted to volce mail if the analyst does not

answer}; or
{2} sending us a memo or letter
Please include the LRM number shown above, and the subject shown below.

TO: William L. Dorotinsky Phone: 395-7780 Fax: 395-3910
Office of Management and Budget
Branch-Wide Line {to reach legislative assistant): 395 4926

FROM: } ' _ (Date)

{Name)

. {Agency)

. {Telephone)

The following is the reponse of our agency to your request for views on the above-captioned subject:
Concur
__No Objection
No Comment
See proposed edits on pages

_ Other:

FAX RETURN of pages, anaéhed to this reponse sheet



AGENCY CONTACT POINTS FOR GPRA STRATEGIC PLAN
' ~ (Alphabetical by Agency)

Tom Wilson

African Development Foundation (ADF)
Phone: 673-3948

Fax: 673-3810) :

Barbara Bennett B
Agency for International Development (AID)

Phone: 202-647-8441

Fax: 647-8321)

" Ted David

Acting Chief Financial Officer
US Department of Agriculture
Room 143-W, '
~ Whitten Building,

Ms. Barbara Starr : »
Ams Control and Disarmament Agency
320 21st. Street, N.W. :
Washington, D.C. 20451

Mr. Steve Leeds

Department of Commerce

14th and Constitution Avenue
Room 5821 '
Washington D.C. 20230

phone number: (202) 482-5976 -
" fax number: (202) 482-3361

Mr. James Cunningham »
Acting Assistant Staff Director for Congressional Affairs

‘U.S. Commission on Civil Rights ’
624 9th Street, N.W.

Washington, D.C. 20425

(202) 376-8589 phone -

(202) 376-8315 fax



R - gl i

Bill Bentley . '

Corp. For National and Community Service
1201 New York Avenue, NW
Washington, DC 20525

Phone: 202) 606-5000 x 446

Sallyanne Harper B
Acting Chief Financial Officer
1111 West Tower

Waterside Mall.

EPA

401 M St. SW _

. -Washington, DC 20460

Ms. Maria Borrero

Executive Assistant to the Chairman

Equal Employment Opportunity Commission
1801 L Street, N.W., Room 9024
Washington, D.C. 20507

(202) 663-4007 phone

(202)663-4110 fax

Jim Cruse

Export-import Bank : LT

phone: 565-3761
fax: 565-3770

Patti Hazard ‘ ‘
Department of Health and Human Services
ASPE-Program Systems ‘

Room 447D ,

200 Independence Avenue, SW

- Washington, D.C. 20201

Phone: 202-401-8279

Kathleen E. Monahan (Kathy)
Office of the Chief Financial Officer
Department of Housing and

Urban Development
Room 2200 .
451 Seventh Street, S.W.
Washington, D.C. 20410 .
Telephone: (202) 619-8114 Ext. 3871
Facsimile : (202) 619-8025



James Barlage.

Acting Director

Office of Government Liaison

John F. Kennedy Center for the Performmg Arts
Phone: 416-8721

FAX: 416-8205

Adolfo Franco

 -Inter-American Foundation (IAF)

phone: 703-841-3894
fax: 703-841-3595

" Jody Kusek, Director

Office of Planning and Program Management
Department of the Interior

Mail Stop 5258 -

18489 C Street, NW

Washington, D.C. 20240

Edward L. Jackson

U.S. Department of Labor

200 Constitution Avenue, N.W. «_
Room $S4030 ' : -
Washington, D.C. 20210 ‘
Office - 202/219-6888

Fax - 202/219-4676

Dr. Lewis Bellardo

Deputy Archivist

National Archives and Records
Administration =

8601 Adlephi Road

Suite 4200

College Park, Maryland. 20740-6001

(301) 713-6410

Alan Ladwig

Associate Administrator
Office of Policy and Plans
NASA

Phone: 358-2096



Ann Leven

Treasurer

National Gallery of Art
Phone: 842-6321
FAX: 789-2681

Harding Darden

National Labor Relations Board
1099 14th Street, N.W.
Room 7701

Washington, D.C. 20570
Office - 202/273-3970

Fax - 202/273-4273

Judy Sunley

Assistant to the Director
National Science Foundation
Phone: 703-306-1018

Ms. Ali Solis

Legisiative Assistant ‘
Neighborhood Reinvestment Corporation
1325 G Street, N.W., Suite 810
Washington, D.C. 20005

(202) 376-2419 phone

(202) 376-2160 fax

Mary Strand

Director's Office

OPM

Theodore Roosevelt Building
1900 E Street NW Room 5 H 09
Washington, DC 20415-0001
Ph: 606-1000.

