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HHS PERFORMANCE PLAN
AND
PERFORMANCE REPORT SUMMARY

INTRODUCTION

L AR 2R 2R 2R 2
THISIS A SUMMARY DOCUMENT.

HHS s a large, decentralized Agency that administers approximately 300 program activities,
with over 750 annual performance goals. To best accommodate the linkage of these
performance goals to the budget requests for these program activities, HHS has incor porated
the performance goals into the budget submissions for the HHS components that administer
the programs. To view all performance goals for all HHS program activities, including the
latest performance results and other required information, readers arereferred to the
performance plans and reportsincluded in the budget justification for the individual HHS
components.

L 2K 2R 2R 2R 4

The Department of Health and Human Services seeks to enhance the well-being of Americans by
providing for effective health and human services and by fostering strong, sustained advancesin
the sciences underlying medicine, public health, and socia services. We accomplish this mission
through the separate and collaborative efforts of our operating divisions and staff offices within
the Office of the Secretary:

Administration on Aging (A0A) serves as the primary federal focal point and advocacy agent
for older Americans. Through a network of state and area agencies on aging, AoA funded
programs deliver comprehensive in-home and community services, and make legal services,
counseling, and ombudsmen programs available to elderly Americans

Administration on Children and Families (ACF) leads the nation in improving the economic
and social well-being of families, children, and communities though federal grant programs
like Head Start, Child Support Enforcement, Child Welfare Services, Child Care and
Development, and Temporary Assistance to Needy Families.

Agency for Health Care Research and Quality (AHQR) enhances the quality,
appropriateness, and effectiveness of health services and access to such services, through the
promotion of improvementsin clinical and health system practices, including the prevention of
diseases and other health conditions.
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Centersfor Disease Control and Prevention (CDC) monitors health; identifies and
investigates public health problems; promotes healthy behaviors, and develops and advocates
sound public health policies to prevent and control disease, injury, and disability.

Food and Drug Administration (FDA) promotes improvement in the health of the American
public by ensuring the effectiveness and/or safety of drugs, medical devices, biological
products, food, and cosmetics; and by encouraging the active participation of business and the
public in managing the health hazards associated with these products.

Health Care Financing Administration (HCFA) pays Medicare benefits; provides states with
matching funds for Medicaid benefits; conducts research, demonstrations, and oversight to
ensure the safety and quality of medical services and facilities provided to Medicare
beneficiaries; and establishes rules for eligibility and benefit payments.

Health Resources and Services Administration (HRSA) promotes equitable access to
comprehensive, quality health care for all, with a particular focus on underserved and
vulnerable populations.

Indian Health Service (IHS) provides comprehensive health services for American Indian and
Alaska Native people, with opportunity for maximum tribal involvement in developing and
managing programs to improve health status and overall quality of life.

National Institutes of Health (NIH), through its 25 institutes, centers, and divisions, supports
and conducts medical research, domestically and abroad, into the causes and prevention of
diseases and promotes the acquisition and dissemination of medical knowledge to health
professionals and the public.

Program Support Center (PSC) provides a broad range of administrative servicesto HHS
components and other Federal agencies on a competitive, fee-for-service basis. PSC services
are provided in three business areas: human resources, financial management, and
administrative operations.

Substance Abuse and Mental Health Services Administration, (SAMHSA) through its three
centers, works to improve quality and availability of prevention, early intervention, treatment,
and rehabilitation services for substance abuse and mental illness, including co-occurring
disorders, in order to improve health and reduce illness, death, disability, and cost to society.

Assistant Secretary for Management and Budget (ASMB) advises the Secretary on all
aspects of administration and financial management, and provides general oversight and
direction of the administrative and financial organizations and activities of the Department.

Assistant Secretary for Planning and Evaluation (ASPE) provides policy anaysis and
advice; guides the formulation of legidation; coordinates strategic and implementation
planning; conducts regulatory analysis and reviews regulations; oversees the planning of
evaluation, non-biomedical research, and major statistical activities; and administers

2/7/00 HHS FY 2001 Performance Plan and Report Summary — 2



evaluation, data collection, and research projects that provide information needed for HHS
policy development.

Officefor Civil Rights (OCR) promotes and ensures that people have equal access to and
opportunity to participate in and receive servicesin al HHS programs without facing unlawful
discrimination. Through prevention and elimination of unlawful discrimination, the Office for
Civil Rights helps HHS carry out its overal mission of improving the health and well-being of
all people affected by its many programs.

Office of Inspector General (OIG) improves HHS programs and operations and protects
them against fraud, waste, and abuse. By conducting independent and objective audits,
evaluations, and investigations OIG provides timely, useful, and reliable information and
advice to Department officials, the Administration, the Congress, and the public.

Office of Public Health and Science (OPHS) provides senior professional |eadership across
HHS on population-based public health and clinical preventive services by providing
scientifically sound advice on health and health policy to the Secretary, Departmental officials
and other governmental entities and communicating on health issues directly to the American
public; conducting essentia public health activities through eleven program offices, and
providing professional leadership on cross-cutting Departmental public health and science
initiatives.
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SECTION I:

SUMMARY PERFORMANCE REPORT

PROGRESS TOWARDS
ACHIEVING
DEPARTMENTAL INITIATIVES
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SUMMARY PERFORMANCE REPORT —PROGRESS TOWARDS
ACHIEVING
DEPARTMENTAL INITIATIVES

The Government Performance and Results Act (GPRA) is avaluable tool that will enhance HHS
efforts to improve programs that serve the American people. With the continued devel opment of
performance goals and measures for approximately 300 programs, HHS is compiling an extensive
body of information that is informative across programs and agencies. Such data will become
increasingly important to HHS' s leadership and program coordination efforts. Although the
Department consists of large agencies with many and disparate functions, HHS coordinates the
focus and direction of its program activities through Departmental initiatives developed in the
annua HHS budget decision-making processes. Performance measurement will increasingly
strengthen these processes as data on program performance trends become available and serve as
indicators to support the identification of strategies and objectives to continuously improve
programs across the Department. Although the GPRA information processes are still developing,
we are confident that the GPRA measures for HHS programs will support the assessment of the
Departmental initiatives that Secretary Shalala has pursued over the last four years, and will
contribute to the development of Departmental initiatives and performance goals in the future.

Detailed information on GPRA results for all HHS program activitiesis presented in the
performance reports and plans for HHS program components, which are contained in the
individual agency chapters of the Congressional Justification of the FY 2001 budget for HHS.
Those performance reports include FY 1999 results data for over half of the approximately 750
performance measures included in the final performance plans submitted to Congress in February
1999. The predominant portion of the measures for which FY 1999 data are not yet available is
for programs for which HHS must rely on States and other outside entities for performance data.
As required by OMB guidance, HHS will report the results of all such FY 1999 performance
measures in future performance reports submitted to Congress.

Budget decision-making in HHS has been key to Departmental coordination of program activity
and performance measurement in HHS. In recent years, HHS modified its Departmental budget
formulation processes specifically to better bring together information and leaders from
throughout the Department to define the program initiatives that will move HHS toward the
continued accomplishment of its mission and toward coordinated program improvement.
Anticipating that GPRA information will increasingly enhance this decision-making process, HHS
incorporated GPRA annua planning and reporting into the budget formulation process and into
the HHS budget documents. While emphasizing our belief that performance information will
become increasingly useful as measures mature and performance trends emerge, the FY 1999
performance reports of HHS components taken as awhole, as well as additiona program
information from previous years, indicate: 1) that HHS performance plans are employing
measures that address the national needs that generate our budget initiatives, and 2) that improved
results, strategies, performance goals, and coordination are already in evidence for areas covered
by the budget initiatives of the Department.
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In the pages that follow, we summarize performance conditions and progress related to both
Departmental budget initiatives and to the Department’ s GPRA strategic goals, as reflected in
reported GPRA performance data for HHS. The information that is provided for FY 1999 and
previous years signifies that the pursuit of program coordination and improvement are
Departmental traits, and marks HHS as an entity that is focused on concerted progress toward the
achievement of the mission, goals and objectives of the FY 1997 HHS Strategic Plan through its
Departmental initiatives. As GPRA implementation continues to mature, program executives and
managers throughout HHS expect to use trend data on performance results to seek the
coordinated improvement of HHS programs on an ongoing basis, specifically by: 1) assessing
performance activity and results, 2) engaging in program evaluation activity where deeper
assessment is required, 3) redefining program strategies to produce improved results, and 4)
modifying future performance targets to be consistent with available resources and up-to-date
priorities and policy decisions.
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HHsGoa 1. REDUCE THE MAJOR THREATSTO THE HEALTH
AND PRODUCTIVITY OF ALL AMERICANS

SUMMARY PERFORMANCE REPORT

HHS cross-cutting budget initiatives since FY 1998 have reflected extensive Departmental
emphasis on reducing threats to the health and productivity of Americans. Most initiatives have
focused on a set of threats that require emphasis and priority over multiple fiscal years,
particularly tobacco use, substance abuse, domestic violence and injury, and unhealthy sexual
behaviors.

Youth Tobacco Use

Reducing tobacco use by children and youth remains a high-priority initiative throughout HHS
and the Administration. CDC'’s Heart Disease and Health Promotion program seeks to prevent
tobacco use. SAMHSA administers the Synar Amendment to support programs for compliance
to reduce the sale of tobacco to minors and measures changes in youth smoking. FDA efforts
emphasize its regulatory role and aim to increase the number of compliance checks performed at
retail shops to enforce the requirement that minors do not purchase tobacco products.

# Reducing Tobacco Use: Between 1991 and 1997, tobacco use among youth increased from
27.5 percent to 36.4 percent. In response to this disturbing trend, the Department established
an initiative to reduce tobacco use among minors, led by CDC, FDA, SAMHSA, and OPHS.
The Department will measure the impact of its activities through the shared CDC and OPHS
FY 1999 goal to stop the increase in youth smoking at the FY 1997 level of 36.4 percent.
While data that indicate the level of achievement for this crosscutting goal will not be available
until 2000, CDC expects that tobacco control programs should start producing annual rates of
decline in youth tobacco use by FY 2001. For that reason, CDC and OPHS s FY 2001 targets
to reduce youth tobacco use to 35.9 will be the first to reflect an anticipated reduction in
youth smoking.

# Enforcement at Retail Establishments: The FDA'’s enforcement efforts supports the
Departmental initiative by reducing the number of retailers who sell tobacco products to
minors. Since FY 1997, FDA has entered into contracts with all 50 states to conduct
compliance checks at retail establishments that sell tobacco products. By expanding its
coverage from 10 states in FY 1997 to 43 states and territoriesin FY 1999, FDA has been
able to increase the number of compliance checks from 6,464 in FY 1997 to approximately
106,000 in FY 1999. FDA expects the number of compliance checks to increasein FY 2000
asaresult of contracts signed in FY 1999 that expanded coverage to al 50 states and 3
territories.

# Implementing the Synar Amendment: SAMHSA significantly exceeded its FY 1999
performance target of doubling from 4 to 8 the number of States whose rate of tobacco sales
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to minors violationsis at or below 20 percent. The agency reported that 21 States achieved
thislevel of performance in FY 1999. SAMHSA, in turn, madeits FY 2001 target more
rigorous, projecting that 36 States would achieve this level of compliance.

Youth Substance Abuse

HHS continues to work closely with the ONDCP toward the achievement of measurable
reductions in drug and alcohol abuse, particularly among young people. HHS program initiatives
have focused on both prevention and treatment activitiesin SAMHSA. IHS youth substance
abuse programs for the AI/AN populations also focus on prevention and treatment. OPHS has
supported efforts to work with community coalitions and others. Research activities, particularly
the programs of the National Institute on Drug Abuse of NIH, are also an important aspect of this
HHS initiative.

# Effectivenessof Treatment: Inits 1996 National Treatment Improvement Evaluation Study
(NTIES), SAMHSA found a clear linkage between the provision of substance abuse treatment
services and improved life outcomes for both children and adults. The following are examples
of NTIES findings on treatment effectiveness. 78 percent reduction in the percentage of
individuals engaging in both the sale of illicit drugs and violent crimes,

19 percent increase in the rate of employment; 42 percent decrease in the percentage of
individuals who were homeless; 53 percent decrease in alcohol and other drug-related medical
visits; 28 percent decrease in inpatient mental health visits; and 34-56 percent decrease in
“high risk” sexual behaviors associated with the transmission of HIV.

# Assessing Outcomes of Treatment: The NTIES findings have led SAMHSA and State
substance abuse programs to pursue the development of outcome measures on awider scale.
Since 1997, through the Treatment Outcomes and Performance Pilot Studies (TOPPS)
initiative, SAMHSA and the States have identified a set of outcome indicators for children and
adults that can be used across States to assess substance abuse program performance. With
the experience of NTIES and TOPPS, SAMHSA has established FY 2001 outcome
performance targets for the 19 States that will participate in TOPPS I1. Although this effort
will not provide national performance outcome estimates, it will provide significantly better
information on treatment impacts for those States, and will provide a knowledge base to allow
for expansion to more States in future years.

# Coordination on Reduction of Drug Use: SAMHSA and HHS have aso adopted the
following ONDCP long-term preval ence targets as agency and Departmental goals. By 2002,
reduce the prevalence of past month use of illegal drugs and alcohol by youth by 20 percent as
measured against the 1996 base year. By 2007, reduce this prevalence by 50 percent.

# Public Information: SAMHSA’s National Clearinghouse for Alcohol and Drug Information
(NCADI) experienced tremendous growth in the number of requestsit received for
information. 1n 1999, SAMHSA dramatically exceeded its target of afive percent increase
from its 1997 baseline; NCADI had a 129 percent increase, for an average of 40,285 requests
for information per month. Based on its 1999 performance, SAMHSA has set more ambitious
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future targets. 1n 2001, SAMHSA projects that it will reach 260 percent of its 1997 baseline.
NCADI is responding to the demand generated by the ONDCP Nationa Y outh Anti-Drug
Media Campaign. NCADI has implemented call center operations 24 hours aday, 7 days a
week, to serve the ONDCP media campaign as well as various public education campaigns,
and has also taken on responsibility for SAMHSA’ s Nationa Treatment Helpline.

Effective Use of Prevention Funds: SAMHSA aso strives to improve how states spend
their substance abuse prevention dollars by encouraging them to promote six prevention
strategies: information dissemination, education, alternative activities, problem identification
and referral, community mobilization, and environmenta activities. SAMHSA exceeded its
1999 goal of 80 percent by having 90 percent of States spending prevention funds in each of
the six strategy areas.

Substance Abuse among Tribal Youth: Because studies indicate that the longer individuals
are engaged in treatment (including aftercare/continuing care) the better the prognosis, IHS
has developed a goa focused on assuring adequate follow-up care for adolescents discharged
from IHS supported Regional Treatment Centers (RTCs). IHS met its FY 1999 target to
determine baselines for the rates and intensity of follow-up care. The follow-up rate within
the critical first 30 days was 64.5 percent for the 815 youths discharged from the 12 RTC in
FY 1999. Thisrate dropsto 55.2 percent for those who receive follow-up at 30 days and at
least a second follow-up by 6 months, and down to 40.9 percent for those who receive follow-
up contacts at 30 days, at least a second follow-up by 6 months, and at least athird at 12
months after discharge. IHS has set atarget to increase the follow up rate by 10 percent in
FY 2000. Inaddition, IHS will establish a baseline for a measure to assess continued
abstinence (six months of less alcohol and drug use than before treatment) in FY 2000.

Domestic Violence and Injuries

In its budget initiatives, HHS has introduced cross-cutting strategies to reduce the threat of family
and domestic violence, particularly against women and children, and to reduce injury for all
Americans. The HHS initiatives reflect efforts to provide more responsive services to individuals
who suffer violence, to develop research about risk factors for perpetuating violence, and to
change the ways that society thinks about and tolerates violence.

#

Survelllance: Much is unknown about the factors that contribute to intimate partner violence
or violence against women. Since 1994, CDC has funded a number of projects to increase the
understanding of the risk factors associated with violence against women, the methods of
violence and the effectiveness of specific intervention or prevention programs. One such
project is abiannual survey to determine the incidence and prevalence of violence against
women, which will be developed in FY 2000.

Recognizing Domestic Violence: Recognizing that family violence victims (child, spouse or
elder) come to the health care system with a variety of physical injuries, illnesses or medica
conditions directly related to abuse, IHS developed a goal to assure that providers consistently
screen for indications of violence, abuse or neglect and make appropriate referrals. A written
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protocol makes this more likely because these efforts become part of the local quality
assurance process. |HS exceeded its FY 1999 goal to assure that at least 50 percent of IHS,
Tribal, and Urban facilities with urgent care or emergency departments would have written
policies and procedures for routinely identifying, treating and/or referring victims of family
violence, abuse or neglect. A survey of 223 clinics and hospitals that showed that 64 percent
had written policies and proceduresin place. In addition, the survey demonstrated that having
policies and procedures in place actually raised the likelihood that patients are regularly
screened for violence abuse and neglect.

Addressing Domestic Violence: ACF plans to increase the number of Federally recognized
Indian Tribes that have family violence prevention programs. Although ACF set atarget of
162 Tribes having such programsin FY 1999, it surpassed its goa with 174 Tribes having
these programs in place. In FY 2001, ACF sgoal isto have 189 Tribes with family violence
prevention programs. In addition, ACF operates the National Domestic Violence Hotlinein
order to provide referrals and counseling to those experiencing abuse. Initsfirst year of
operation, the Hotline answered 73,540 phone calls and the number of incoming callsis
projected to increase to an average of 10,000 phone calls per month in FY 2001.

Bicycle-Related Injuries: In FY 1996, an estimated 352,000 children sought emergency-
room care for abicycle-related injury, 30 percent of which were head, facial and ear injuries.
Studies indicate that bicycle helmets prevent 69-88 percent of serious head or brain injuries.
As part of the Department’s efforts to reduce bicycle-related injuries, CDC has established a
demonstration project to increase the use of bicycle helmets by child bicyclistsin CDC-
ffunded project areas. Although fina datafor this measure will not be available until April
2000, preliminary data from FY 1998 indicate that helmet usage increased in all five project
areas.

Reducing Injuries. Because injuries are aleading cause of hospitalization and death for
American Indian and Alaskan Native people, IHS set a FY 1999 goal to assure that the injury
death rate was no greater than 93 per 100,000 deaths. While FY 1999 data will not be
available until XX, the rate for FY 1994-1996 has dropped to 92.6 per 100,000, from 95 per
100,000 in FY 1992-1994. In fact, injuries have dropped from the leading cause of death in
the early part of the decade to the second leading cause of death currently. And while seven
IHS Areas still have rates that are above the FY 1999 target, most of these areas are in the
rural west where travel distances are long and residents are at high risk for motor vehicle-
related injury. However, these Arearates have been trending downward, due to efforts to
reduce impaired driving, the tribes passing tougher drunk driving and occupant restraint laws,
and stricter enforcement of these laws.

Reducing Sexually Transmitted Diseases

Sexually Transmitted Diseases (STDs) are one of the most critical challenges in the nation today
because of their severe, costly consequences for women and infants; their tremendous impact on
the health of adolescents and young adults (especialy among minority populations); and the

integral role they play in the transmission of HIV infection. HHS cross-cutting budget initiatives
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have given emphasis to both prevention and treatment strategies. HHS consistently seeks to
promote healthy behaviors and discourage risky ones. For example, we strive to extend HIV
counseling, testing, and referral services where young, low-income, and minority children are at
high risk of infection. Surveillance of risky behavioral factors predisposing children and youth to
sexually transmitted disease has been a significant challenge for the Department as we pursue
information that is relevant to prevention policies and approaches for decision-makers.

# HIV/AIDS Prevention in Youth: CDC’ s HIV/AIDS program monitors students exposure
to HIV/AIDS prevention education in schools, which has been demonstrated to reduce risk
behaviors among youth, and youth behaviors that affect their risk of becoming infected with
HIV. In FY 2000, the program will report on its FY 1999 goal to maintain the percentage of
high school students who have been taught about HIV/AIDS prevention in school at 90
percent or greater. The FY 1997 rate is 92 percent, up from 86 percent in 95. In addition,
CDC has set FY 2000 targets to reduce the percentage of high school students who have ever
engaged in sexual intercourse to 45 percent from 48 percent in FY 1997 and to reduce the
percentage of currently sexually active high school students who engage in sexual intercourse
without a condom to 38 percent from 43 percent in FY 1997.

# Gonorrhea and Chlamydia: CDC and OPHS performance goals focus on women aged
15-44 seen at publicly funded family planning and STD clinics for severa reasons. women of
child-bearing age experience high incidence rates of gonorrhea and chlamydia; women
infected with Neisseria gonorrhea or Chlamydia trachomatis can devel op pelvic inflammatory
disease which may, in turn, lead to adverse reproductive consequences (e.g. ectopic
pregnancy, tubal factor infertility;) family planning and STD clinics represent clinic settings
with the highest prevalence rates for these diseases; and CDC resources support family
planning and STD clinics, therefore, performance measures at these sites are good indicators
for program effectiveness.