Beverly Hartline

_Associate Director

Physical Sciences , -

Office of Science and Technology Policy
Phone: 456-6128

Ann Richard
Peace Corps
Phone: 606-3496



[

Fax: 606-3778

Carole Wharton

Director, Office of Planning,
Management, and Budget

Smithsonian Institution

Phone: 357-2917

FAX: 786-2229

‘William Duffy

M/P Room 5214 ’ _ CE
Department of State
2201 C Street, NW

~ Washington, D.C. 20520

Dani Brzezinska
Department of Transportation

" Room 10200

Routing Symbol S-3 =
400 7th St., SW
Washington, DC 20590
202-366-8016

Denms Dufty

Assistant Secretary for Policy and Plannmg
Department of Veterans Affairs . -7
Washington, DC 20420

~ Phone: 202.273.5033

. Larry Taylor /'

USIA

301 4th Street S.W.
Room 816

Wasington, D.C. 20547

Charles Nelson

U.S. Institute of Peace

Suite 700
1550 M Street, NW
Washington, D.C. 20005-1708



~ Dean Anderson

Dep. Dir. For Planning and Management
“ Woodrow Wilson Center for Scholars
Phone: 357-2842

FAX: 357-4439

Contacts for selected agencies not listed above (From bi-weekly conference call
list. ) : : : : o

Defense
Alice Maroni
703 693-0582 (FAX)
David Hoen
703 614-9153; 703 614-2277 (FAX)
Nancy Nowak .
703 697-1101; 703 693-7499 {(FAX)

Education
Kay Rairdin
401-1028; 401-1438 (FAX)
Energy

- Robert Alcock
586-5450; 586-4891 (FAX)
Lynwood Henderson
586-4600; 586-4504 (FAX)

FEMA E
Maria Vogel
- 646-4500; 646-3600 (FAX)
Rick Shivar
646-3011; 646-3948 (FAX)

GSA
Bill Ratchford/Lisa McGovern
501-0563; 219-5742 (FAX)
Carole Hutchinson
501-0325; 501-3310 (FAX)

Justice ‘ “' - .
Karen Wilson
616-0658; 514-9149 (FAX),



Bob Diegelman -
307-1853 (FAX)
- Nuclear Regulatory Commission

John Evans
- 301 415-7324; 301 415-5386 (FAX)

SBA _ ‘ ;
Brad Douglas '
205-6700; 205-7374 {FAX)
Antoniella Pianalto :
205- 6610 358- 6074 (FAX)

SSA |
: Dave Whalin
358-6084; 358-6074 (FAX)
Mary Ann Bennett
358-6025; 358-6074 (FAX)

Treasury
- John Murphy ' i
622-2400; 622-2549 (FAX) :

USTR 1
John Hopkins .
3985-5799; 395-3911 (FAX)
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AGENCY CONTACT POINTS FOR GPRA STRATEGIC PLAN
‘(Alphabetical by Agency) ‘

Tom Wilson , :
African Development Foundation (ADF)
Phone: 673-3948

Fax: 673-3810) = . ;

Barbara Bennett

Agency for International Development (AID)
Phone: 202-647-8441

Fax: 647-8321)

Ted David

Acting Chief Financial Offlcer
US Department of Agriculture
. Room 143-W,

Whitten Building,

Ms. Barbara Starr

Ams Control and Disarmament Agency
320 21st. Street, N.W.

Washington, D.C. 20451

. Mr. Steve Leeds _
Department of Commerce
14th and Constitution. Avenue
Room 5821
Washington D.C. 20230
phone number: (202) 482-5976
fax number: (202) 482-3361

Mr. James Cunningham-
Acting Assistant Staff Director for Congressional Affairs
U.S. Commission on Civil Rights
" 624 9th Street, N.W.
Washington, D.C. 20425
(202) 376-8589 phone
(202) 376-8315 fax
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Bill Bentley -
. Corp. For National and Commumty Service
- 1201 New York Avenue, NW
Washington, DC 20525
Phone: 202) 606-5000 x 446

Sallyanne Harper . :
Acting Chief Financial Officer ‘
1111 West Tower : :
Waterside Mall. ' '
'EPA
401 M St. SW .
. Washington, DC 20460

Ms. Maria Borrero
Executive Assistant to the Chairman
Equal Employment Opportunity Commission
1801 L Street, N.W., Room 8024
Washington, D.C. 20507

-{202) 663-4007 phone
(202)663-4110 fax

-Jim Cruse ‘
Export Import Bank » -
phone: 565-3761

" fax: 565-3770

Patti Hazard S
Department of Health and Human Services
ASPE-Program Systems

Room 447D

200 Independence Avenue, SW
Washington, D.C. 20201

Phone: 202-401-8279

Kathleen E. Monahan (Kathy)

Office of the Chief Financial Officer
.Department of Housing and

Urban Development

Room 2200 : ‘

451 Seventh Street, S.W. .
. Washington, D.C. 20410 ' C
Telephone: (202) 619-8114 Ext. 3871
Facsimile : (202) 619-8025
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James Barlage