» Gonorrhea: 1n 1998, 355,642 cases of gonorrhea were reported to CDC, for an overall
rate of 132.9 cases per 100,000 population. Thiswas an 8.9 percent increase in cases
compared with 1997, and the first increase since 1985. Theincrease in 1998 was seen in
all demographic groups defined by age, sex, and race/ethnicity, and occurred in al maor
geographic regions except the Northeast. Possible reasons for the increase in gonorrhea
include expansion of screening programs (motivated by the availability of smultaneous
testing for genital chlamydial infections), increased use of new diagnostic tests with
improved senditivity, improvements in surveillance systems, and, in some segments of the
population (including men who have sex with men), true increases in morbidity. Thisis
also reflected in the most recent data for the joint CDC/OPHS goal to reduce the
incidence of gonorrheain women aged 15-44 in publicly funded family planning and STD
clinicsto less than 250 per 100,000 by FY 1999. FY 1998 data show arate of 292 per
100,000, rising from 261 in FY 1997 and 259 in FY 1996.

» Chlamydia: 1n 1998, CDC reported a genital chlamydia infection rate of 233.7 cases per
100,000 population, the highest rate reported since cases were first reported in the mid-
1980s. Theincrease in reported infections reflects the continued expansion of chlamydia
screening programs and the increased use of more sensitive diagnostic tests for this
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condition. Over the same period, data on chlamydia preva ence obtained by monitoring
positivity rates of persons screened in avariety of clinic settings have consistently
documented declining levels of infection in many parts of the U.S. In FY 1998, CDC
reports a prevalence rate of 5.4 percent among women under the age of 25in publicly
funded family planning and STD clinics, already surpassing the FY 1999 target of less than
six percent. However, among high risk women under 25, the prevalence rate was 11.7
percent, well above the FY 1999 target to lower the prevalence rate to 8 percent.

# Primary and Secondary Syphilis. From 1990 to 1998, the primary and secondary syphilis
rate declined by 86 percent, from 20.3 to 2.6 per 100,000, the lowest level since reporting
beganin 1941. Syphilis has declined in al regions of the United States and in al racia/ethnic
groups, however rates remain disproportionately high among non-Hispanic blacks and in the
South, and focal outbreaks continue to occur. To address these regional differences, CDC set
agoal to reduce the incidence of primary and secondary syphilis through the development of
syphilis elimination action plans for each state with arate of greater than or equal to 4 per
100,000 population. In FY 1998, CDC achieved its FY 1999 target to increase the percent of
U.S. counties that have an incidence of primary and secondary syphilisin the general
population of less than or equal to 4 per 100,000.

# Congenital Syphilis: 1n 1998, 801 cases of congenital syphilis were reported to CDC, for a
rate of 20.6 cases per 100,000 live births, moving towards CDC’'s FY 1999 target of less than
20 per 100,000. In parallel with the decline in primary and secondary syphilis, the rate of
congenital syphilis has declined dramatically from a peak of 107.3 per 100,000 live birthsin
1991. No or late syphilis serologic testing during pregnancy, often related to lack of prenatal
care or late prenatal care, remains the major reason that congenital syphilis persistsin the U.S.
Congenita syphilisisahigh priority for programmatic activity and each positive test in a child
is considered a medical emergency with immediate health services follow-up. Effective
prenatal screening programs for patients at high risk of syphilis account for a substantial
portion of the reduction.
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HHsGoa 2 |MPROVE THE ECONOMIC AND SOCIAL WELL-
BEING OF INDIVIDUALS, FAMILIES AND
COMMUNITIESIN THE UNITED STATES

SUMMARY PERFORMANCE REPORT

Over the last four years, cross-cutting Departmental budget initiatives supporting this strategic
goal have focused especialy on improving the economic and socia well being of the most
vulnerable in the nation: children and their families, the elderly, the disabled, and the
disadvantaged. Prominent Departmental initiatives to improve the lives of children have involved
across-section of HHS programs, including: Head Start, Child Care, Child Support, Children’s
Headlth, Y outh Substance Abuse, the State Children’s Health Insurance Program (SCHIP),
Medicaid, and Materna and Child Health. The HHS initiatives have also sought continuous
improvement for the elderly with elder care, improvementsin Medicare, increased health plan
choices, and reform of long-term care. As an integrated Department, HHS has also pursued
improved health for the nation as a whole, with initiatives that focus on improvements in areas
reflected in the leading hedlth indicators that will be established under the Department’ s Healthy
People 2010 program.

Children’s Health and Development

HHS's cross-cutting budget initiatives for the healthy development of children have focused on
the availability, access, and quality of carein multiple settings. Initiatives have covered hedlth,
safety, emotional, economic well being, and knowledge devel opment for pre-schoolers and older
children. HHS efforts cut across component agencies and aso foster communication with and by
State and local agencies that serve children. For example, through Administration and HHS
initiatives of recent years, HCFA, HRSA, ACF and the States are reaching out to uninsured
children and their families through multiple program mechanisms to ensure that they have access
to health insurance coverage and services.

# Childhood Vaccinations: Data show that cases of vaccine-preventable childhood diseases
have been reduced by 97 percent from peak levels before the vaccines were available.
Similarly, vaccination of preschool age childrenis at an al-time high for al groups. To ensure
that preschool age children continue to be vaccinated against preventable diseases, CDC and
HCFA have developed complementary goals to increase the percentage of 2-year old children
to receive all recommended childhood vaccinations. CDC' s efforts focus on maintaining a 90
percent coverage rate among children 19-35 months for each recommended vaccine. While
FY 1999 datawill not be available until 2000, data from FY 97 indicate that CDC met that
goal for al but two vaccines. HCFA will continue to develop its goal to increase the
percentage of Medicaid two-year-old children who are fully immunized. The first group of 16
states began devel oping their methods of measurement and performance baselinesin FY 1999,
and will complete setting their baselines by the end of FY 2000.
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# IHSWaéll Child Visits: A recognized standard of care, well child visits have been associated
with improved post-neonatal mortality and opportunities to improve family health and safety
in the longer term. Of particular importance are educationa interventions with parents
concerning diet and nutrition, injury prevention, and prevention of family violence. As part of
larger efforts to improve child and family health, IHS set a FY 1999 goal to determine the
proportion of the American Indian and Alaskan Native children receiving a minimum of four
well-child visits by 27 months of age. Provisional FY 1999 data indicate that out of 9,873
children, 3,799 or 38.5 percent of the children met this criteria. 1HS has set aFY 2000 target
to increase coverage by three percent over the FY 1999 baseline.

# Health and Learning Readiness of Head Start Children: Head Start has begun to assess how
program efforts influence the development of emergent literacy, numeracy, and cognitive
skills; gross and fine motor skills; and social skills of participating children through its Family
and Child Experiences Survey (FACES). Specific measures focus on maintenance of
improvements in vocabulary, math, and social skills as well asincreasing rates of improvement
in letter identification and gross and fine motor skills. Baseline data collected from 1997-1999
indicate that children experienced improvement in all of these dimensions. For example, the
data shows that Head Start helps children improve their vocabulary skills during both their
Head Start year and kindergarten years at afaster rate than the average rate of improvement
for children of al income levels. ACF is establishing performance goals to assess learning
development using the measurement scales employed for the FACES.

# Adoption: As part of the National Performance Review’s “High Impact Agency” initiative and
consistent with the Present’ s adoption goal for 2001, ACF adopted a goal of increasing the
number of children who are adopted from the public foster care system to 51,000 by FY 2001.
Adoptions have increased from 28,000 in FY 1996 to 36,000 in FY 1998.

Economic | ndependence for Families

Recent HHS budget initiatives have reflected the conviction that the effective development of
children depends heavily on family security, independence and health. Employment and income
are the fundamental elements of independent care for children in households. New and reformed
program activities administered and supported by HHS seek to strengthen families by helping
them participate in the workforce, receive financia support that is legaly theirs, and meet their
obligations at home.

# Employment of Former Public Assistance Recipients. ACF sgoal under the National
Performance Review’ s “High Impact Agency” initiative was to increase self-sufficiency for
low-income families by moving one million welfare recipients into new employment by 2000.
ACF achieved its goal earlier than anticipated, with 46 states reporting 1.3 million job entries
for FY 1998. ACF projectsthat it can increase the percentage of adult recipients who become
newly employed to 43 percent of all adults receiving cash assistancein FY 2001.

# Child Support: A total of 1.5 million paternities were established and acknowledged in FY
1998, a 12.1 percent increase over FY 1997. Total child support collections were $15.5
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billion for FY 1999. ACF has set ambitious future targets for child support collections, aiming
to increase the collection rate for children of 1V-D casesto 71 percent of current child support
due by FY 2001. In order to dramatically improve collection rates, a Federal/State work
group developed incentive funding recommendations in alignment with previous collaborative
strategic planning and performance measurement development efforts. The formula, to be
phased in starting in FY 2000, will be instrumental in driving the CSE program toward
achievement of the performance targets.

Employment of Refugees: ACF assisted 52,298 refugees obtain employment in FY 1998,
thus meeting and surpassing its 1999 goal more than a year ahead of schedule. ACF s Office
of Refugee Resettlement provides resources and technical assistance to States and other
grantees in order to help refugees achieve economic self-sufficiency and socia adjustment
within the shortest time possible following their arrival inthe U.S. For FY 2001, ACF is
reguesting increased funding to provide cash and medical assistance and employment services
to an increased number of refugee admissions from Kosovo, Bosnia and Africa.

The Aging Population

Elderly and disabled persons who can continue to live and participate in the community produce
positive benefits for our society: health care costs are controlled, the stress level of families who
do not have to commit their loved ones to institutions remains low, and the individual is happier
and more likely to contribute to his or her environment.

# Vaccinationsfor Senior Citizens: To reduce the incidence of deaths related to influenza and

pneumoccoccal disease, health professionals recommend lifetime vaccination for
pneumoccoccal disease and annual vaccination for influenza for persons aged 65 and over.
CDC and HCFA share complementary goals to increase the number of annual influenzaand
lifetime pneumoccoccal vaccinations among selected popul ations aged 65 and over. For
example, CDC and HCFA share FY 1999 goals to increase the annua influenza vaccination
rates to near 60 percent. Although final data for this measure is not yet available, CDC data
indicates that the rate of vaccination for influenza among persons aged 65 and over increased
from 33 percent in FY 1989 to 63 percent in FY 1997.

Nutrition Services: AoA hasinitiated a number of activities to help seniors have an active
and healthy aging experience by increasing their ability to live independently and reducing the
need for instutionalization. One of those activities is nutrition services, which provides seniors
with opportunities for better nutrition and improved health. AOA measures its performance
with targets describing the number of home-delivered and congregate meals it serves. For
example, AoA established an FY 1999 goal to maintain the number of home-delivered meals it
serves a 119 million (the FY 1995 baseline). AOA expects to increase this number to 166
millionin FY 2001.

Access Services. AoA also fosters independence among seniors through the provision of
transportation and information and assistance services. AOA measures its performance for
each service using indicators of the number of contacts or rides. For example, AoA

3/17/00 HHS FY 2601 Performance Plan and Report Summary — 15



established agoal in FY 1999 to maintain the number of one-way rides over the FY 1995
baseline of 39.5 million. Although data on this measure will not be available until FY 2001,
trend data indicates that AoA has increased the number of rides from 39.5 million ridesin FY
1995 to 46.6 million in FY 1997. AoA’s FY 2001 target to increase the number of ridesto
50.7 million reflects this trend.
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HHSGoal 31 IMPROVE ACCESSTO HEALTH SERVICESAND
ENSURE THE INTEGRITY OF THE NATION'S
HEALTH ENTITLEMENT AND SAFETY NET
PROGRAMS

SUMMARY PERFORMANCE REPORT

HHS budget initiatives for al of the last four years have pursued improved access to health care
for the approximately 44 million Americans who hold no health insurance, and have supported
efforts to ensure that those who have coverage can retain it. Theinitiatives are broad based and
involve multiple HHS components. They have initiated improvements in primary care for
vulnerable populations, and seek to overcome inadequate capacity in rural and inner-city
locations. They pursue continued insurance coverage for individuals changing employment, and
enhanced coverage for those eligible for both Medicare and Medicaid. They pursue cost-effective
options and choices to help individuals retain coverage. Even after severa years of demonstrated
improvements, the financial and management integrity of the Medicare program remains one of
the highest priorities of HHS, and similar attention is being focused on Medicaid.

Availability of Primary Health Care Services

Therole of the Federa government in the primary health care areais not to provide awide range
of servicesto the general population, but to target specific services to particular groups, focusing
on the supply of services, staffing availability, and working with others to anticipate changesin
the way that services are delivered.

# State Children’sHealth Insurance Program (SCHIP)/Medicaid: Approximately 11
million children under age 19 lack health insurance coverage. The President, Congress and the
Department have all committed to insuring more children through the State Children’s Health
Insurance Program. As critical playersin the Department’ sinitiative to enroll more childrenin
SCHIP and Medicaid, the States have implemented severa process improvements to help
achieve that goal. Specificaly, in FY 1999 each State developed a SCHIP plan that describes
the strategic objectives, performance goas, and performance measures they will use to assess
the effectiveness of their plans. These process improvements will support the achievement of
HCFA’s FY 2001 national goa to increase the number of children enrolled in regular
Medicaid or SCHIP by 1 million over the previous year.

# Accessfor Minority, Low Income, and Uninsured Persons. In FY 1998 s Health Centers
and the Nationa Health Service Corps programs served 10.4 million persons, providing
primary care and preventive services to a population that was largely minority (64 percent)
and low income (86 percent) and disproportionately uninsured (41 percent). In support of its
role as a safely-net provider, HRSA will report on the continued provision of preventive and
primary care services to low income, minority, and uninsured individuals for FY 1999 and
beyond.
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# Maternal and Child Health: In partnership with the States, HRSA’s Maternal and Child
Health Bureau works to advance the health of our Nation’s mothers, infants, children, and
adolescents. In FY 1998, the States began reporting on a set of goals developed to measure
the national impact of the Maternal and Child Health (MCH) State Block Grant, which served
20.2 million children in FY 1997. In FY 1999, the program established baselines for the
measures and set targets for FY 2001. Selected MCH goals include:

» Decrease the infant mortality rate from the FY 1997 rate of 7.1/1000 to 6.9/1000 in
FY 2001, and decrease the ratio of the black infant mortality rate to the white infant
mortality rate from 2.4to 1in FY 1996 to 2.1to 1 in FY 2001.

» Increase the percent of infants born to pregnant women receiving care beginning in the
first trimester from 82.5 percent in FY 1997 to 90 percent in FY 2001.

» Increase the percent of children with specia health care needs in the State with a
medi cal/health home(as defined and recommended by the American Academy of
Pediatrics) from 69 percent in FY 1997 to 80 percent in FY 2001.

» Inthe Healthy Start Initiative, decrease the percentage of low birth weight babies born
to Healthy Start clients from 12.09 percent in FY 1998, to 11.75 percent in FY 2001.

# Improving Accessfor American Indians and Alaskan Natives Through Facilities
Construction: Construction of new health care facilities to replace old, inadequate facilitiesis
the first step in improving access for underserved locations. Efficient space for health care
delivery alows for more appointments and for patients to see more health care providersin
onetrip. Likewise, modern facilities help recruit and retain health care providers, which
means more continuity of health care delivery. Once afacility has been completed, IHS has
experienced an average increase of approximately 60 percent more patient visits than in the
old facility. Facilities are selected through a priority ranking system determined by workload,
age, isolation or alternatives to construction, and existing space data. IHS met its FY 1999
goal to complete construction of the Hopi (Polacca), Arizona Health Center, and start
construction of the Ft. Defiance, Arizona Hospital and the Parker, Arizona Health Center by
the end of FY 1999.

# Head Start Health Services: Head Start emphasizes the importance of the early
identification of health problems. Every child isinvolved in a comprehensive health program,
which includes immunizations, medical, dental, and mental health, and nutritional services.
ACF wants to assure that Head Start children are able to receive medical treatment when they
are identified as needing medical services. In FY 1999, ACF was just short of its goal of 88
percent, with 87 percent of Head Start children receiving care after being identified as
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Health Care Services for Persons with Specific Health Care Needs

Changesin the US society have generated new demands and needs for services. Effortsin the
Department highlight problems of specific populations, methods to assess the effectiveness of
programs, and the need to establish coordinating or oversight roles within HHS. Concern about
access to servicesis found in the various HIV programs administered by HRSA; ACF's
Developmental Disability program; CDC' s efforts to improve the prevention, diagnosis and
treatment of tuberculosis;, and MCH'’s concern about service needs for children with multiple
problems. HRSA'’s involvement in organ procurement and bone marrow donors represents
emerging issues. Similarly, new emphasis has been placed within SAMHSA on the need to
address the treatment gap for substance abuse victims as well as the need for community-based
services for children with serious emotiona disturbances.

# HIV/AIDS: HRSA’sHIV/AIDS Bureau isafocal point for the Federal response to the needs
of persons living with HIV disease and provided HIV health care and related servicesto an
estimated 500,000 personsin FY 1999. Goalsfor the six Ryan White Care Act programs
focus on increasing access to health care services and anti-retroviral therapy and reducing
perinatal transmission. The programs have also established goals to serve women and
minorities in proportions that exceed their representation in overall AIDS prevalence by a
minimum of five percent. Despite the reduction seen in overal AIDS morbidity, the
proportion of AIDS cases among women and minorities continue to increase, and the benefits
provided by new combination drugs have not uniformly reduced the incidence of AIDS among
minorities. The performance noted below reflects significantly increased efforts across al of
the programs to target communities of color.
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» Accessto primary medical, dental, mental health, substance abuse, rehabilitative and
home health care: HIV Emergency Relief Grants: Providing the core responsein
metropolitan areas hardest hit by the AIDS epidemic, Title | grantees reported 2.79 million
visitsin FY 1998, moving towards the FY 1999 target of 2.88 million visits. Alsoin FY
1998, the program exceeded its FY 1999 targets to serve 30 percent women and 64
percent minorities, serving 30.7 and 67.7 percent respectively.

HIV Care Grantsto States. In FY 1998, Title Il programs reported 1.45 million visits, a
26.2 percent increase over FY 1997 and exceeding the FY 1999 target by approximately
230,000 visits. The program also exceeded its FY 1999 targets for serving minorities and
women in FY 1998 29.4 percent program beneficiariesin FY 1998 were women and
64.1 percent minorities, compared to the FY 1999 targets of 27 percent women and 59
percent minorities served.

» Accessto Primary Care: InFY 1998, the Title 111 Early Intervention program exceeded
its FY 1999 target of 90,433 clients receiving primary care services. A total of 105,398
persons received primary care servicesin FY 1998, a 9.3 percent increase compared to FY
1997. In addition, the program provided services to 72,242 minoritiesin FY 1998, an
increase of 14 percent (8,819 minority clients) over FY 1997. The program has exceeded
its 1999 target to serve 60,000 minorities for the past two years.

» Accessto Anti-retroviral Therapy: InFY 1999, an average of 64,500 persons received
anti-retroviral therapies each month through the AIDS Drug Assistance Program (ADAP).
While an average of 9,500 additional clients were served per month in FY 1999 compared
to FY 1998, the program did not meet its FY 1999 target to serve an average of 78,088
persons per month. However, the FY 1999 target was set prior to the full implementation
of the data collection system for this measure in FY 1999 and was based on an incorrect
estimate for the basdline.

» Reduction in Perinatal Transmissions. In FY 1998, the Title IV program continued to
increase the numbers (9,469) of enrolled women receiving comprehensive services,
including appropriate services before, during or after pregnancy to reduce perinatal
transmission, with a 16 percent increase over FY 1997. Pediatric AIDS cases as a result
of perinatal transmission continues to decrease, demonstrating the effectiveness of the
Title IV program’s perinatal HIV transmission reduction activities. The program reports
a 27.4 percent decline in mother-to-child HIV perinatal transmission from 310 in FY 1997
to 225 in FY 1998, moving towards its FY 1999 target of 214 perinatal transmissions.

# Mental Health Servicesfor Children: SAMHSA's Comprehensive Community Mental
Health Services for Children and Their Families Program served an estimated 15,600 children
by providing high quality mental health servicesin 1999. SAMHSA set aFY 1999 god of
reducing the average number of days spent in residentia treatment by 20 percent from its
1997 baseline; the program exceeded its goal by achieving a 44 percent reduction. SAMHSA
also surpassed its 1999 goal of having 77 percent of children receiving services attend school
most of the time; instead, 88.9 percent of this population attended school regularly. Finaly,
SAMHSA had set aFY 1999 goal of reducing the percentage of children with more than one
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living arrangement after 6 months in services by 20 percent. SAMHSA exceeded this goal by
achieving a 64.5 percent decrease.