Acting Director

Office of Government Liaison

John F. Kennedy Center for the Performmg Arts
Phone: 416-8721 ‘

FAX: 416-8205 B A :

Adolfo Franco ‘ , -
Inter-American Foundation (IAF) '
phone: 703-841-3894

fax: 703-841-3595

Jody Kusek Director -

Office of Planning and Program Management
Department of the Interior

Mail Stop 5258

1849 C Street, NW

Washington, D.C. 20240

Edward L. Jackson
U.S. Department of Labor
200 Constitution Avenue, N.W.
Room S4030 A , T
Washington, D.C. 20210 . '
. Office - 202/219-6888
- Fax - 202/219-4676

Dr. Lewis Bellardo

Deputy Archivist _

National Archives and Records

~ Administration

8601 Adlephi Road

Suite 4200

College Park, Maryland 20740-6001
(301) 713-6410

Alan Ladwig

Associate Administrator

Office of Policy and Plans :
NASA . .
Phone: 358-2096 - o



Ann Leven

Treasurer

National Gallery of Art

Phone: 842-6321
FAX: 789-2681

. Harding Darden

National Labor Relations Board

1099 14th Street, N.W. '

Room 7701

"~ Washington, D.C. 20570
Office - 202/273-3970

. Fax - 202/273-4273

Judy Sunley

Assistant to the Director
National Science Foundation
Phone: 703-306-1018 =

Ms. Ali Solis

Legislative Assistant

Neighborhood Reinvestment Corporation
1325 G Street, N.W., Suite 810
Washington, D.C. 20005

(202) 376-2418 phone

(202) 376-2160 fax

‘Mary Strand

Director's Office

OPM '
Theodore Roosevelt Buuldmg

. 1900 E Street NW Room 5 H 09
" Washington, DC 20415-0001
Ph: 606 1000. .

: Beverly Hartline

Associate Director .

Physical Sciences

Office of Science and Techno\ogy Pohcy
Phone: 456-6128 ‘

‘Ann Rlchard
Peace Corps
Phone: 606- 3496
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Fax: 606-3778

Carole Wharton

Director, Office of Planning,
Management, and Budget

Smithsonian Institution

~ Phone: 357-2917

FAX: 786-2229 : o o

- William Duffy i -

M/P Room 5214
Department of State
2201 C Street, NW

~ Washington, D.C. 20520

Dani Brzezinska

Department of Transportation
Room 10200

Routing Symbol S-3

400 7th St., SW~

- Washington, DC 20590
202-366-8016

Dénnis Duffy -

Assistant Secretary for Policy and Planning- -

Department of Veterans Affairs
- Washington, DC 20420
Phone: 202.273.5033

Larry Taylor

USIA

301 4th Street S.W.
Room 816 :
Wasington, D.C. 20547 .

Charles Nelson ‘

U.S. Institute of Peace

Suite 700 '

1550 M Street, NW
Washington, D.C. -20005-1708



e — . . i s |

Dean Anderson

Dep. Dir. For Planning and Management
Woodrow Wilson Center for Scholars
Phone: 357-2842

FAX: 357-4439

Contacts for selected agencces not llsted above. (From bi-weekly conference call
hst )

Defense
Alice Maronl
703 693-0582 (FAX)
David Hoen A :
703 614-9153; 703 614-2277 (FAX)
Nancy Nowak '
703 697- ‘1101 703 693-7499 (FAX)

Education
- Kay Rairdin
- 401-1028; 401 1438 (FAX)
Energy ) -

Robert Alcock
-586-5450; 586-4891 (FAX)
Lynwood Henderson
586-4600; 586-4504 (FAX)

FEMA
Maria Vogel
646-4500; 646-3600 (FAX)
Rick Shivar ‘
646-3011; 646-3949 (FAX)

GSA .
Bill Ratchford/Lisa McGovern
501-0563; 219-5742 (FAX)
Carole Hutchinson
501-0325; 501-3310 (FAX)

Justice
Karen Wilson
616-0658; 514 9149 (FAX)



Bob Diegelman
307-1853 (FAX)
~ Nuclear Regulatory Commrssnon
John Evans
301 415 7324; 301 415 5386 (FAX}

SBA ‘ ‘ ~ , :
© Brad Douglas ‘ ~ ‘
- 205-6700; 205-?374 (FAX)
Antoniella Pianalto
' 205- 6610; 358-6074 (FAX)

SSA 4
" . Dave Whalin
358-6084; 358- 6074 (FAX)
© Mary Ann Bennett”
358- 6025 358- 6074 (FAX)

Tféasury o
-John Murphy
- 622- 2400 622 2549 (FAX)'

USTR |
John Hopkins L
395-5799; 395-3911 (FAX) -