# Integrated Mental Health and Substance Abuse Prevention Services. SAMHSA'’s
Starting Early, Starting Smart (SESS) program is testing the effectiveness of integrated
mental health and substance abuse prevention and treatment services to high risk young
children and their families. The 1998 baseline data on physical and behavioral health as well
as language and cognitive skills helped to determine future targets for improvement in these
areas. For example, 42.9 percent of al care givers reported that participating children arein
good to excellent health in 1998. In 2000 and 2001, program staff will strive to improve
outcomes of participating children in each domain by five percent each year.

# Organ Transplants. The number of organ transplants increased 60 percent between 1988
and 1998, but the number of transplant candidates is rising faster than the number of donors.
In response to this challenge, HRSA’ s National Organ and Tissue Donation Initiative
established a network of public and private partnerships with a goal to increase the number of
organ donors by 20 percent from FY 1999 to FY 2001. FY 1998 data show 5,799 donors,
up from 5,477 the year before, an increase of 5.9 percent and moving towards the FY 1999
goal of 6,300 donors. From the end of 1998 until the end of 1999, the number of people
waiting for organs increased from 60,712 to 66,983, or 10.3 percent. Although the rate of
increase in the number of people waiting slowed in 1999, it continues to outpace the increase
in cadaveric donation. The network also has a goa of increasing the number of minority
donorsfrom 1,342 in FY 1997 to 1,802 in FY 2001. FY 1998 data show 1,378 minority
donors.

# BoneMarrow Registry: HRSA’s National Bone Marrow Donor Program has established a
goal to increase the number of unrelated bone marrow donors in its national registry by 7.5
percent each year, from 2.58 million donorsin FY 1996 to 4.35 million donorsin FY 2001.
The Program exceeded its FY 1999 target of 2.84 million donors, with 3.76 million potential
volunteer donors registered. The Program has facilitated more than 9,000 transplants, over
1,300 of thesein FY 1999. The Program aso has agoal of increasing minority donors by 10
percent each year, from 526,000 in FY 1996 to 1,100,000 in FY 2001. In FY 1998, the
registry included 800,000 minority donors.

Medicare Program | ntegrity and Management

The integrity of the Medicare program and particularly the reduction of Medicare fraud and abuse
have been Departmental priorities throughout Secretary Shalala s tenure. Building on the success
of Operation Restore Trust as a demonstration, HHS has successfully influenced the expansion of
these types of activities throughout the Medicare program. Currently, the main focus on
preventing and detecting fraud and abuse is through the Medicare Integrity Program (MIP) and
the Health Care Fraud and Abuse Control (HCFAC) account which are helping further the
Department’ s efforts, with the assistance of the Department of Justice, to protect the integrity of
the Medicare trust funds and the General Fund. HHS has a so pursued improved management
and particularly financial management for Medicare, focusing on changes that will result in
improved findings in audits of financial statements and reductionsin funds paid in error. The
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difficulty of acquiring adequate resources from a stable funding source to manage the Federal
government’ s largest health care programs remains a fundamental concern directly related to
effective administration of Medicare and Medicaid.

# Medicare Fee-For-Service Error Rate: A key Medicare program integrity goal of HCFA
and the Department is to pay Medicare claims properly the first time. Paying right the first
time reduces the resources required to recover improper payments and ensures the proper
expenditure of valuable Medicare trust fund dollars. Although final datawill be available later
in FY 2000, HCFA expectsto achieve its FY 1999 target of a 9 percent error rate for
Medicare fee-for-service payments, having achieved a 7.1 percent rate in FY 1998. In three
years, HCFA reduced the error rate as follows: 1996—14percent; 1997—11percent;
1998-7.1percent. Based on this successful performance, HCFA has increasingly rigorous
targets for FY 2001 (6 percent) and FY 2002 (5 percent).

# Improper Payment for Home Health Services: The partnership between HCFA and the
HHS Office of Inspector Genera (OIG) to reduce Medicare errors and fraud has been critical
to reestablishment financial integrity in that program. HCFA adopted a goal to reduce maor
payment errors for home health services specifically in response to an OIG review for the four
States cited immediately below. For home health agencies in California, lllinois, New Y ork
and Texas, HCFA exceeded projected performance for FY 1999 and reduced the proportion
of home health services for which improper payment was made from 40 percent to 19 percent,
which is significantly lower than the FY 1999 target of 35 percent. HCFA continuesto
pursue the more rigorous target of 10 percent in FY 2000.

# Comprehensive Plan for Program Integrity: Instances like that identified by the OIG for
home health services have contributed to HHS' s commitment to a comprehensive approach to
addressing program integrity for Medicare and Medicaid. In FY 2001, HCFA will expand
measurement to 100 percent of the initiatives in its Comprehensive Plan for Program Integrity,
and measure the effectiveness of each initiative based on successfully achieving at least 90
percent of the performance measures established for each of the ten initiativesin the
Comprehensive Plan.

# Electronic Commerce: Continualy improving the efficiency of Medicare transactionsis a
fundamental management objective of HCFA and HHS. Increasing standardization and the
percentage of transactions performed electronically will increase the efficiency of the
Medicare contractors and save Medicare administrative dollars. Performance data indicate
that HCFA increased the rate of electronic media claims (EMC) overall, achieving its goa of
maintaining a 97 percent EMC rate for fisca intermediaries, and dightly exceeding its FY
1999 target of 80 percent for carriers with areported EMC rate of 81 percent. HCFA seeks
to maintain the targeted rates for both FY 2000 and 2001, and in FY 2001 will expand
performance measurement to the following additional transactions: electronic coordination of
benefits, eectronic remittance advice, eigibility inquiries and response, and claims status
inquiries and response.

# Operation Restore Trust: AoA and HCFA have partnered with the Office of the Inspector
General to combat fraud, waste and abuse through Operation Restore Trust. During FY 1998
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and FY 1999, AoA and its grantees trained more than 16,000 volunteers to serve as Medicare
and Medicaid educators in their communities. During FY 1999, more than 5,000 cases
involving questionable charges for medical services were referred by the volunteers to health
care providers, appropriate Medicare carriers, or the HHS Inspector Genera for follow-up
and investigation. AoA has set the following goals for Operation Restore Trust for FY 2000
and FY 2001: 1) Increase the number of trainers who educate Medicare beneficiaries; 2)
Increase the number of substantiated complaints generated by the program’s activities; and 3)
Increase the amount of Medicare funds recouped that are attributable to the project.
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HHsGoal 4 IMPROVE THE QUALITY OF HEALTH CARE AND
HUMAN SERVICES

SUMMARY PERFORMANCE REPORT

The Department plays many roles that significantly influence the delivery and the quality of health
careinthis country. HHS is an advocate on behalf of consumers. We disseminate health care
information, and are amgjor purchaser and provider of health services. HHS supports and
conducts research that identifies what health care can do and works to ensure that new knowledge
is consistently translated into practice nationwide. HHS has aresponsibility to protect consumers
by ensuring that health care is safe, fair, effective and accountable. For example, researchin
recent years has improved our understanding of mental illnesses and has broadened our ability to
effectively treat these illnesses. To better apply scientific knowledge to practical services, we will
promote integrated, locally-based mental health service programs. Supporting pursuits in focused
and broad areas of improvement, we are releasing a new report, Healthy People 2010, that
prescribes the national agenda to eliminate health disparities and increase the quality and length of
life for al Americans. To achieve the goas of Healthy People 2010, HHS will pursue the
following objectives: 1) promote healthy behaviors; 2) enhance community interventions; 3)
advance prevention science; and 4) ensure solid performance for our prevention efforts.

Appropriate Use of Effective Health Care Services

HHS programs support health care services for millions of Americans and so have the potential to
influence the appropriateness and quality of services provided throughout the country. Through
its programs, HHS has found that some very effective approaches and procedures for health care
treatment and prevention are underutilized in certain regions or for certain populations. To
capitalize on the increased quantity of research results related to effective health care practices,
HHS exerts influence in numerous settings to move appropriate treatment protocols into common
practice.

# Peer Review Organizations—Heart Attacks: Through its Peer Review Organizations,
HCFA isinfluencing providers to employ effective practices in treatment. Consequently,
HCFA adopted the measures for its Peer Review Organizations as an indicator of hospital
performance. HCFA set agoal to decrease 1 year mortality among Medicare beneficiaries
hospitalized for heart attack. During the baseline years of 1995 - 1996, 31.4 percent of
Medicare beneficiaries hospitalized for heart attack died within ayear. HCFA seeks to reduce
that rate to 27.4 percent by FY 2001.

# Peer Review Organizations— Mammograms. The percentage of women over age 65 who
receive a mammogram is also a measure of the quality of care. HCFA'’s Peer Review
Organizations adopted this measure for Medicare beneficiaries as an indicator of the quality of
preventative care. In 1994, the percentage of Medicare beneficiaries age 65 and over who
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received a mammogram was 55percent. Data indicating HCFA'’ s progress toward meeting its
goal of 59 percent in FY 1999 will be available in Summer of 2000.

Nursing-home care: While HHS focuses significant attention on avoiding institutional care,
the Department is fully committed to protecting the rights of nursing home residents and
enhancing their care. HCFA has reported the achievement of its FY 1999 goal to reduce the
prevalence of the use of physical restraints among al nursing homes from 17.2 percent in
1996 to 14 percent in 1999. With reported prevalence of under 12 percent in 1999, HCFA
has adopted a more rigorous target of 10 percent for FY 2000 and FY 2001. To focus
additional attention on the care of nursing home residents, HCFA is developing performance
targets for areduction in the prevalence of pressure ulcersin long-term care facilities, and will
include nursing homes in a developmental goal to improve the Survey and Certification
Program.

Clinical Laboratory Proficiency Testing: Proficiency testing by clinical laboratories
increases the confidence of health care professionals with laboratory results, and reduces the
costs that result from repeat testing. Data indicate that Medicare labs fell just short of 1999
performance objectives. 89 percent of total lab scores contained no failures, compared to a
target of 90 percent; 94 percent of labs that needed to be enrolled in proficiency testing were
enrolled, compared to the 1999 target of 95 percent. HCFA is confident in the capacity of the
program to fully achieve these compliance objectives, and has retained the planned
performance levels for FY 2000.

Eliminating Tuberculosis: The elimination of tuberculosis first became a departmental
priority in 1989. Shortly thereafter, a number of factors, including a decline in the public
health infrastructure, contributed to the re-emergence of the disease. In 1992-1993, some of
the crumbling public health infrastructure was rebuilt, and tuberculosis declined again from
1993-1998. Reducing the case rate of tuberculosis will put the Nation back on track toward
eliminating the disease in the U.S. CDC has established goals to assess the Department’s
progress in reducing the TB case rate. Although results for FY 1999 will not be available until
mid-2001, trend data suggest that the Department is making progress. For example, the
percentage of TB patients that completed a course of curative treatment within 12 months, a
key indicator of effective treatment for tuberculosis, increased from 67.6 percent in FY 1994
to 72.4 percent in FY 1997.

Disparities in the Receipt of Quality Health Care Services

HHS has coordinated its activities in response to the persistence of health care disparities across
different populations associated with financia status, geography, culture, race and other factors.
The HHS initiative provides for severa agencies to undertake efforts related to reducing
disparitiesin treatment of specific diseases. Other aspects of the initiative allow HHS agencies
and partners to use the knowledge that emanates from these efforts to address the needs of
population sectors under their purview. Other aspects focus on the geographical distribution of
conditions and capacity, and to ensure that there is nondiscriminatory access to HHS services.
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# Access For Minority, Low Income, and Uninsured Americans. HRSA’s Health Centers
provide preventive services and risk reduction to a population that is largely minority (64
percent) and low income (86 percent) and disproportionately uninsured (41 percent). There
IS mounting evidence that access to a usual and regular source of care can reduce and even
eliminate health status disparities among subsets of the population, and Health Center patients
are far more likely to have a usual and regular source of care than poor people of color in the
Nation. The high quality primary health care received in HRSA’s Health Centers has been
shown to reduce hospitalizations and emergency room use, reduce annual Medicaid costs, and
helps prevent more expensive chronic disease and disability for these populations. The most
recent data indicates:

» InFY 1997, Health Center Medicaid patients were 22 percent less likely to be hospitalized
for potentially avoidable conditions than Medicaid beneficiaries who obtain care
elsawhere. Low rates of avoidable hospitalizations indicate access to appropriate
ambulatory services and are a measure of the high quality of care delivered. Low rates
also indicate fewer access barriers that cause patients to postpone needed services, delay
needed services, and fail to comply with treatment regimens. In part because of lower
rates of hospitalization, reductionsin Medicaid costs range from 30 to 34 percent.

» Monitoring performance in chronic disease management serves as a marker for the quality
of care delivered at Health Centers and ultimately measure their ability to eliminate health
disparities within the population served. Patients at Health Centers have rates of
hypertension and diabetes that far exceed national prevalence rates for comparable
racial/ethnic and socioeconomic groups. Y et, Health Center diabetics are twice as likely
to have their glycohemoglobin tests performed at regular intervals (43 percent FY 1997)
than the national norm, and hypertensives are more than three times as likely (90 percent
FY 1995) to report that their blood pressure is under control.

» Breast and cervical cancer screening are effective measures for reducing future morbidity
and mortality and are indicative of the ability of the Health Centersto reduce or eliminate
disparitiesin early detection of disease. In FY 1995 female patients at Health Centers
received age-appropriate breast and cervical cancer screening — 88.5 percent up-to-date
Pap tests; 62.5 percent up-to-date mammograms, 80.5 percent up-to-date clinical breast
exams — at rates exceeding the Healthy People 2010 goals.

Working towards HHS' goal of eliminating health disparities, the Health Centers will report
on performance measures focusing on chronic disease management, preventative care, and
avoidable hospitalizations for low income, minority and uninsured individuals. FY 1999 data
on these measures will be available in FY 2000

# Diabetesand American Indians and Alaskan Natives (AI/AN). Diabetes continuesto be a
growing problem in AI/AN communities with rates increasing rapidly in several IHS Areas
and age at diagnosis occurring at younger ages. IHS achieved its FY 1999 goal to establish
IHS Area age-specific prevalence rates (as a surrogate marker for diabetes incidence) for
diabetes for the AI/AN population. Rates are available by IHS Area and sex for four age
groups. 0-19, 20-44, 45-64, and 65 and over. Among the IHS population age 20 and over,
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9.6 percent have diagnosed diabetes. The Alaska Area has the lowest rate (2.9 percent), and
Nashville and Tucson Areas have the highest rates (16.1 and 17.9 percent, respectively).
Because of the high prevalence of diabetes in the AI/AN population, IHS has established
severa performance goals based on interventions that have been demonstrated to significantly
reduce the incidence of complications related to diabetes. FY 1998 data serve as the baselines
for targeted improvementsin FY 1999: 35 percent of clients with diagnosed diabetes report
“good” glycemic control and 27 percent report normal blood pressure; 79 percent had been
assessed for dydipidemia (i. e., cholesterol and triglyceride); and 33 percent had been assessed
for nephropathy. FY 1999 targets are 38, 30, 81, and 36 percent respectively.

# Disparitiesin the Availability of Sanitation Facilities: In FY 1999, IHS provided
sanitation facilities to 3,557 new and like-new homes and 13,014 existing homes for atotal of
16,571, which exceeded IHS FY 1999 goal to provide sanitation facilities for 14,130 homes.
Compelling evidence supports that reductions in the rates for infant mortality, gastroenteritis
morbidity, and other environmentally related diseases of as much as 80 percent since 1973 are
attributable to IHS provision of water supplies, sewage disposal facilities, development of
solid waste sites, and provision of technical assistance to Indian water and sewer utility
organizations. In addition, satisfactory environmental conditions (e.g., safe piped water and
adequate sewage disposal) place fewer demands on IHS primary health care delivery system.

# Syphilis Elimination: Syphilis disproportionately affects a small percentage of the
population, particularly African-Americans living in poverty. Syphilis eimination efforts
focusing on populations in areas where syphilis persists will help close one of the most glaring
racial gapsin health status. CDC will measure the effectiveness of its effort to eliminate
syphilisin project areas using an indicator of racial disparity. Beginning in FY 1999, CDC has
set targets to reduce racial disparity in syphilis by 15 percent each year over the FY 98
baseline of 34.2 percent, and by an additional 15 percent over the previous year’s performance
in FY 2000 and FY 2001.

# Dataon Racial/Ethnic Disparities. In order to document the nature and extent of
disparities between racial/ethnic groups and track improvements in health status, the HHS
Office of Public Health Services has established a goal to collect and establish baseline and
comparison data by FY 2001 for relevant racial and ethnic subgroups for a set of 12 hedlth
indicators for which no data are currently available. These include infant mortality,
mammaogram, Pap test, coronary heart disease and stroke death rates, lower extremity
amputations in persons with diabetes, new cases of end-stage renal disease, diagnosed AIDS
cases, HIV mortality rate, and adult and child immunizations. In FY 1998, OPHS collected
racial/ethnic data for 5 of 12 indicators, moving towards its goal of 9 of 12 in FY 1999.

Consumer Protection

The dramatic changes that have taken place in science and the health care system have supported
the Department’ s initiatives to ensure that consumers have access to and receive the highest
quality health care services available and have adequate information that alows them to make
choices about health care plans and services. Similarly, recognizing that consumers, particularly
the elderly and disabled, have the right to ongoing protection in medical institutions, HHS
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continues to focus resources across its agencies and programs to improve nursing-home care,
provide recipients of long-term care with consumer representation, and to further assure
consumer protection for persons with disabilities.

# HRSA’sNational Practitioner Data Bank (NPDB) tracks all significant adverse
professional actions against physicians and dentists as well as mal practice settlements and
judgments against al licensed health care professionals and can be queried by licensing,
privileging, and credentialing authorities prior to granting licensure or extending clinical
privileges. FY 1999 data indicate that the NPDB provided responses for 3,235,631 queries,
exceeding its target of 3,200,000. Queriers received 399,943 matched responses containing
mal practice payment, adverse action, or exclusion report information, and 2,835,318
responses which confirmed that the named practitioner had no mal practice payments, adverse
actions, or exclusions. Based on previous user surveys conducted by the OIG, an estimated
10,800 licensure, credentialing, or membership decisions were affected by these match
responses during FY 1999. The performance targets were increased by 21 percent in FY
2000 and 26 percent in FY 2001 to reflect the trend in actual performance.

# Enhancing Patient Safety: AHRQ has aready funded initial research efforts on preventing
medical errors. Research findings have influenced three major medical facilities to adopt
technology that has significantly reduced the probability of medical errors. The prevalence of
medical errors continues to undermine the U.S. health care system. Building on previous
activities, AHRQ will undertake a mgjor initiative in FY 2001 to study medical errors and
improve health care quality, safety, and efficiency in order to enhance patient safety.

# Discrimination in Accessto HHS Programs. The Office for Civil Rights (OCR) enforces
nondiscrimination in access to HHS services by resolving discrimination complaints and
conducting pre- and post-grant reviews and investigations. Each completed corrective action
or no violation finding reported in the goals bel ow represents a provider in compliance with
the law, either because the provider made changes in policies and practices or because OCR
determined that there was no violation. The levels selected for the FY 1999 targets reflect
OCR’s commitment to focus its efforts in high-priority aress.

» HHSgrantees and providers found to be in compliance with Title VI in limited English
proficient reviews/investigations: OCR’s baseline for FY 1998 was 98 corrective actions
and no violation findings, the FY 1999 target was 125, and OCR completed 146,
exceeding the target by 21 corrective actions and no violation findings.

» Managed care plans found to be in compliance with Title VI, Section 504 and the
Americans with Disabilities Act: OCR'’s baseline for FY 1998 was 10 corrective actions
and no violation findings, the FY 1999 target was 40, and OCR completed 27. While the
FY 1999 target was not met, this represents a 170 percent increase in corrective actions
and no violation findings focused on managed care organizations. Furthermore, the
percent of all post-grant reviews and investigations completed that addressed managed
care increased from 4.4 percent to 10 percent from FY 1998 to FY 1999. Given that the
total post-grant reviews and investigations completed in all program areas increased by
only 18.9 percent above FY 1998, the nearly three-fold increase in corrective actions and
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no violation findings focused on managed care is considerable. FY 2000 and FY 2001
targets have been adjusted to a more modest 10 percent increase that continues the
proportional level of effort focused on this priority area.

» State and local TANF agencies and service providers found to be in compliance with
Title VI, Section 504 and ADA: OCR’s basdline for FY 1998 was eight corrective actions
and no violation findings, the FY 1999 target was 16, and OCR completed 23, exceeding
the target by seven corrective actions and no violation findings.

» Sate agencies and adoption agencies (local) found to be in compliance with the
nondiscrimination provisions of the Small Business Job Protection Act: OCR'’s baseline
for FY 1998 was 20, and the FY 1999 target was 30. OCR fell short of this target,
completing 20 corrective actions and no violation findingsin FY 1999. However, OCR
received one-third fewer complaints involving interethnic adoption issues during FY 1999.
In addition, OCR completed more than 50 technical assistance and outreach activities
focusing on this priority area, an increase of 30 from FY 1998. FY 2000 and FY 2001
targets have been adjusted to a more modest 10 percent increase, and OCR plans to
monitor the mix of case investigations and outreach initiatives to determine whether there
is a continuing shift to outreach and technical assistance as OCR'’s primary program
activity for this objective.

# Resdentsin Long-Term Care Facilities: The Administration on Aging strives to improve
consumer protection in long-term care facilities through its Long-Term Care Ombudsman
program, which helps residents and their families resolve problems related to care and
conditions in long-term care facilities. In FY 97, the program achieved anationa and partial
resolution rate of 70 percent, which it intends to maintain through FY 2001.

# Individualswith Mental Illnessin Residential Facilities. SAMHSA's Protection and
Advocacy for Individuas with Mental Iliness (PAIMI) program ensures protection and
advocacy for individuas with mental illness who reside in public and private residentia
facilities. State Protection and Advocacy program staff also provide public education and
trainings about the rights of those with mental illness. Program staff addressed 8,687
complaints of abuse in 1998 and set a goal of investigating 9000 abuse complaintsin FY 1999.
The FY 1999 performance data will be available in March 2000.

# Protection Against Fraud, Waste, and Abuse. OIG conducts independent and objective
audits, evaluations, and investigations, which are reported to Department officials, the
Administration, the Congress, and the public. OIG examines Return On Investment (ROI) as a
measure of its effectiveness and includes both expected recoveries (including fines, penalties,
restitution, forfeitures, and final audit disallowances) and savings (including funds not
expended as aresult of OIG recommendations and funds put to better use) in its calculations.
The actual FY 1999 total expected recoveries and savings per OIG dollar invested was $99,
$39 more than the FY 1999 target of $60. Although the financial implications of its work are
important, OIG recognizes the importance of its qualitative impact on HHS programs.
Although it may take several years in some cases to accumulate thisinformation, OIG is
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tracking process outcomes such as “Anticipated Actions” and desired final outcomes such as
“Anticipated Implications’ of its work by type of impact and means of impact.
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HHsGoal 5. IMPROVE PUBLIC HEALTH SYSTEMS

SUMMARY PERFORMANCE REPORT

HHS continues to emphasize the importance of maintaining a coordinated effort to improve
national public health systems. HHS must address a myriad of challenges associated with the
safety and efficacy of food, drugs, and other health care products. We have critical needs for
comprehensive, coordinated, and accessible health information. We must continue to confront the
threat of terrorism through medical response capabilities. Departmental initiatives to improve the
science base supporting product approvals and adverse action reporting by FDA will improve
product safety and assurance. These issues will remain prioritiesin the years ahead.

Safety and Effectiveness of Food, Drugs, and Medical Products

Extraordinary advances in transportation, changes in demographics, and the increasing resistance
of bacteria, parasites and viruses have made emerging and re-emerging infectious diseases the
leading cause of death worldwide. Food-borne illnesses represent a similar emerging threat to
public health that requires a focused approach to monitoring and assuring food safety. Itis
central to the mission of FDA to ensure that new products that are safe and effective become
available on atimely basis and that an increasingly international food supply is safe.

# Preventative Control Syssems-HAACP: FDA ensures the safety of the food supply through
the implementation of food safety standards at all points along the food production chain.
Preventative control systems such asthe HACCP (Hazard Analysis Critical Control Point)
allow manufacturers and food preparers to identify points in the process where safety
problems can occur and establish measures to prevent them. In FY 1999, FDA set atarget to
ensure that 50 percent of the domestic seafood industry had functioning HACCP systems.
Although fewer than 50 percent of these processors met all the criteriafor operating a
functioning HACCP system, only 4 percent of the firms inspected warranted regulatory action
due to problems that raise significant public health concerns. In evaluating the public health
outcomes of HACCP implementation in thisindustry, FDA has met the intent of using
HACCP as a strategy to prevent microbial contamination of seafood produced in the United
States.

# Premarket Review—Timeliness: FDA has consistently met or exceeded its goals for
premarket review established by the Prescription Drug User Fee Act. For example, FDA
expects to meet its FY 1999 target to review and complete first action on 90 percent of
standard original New Drug Application submissions on time (within 12 months of receipt).
Completion of on-time reviews will allow FDA to bring a greater number of new products to
market each year. In CY 1998, 30 new medicines that have never been marketed before in this
country were approved and made available to the public. In addition, 344 generic medicines
were approved.
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# Premarket Review—Inspection Coverage: FDA isrequired by law to conduct biennia
inspections of all licensed establishments to determine compliance with Current Good
Manufacturing Practice (CGMP) regulations with applicable product and establishment
standards and license commitments. In FY 1999, FDA exceeded its goal for biennial
inspection of registered blood banks, source plasma operations, and biologics manufacturing
establishment. In FY 1997 and FY 1998, FDA fell just short of its 50 percent target by
inspecting 46 percent of establishments. In FY 1999, however, FDA was able to inspect 64
percent of establishments.

# Premarket Review—Conformance: FDA has established performance goals for conformance
with FDA requirements as indicators of the agency’s success in ensuring the quality and
accuracy of mammograms. FDA has consistency met its goal for ensuring that 97 percent of
mammography facilities met with inspection standards, with less than 3 percent of facilities
with serious inspection problems. Performance data indicate that FDA achieved a
conformance rate of 97 percent in FY 1997, FY 1998, and FY 1999.

# Postmarket Surveillance--Adver se Event Reporting: To ensure the safety of drugs that are
aready on the market, FDA implemented an adverse event reporting system. FDA evaluates
spontaneous reporting data from the Adverse Event Reporting System (AERS) to identify any
serious, rare, or unexpected adverse events or an increased incidence of events. Based on its
evaluation, FDA may decide to disseminate risk information, such as Dear Healthcare
Professiondl letters, and may initiate regulatory action. The AERS has been operational for
nearly two years. In FY 1999, approximately 261,000 Individual Safety Reports (ISRs) were
received for entry into the AERS. In November 1998, FDA published an Advanced Notice of
Proposed Rulemaking for Electronic Reporting of Postmarketing Adverse Drug Reactions
that would require manufacturers of marketed human drugs to submit | SRs to the agency
electronically. In response, FDA set a FY 1999 goal to implement AERS for the electronic
receipt and review of voluntary and mandatory Adverse Drug Event (ADE) reports. In FY
1999, FDA conducted a pilot program for electronic submission of 1SRs involving
manufacturers with approved products. In addition, FDA developed and piloted an AERS
dataretrieval system to provide reviewers with quick access to the AERS data and reduce
their reliance on hard copy reports.

Public Health Systems and Surveillance

Significant, cross-cutting effort within HHS is focused on the monitoring, surveillance and
assessment of health programs. These range from the concern with the public health response to
terrorism to the historical concern about identifying and monitoring infectious diseases.
Advances in science have necessitated an equivalent focus on systems that facilitate rapid
dissemination, communication, and education in health sciences, and the development of
distributed capacity to transate knowledge into broad health improvement.

# Countering Bioterrorism: The Department established a Countering Bioterrorism initiative
in response to the growing threat of biological terrorism. The initiative focuses on
strengthening the public health capacity at the federa, state and local level to respond to a
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terrorist event. In FY 1999, CDC distributed $41 million in cooperative agreements to 48
states and 3 cities for upgrading their capabilities for preparing and responding to terrorist
events. In addition, CDC achieved its FY 1999 goal of creating a national pharmaceutical
“stockpile” available for deployment to respond to terrorist use of potential biological or
chemical agents, including the ability to protect 1-4 million civilians from anthrax attacks.

# Surveillance of Foodborne IlIness. Improving public health agencies capacity to monitor
foodborne illnessis a key component of the Food Safety Initiative. CDC has adopted and
achieved goals to increase surveillance of foodborneillness. In FY 1999, CDC established a
goal to increase the proportion of reported foodborne outbreak investigations in which the
causative organism or toxin isidentified to 45 percent, from 40 percent in the baseline year of
FY 1998. Performance data indicate that CDC exceeded the FY 1999 target by identifying 48
percent of the causative organisms or toxins.

# Public Health Infrastructure: CDC has played amajor role in achieving this century’ s most
significant accomplishments in public health, such as the eradication of smallpox in 1977.
However, the emergence of drug resistance in bacteria, parasites, viruses, and fungi is swiftly
reversing advances of the last 50 years. CDC will measure its progress toward adapting the
public health infrastructure to respond to these threats using several indicators of
improvements in laboratory and epidemiologic capacity. In FY 1999, CDC met its goal of
reducing the time for providing parasitic diseases reference laboratory diagnostic results to
state laboratories from 24 hours to 2 hours for urgent cases and from 2 weeks to 2 days for
routine cases for 90 percent of requests. Thisis the lowest amount of time that could be
expected for accurate and reliable testing.
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HHsGoal 66 STRENGTHEN THE NATION'SHEALTH SCIENCES
RESEARCH ENTERPRISE AND ENHANCE ITS
PRODUCTIVITY

SUMMARY PERFORMANCE REPORT

Health research has made enormous contributions to improving human health. Many of the
diseases, injuries, and disabilities that our parents and grandparents faced a generation ago can
now be prevented or treated. Today, we are at the brink of discoveriesthat have the potentia to
revolutionize the prevention, diagnosis, and treatment of disease as well as the delivery of quality
health care in America and around the world. As a Department, HHS has recognized the
potential for health research advances and continues to pursue afocused and balanced approach
to funding research and the infrastructure necessary to take advantage of research opportunities.

Human Genome

HHS is maintaining the research initiatives of recent years, seizing additional opportunities, and
responding to new public health needs. As HHS progresses with the completion of the human
genome project, the Department emphasi zes cross-cutting research to exploit genomic
discoveries. Fundamental to the success of HHS' s research objectives are its efforts to train and
support the new kinds of scientists that will increasingly be able to take advantage of the power of
biomedical computing, both to manage and analyze data and to model biological processes.

# Human Genome Project: The Human Genome Project seeks to understand the genetic
instructions that make us unique. Progress in completing the map of the human genome has
already begun to yield information that has the potential to improve the prevention, diagnosis
and treatment of disease and disability. Scientists have already unraveled more than 20 percent
of the human genome. The Human Genome Project has successfully completed the pilot phase
of sequencing the human genome, which tested strategies and developed technologies for
larger sequencing projects, and has launched the full scale effort to sequence al 3 billion bases
of human DNA. In FY 1999, NIH exceeded its target to complete 400 million base-pairs of
the total human genomic sequence worldwide. Final data indicate that 442 million base-pairs
were completed worldwide. It is expected that the project will produce at last 90 percent of
the human genome sequence in “working draft” form by Spring 2000, considerably ahead of
schedule. The working draft will then serve as the foundation for fine tuning the sequence
leading to completion of the permanent high-quality, human DNA sequence by 2003 at the
latest.

| mprove the Prevention, Diagnosis, and Treatment of Disease and Disability

Because many diseases and disabilities are directly linked to lifestyle and unheathy behaviors,
HHS and its partners have been committed to disease prevention through education and
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community interventions in a variety of health areas, including: cardiovascular disease, diabetes,
nutrition, HIV prevention, and oral health. Research findings about normal and abnormal
biological functions constitute an essential knowledge base to support advances in prevention and
treatment science and to determine what efforts are possible and effective across the popul ation.

# Normal and Abnormal Biological Functions and Behavior: Understanding how disease,
genetic aterations, and environmental factors affect the function of molecules, cells, tissues,
organs and organisms and their consequences for human health are critical to improving our
understanding of disease and developing methods for preventing, diagnosing and treating it.
The nonlinear nature of basic research poses unique challenges for measuring research
outcomes. However, in FY 1999, NIH developed a method for evaluating the agency’s
progress toward meeting established outcome goals, one of which addressed the question of
how NIH research added to the body of knowledge about normal and abnormal biological
functions and behavior. By evaluating advances in science and stories of discovery, an
assessment group concluded that NIH had exceeded its goa for FY 1999. Specifically, the
Working Group, which consisted of expertsin the field of biomedical research, concluded that
the outcomes demonstrated that NIH had sustained the excellence and responsiveness of the
research system-an important achievement—while demonstrating willingness to take research
risks necessary to advancing biomedical knowledge, and ultimately human health. The
Working Group also highlighted a number of especially noteworthy outcomes that, in the
judgment of the members, fulfilled the criteria for having substantially exceeded the goal.
These advances fell into a number of broad categories. cell proliferation research, studies of
gene function and expression, immunology, the biological bases of cardiovascular disease, the
brain, learning and memory, behavior studies, and population studies.

# Prevention, Diagnosis and Treatment: NIH-funded applied research has yielded significant
advances in the prevention, diagnosis, and treatment of disease and disability. Thisyear, NIH
established aforma mechanism for evaluating the extent to which those contributions
supported specific agency goals. As part of the research outcomes project that began in FY
1999, NIH established outcome goals for the prevention, diagnosis and treatment of disease
and disability. Again, by evaluating science advances and stories of discovery, the assessment
group concluded that NIH exceeded all three of these goals for FY 1999. Specificaly, the
Working Group concluded that the FY 1999 research outcomes represent a significant
contribution to progress in developing new or improved approaches for preventing or delaying
the onset of disease and disability. The research outcomes demonstrate NIH responsiveness to
health needs and scientific opportunities and innovative uses of technologies. The Working
Group also highlighted a number of especially noteworthy outcomes that, in the judgment of
the members, fulfilled the criteriafor having substantially exceeded the goal. These advances
fell into a number of broad categories: longitudinal studies; studies related to the prevention
and treatment of mental illness across the lifespan; therapeutic interventions that also prevent
or slow disease progression; behavioral interventions; and community-based interventions.

Health Care Quality, Financing, Cost, and Cost Effectiveness
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As we pursue advances in science to prevent and eliminate disease, HHS and its partners seek to
adjust the health care system to shift its focus from treatment of illnessto clinical prevention.
Departmental cross-cutting activity isleading the health care system to address the challenges of
improving the quality, safety and efficiency of care, particularly for a select number of high
priority challenges among vulnerable populations. HHS continues to pursue the identification of
research needs related to quality, the capacity to conduct research, and strategies and methods for
integrating quality measurement and improvement into professional curricula and practice.

#

AHRQ Research Agenda: Consistent with the principal of the Agency for Hedlthcare
Research and Quality (AHRQ) that its research should begin and end with its customers,
AHRQ met its FY 1999 performance goal to develop an Agency research agenda reflecting
consultations with its customers. AHRQ received input from: 1) responses to mailingsto
over 100 stakeholders and customers; 2) responses to its Federal Register notice: “ Request
for Planning Ideas;” 3) over 20 “expert” and user group meetings; and 4) consultations with
peer review study section members and the National Advisory Council.

Relevance of Findings of AHRQ Research: In FY 1999, findings from at least 10 AHRQ
research activities were published in mgjor peer reviewed professional publications. AHRQ
documented over 50 citations of research sponsored by the Agency. Conservatively, there
were 3,146 newspaper, trade press, and magazine articles citing the agency. Most
importantly, AHRQ documented thirteen cases of research findings being implemented in the
health care system.

Dissemination of AHRQ Research: AHRQ pursues the dissemination of research primarily
through partnerships established for that purpose. AHRQ established a performance goal to
form 5 dissemination partnershipsin FY 1999, and exceeded that target by forming 30 public-
private and public-public partnershipsin FY 1999. AHRQ's achievementsin research
dissemination are also reflected in its goals to promote the trandlation of research into
practice. For example, in FY 1999, AHRQ found that 21 purchasers and/or businesses used
AHRQ research findings to make decisions. In FY 2001, AHRQ projects that its evidence-
based practice centers will produce a minimum of 12 evidence reports and technology
assessments that can serve as the basis for interventions to enhance health outcomes and
quality.

Disparitiesin Health Care Research: AHRQ plans to continue to address racia disparities
by funding projectsin FY 2001 to address eliminating disparities in health care, particularly
for racial and ethnic minorities.

Research Capacity

#

Pre-and Post-Doctoral Trainees: In FY 1999, AHRQ supported 167 pre-and post-doctoral
trainees, exceeding its FY 1999 goal of supporting 150 such trainees. AHRQ will strengthen
its investment in future years by increasing the number of pre- and post-doctoral trainees it
supports. In addition, AHRQ plansto support at least fifteen minority investigators through
individual and center grantsin FY 2001.
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# Research Training and Career Development: Through its Research Training and Career
Development Program, NIH supports a critical aspect of scientific research: the devel opment
of atalent base capable of producing advances in science. To evaluate its success in attracting,
developing and retaining a diverse group of scientists, NIH has established severa
performance goals to assess the agency’ s success in attracting qualified applicants. For
example, in FY 1999, NIH met its goal to maintain an application flow consistent with success
rates close to historical levels of 40 percent for fellowships, and 60 percent for research
training grants and entry level career awards.

# Facilities (NIH): NIH supports construction of facilities on the NIH campus, as well as
grants to fund facility improvements at institutions outside of NIH. In FY 1999, NIH set goals
to evaluate the progress of intramural construction projects, as well as to evaluate the grant-
making process for extramural assistance. For example, NIH established a goal to complete 65
percent of the construction at the Louis Stokes Laboratories Building. Performance data
indicate that NIH fell short of meeting its target (it completed 56.4 percent of the
construction). However, the NIH assessment revealed that this shortfall could be attributed to
the need to make space adjustments to support current and projected research requirements.
Construction is expected to be complete in December 2000, rather than September 2000.

Dissemination of Biomedical Research

# Technology Transfer: In FY 1999, NIH supported the transfer of new technologies from
NIH research to the private sector to facilitate the development of new drugs, products and
methods of treatment. Three of NIH'’ s technology transfer targets directly assess the agency’s
progress in promoting technology transfer. In FY 1999, NIH increased the number of
Cooperative Research and Development Agreements (CRADAS) executed by 10 percent,
which is more than triple the targeted amount of 3 percent. Despite this success, however,
NIH fell short of its goal to increase the number of Employee Invention Reports (EIRS) by 5
percent or more over the FY 1998 levels of 287. Performance dataindicate that the increase
in EIRs amounted to 2.5 percent, only half the targeted amount. Similarly, NIH fell short of its
goal to increase the number of License Agreements executed by 3 percent over the 215
executed in FY 1998. Performance data indicate that the number of license agreements
actually decreased in FY 1999 by 5 percent. NIH suspects that the decline in EIRs and
License Agreements could have been caused in part by alevel of stability having been

reached in new intellectual property development. However, NIH will continue to evaluate
data over the next 3-5 years to determine whether or not this has occurred.

# Communication of Results: The National Library of Medicine (NLM) fulfills the critical
function of communicating research results to scientists, practitioners and the public..In FY
1999, NIH established two performance goals to evaluate the NLM’ s ability to meet the
information needs of its users. These goals were:1) to provide a single toll-free telephone
number to reach customer service staff; and 2) to implement a system to track customer
service interactions, measure response times, and record customer feedback on NLM products
and services. NIH achieved both goals.
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# Dissemination of Public Health Information: CDC communicates public health news about
disease outbreaks and trends in health and health behavior through the Morbidity and
Mortality Weekly Report. CDC met its FY 1999 target to publish 77 issues of the MMWR,
and expects to increase that number to 81 issuesin FY 2000.
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SECTION I1:

KEY HHSMEASUREMENT ISSUES

APPROACH TO PERFORMANCE MEASUREMENT,
COMMITMENT TO
MANAGEMENT IMPROVEMENT,

DATA CHALLENGES,
and
PROGRAM EVALUATION
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APPROACH TO PERFORMANCE MEASUREMENT

The Department of Health and Human Services (HHS) provides leadership in the administration
of programs to improve the health and well-being of Americans, and to maintain the United States
asaworld leader in biomedical and public health sciences. The programs of the Department
impact all Americans, either through direct services, the benefits of advancesin science, or
information that hel ps them choose medical care, medicine, or even food. Through Medicare and
Medicaid, for example, HHS oversees the administration of the nation’s largest health insurance
programs, serving an estimated 72 million Americans. Through numerous grants and other
financial arrangements with public and private service providers, HHS is committed to improve
health and human service outcomes and the economic independence of individuals and families
throughout the US.

As set forth in the laws that established the programs administered by HHS, partnership in
administration is the central and fundamental management approach for program implementation
and service delivery. The overwhelming magjority of the approximately $427 billion dollars that
will be expended for HHS programsin FY 2001 will be spent, not by HHS employees, but by
program partners. The States, not the Administration for Children and Families (ACF), spend the
funds that support the income assistance provided under Temporary Assistance for Needy
Families (TANF). More than $8 out of every $10 appropriated to the National Institutes of
Health (NIH) goes to the scientific community at large. Large fiscal agents such as Blue Cross
and Blue Shield and Aetna pay the doctors, hospitals, and other health care providers that serve
Medicare and Medicaid beneficiaries. It isthrough collaboration with States, local and tribal
governments, and non-governmental partners that HHS must set and accomplish the program
goals and objectives. The diversity and scope of HHS programs are also reflected in the large
number of Congressional appropriations and authorizing committees and subcommittees involved
in the determination of HHS resources and program strategies.

The HHS FY 2000 and 2001 Performance Plans and FY 1999 Performance Report consist of this
summary and the performance plans and reports of HHS components, which are incorporated into
their FY 2001 budget submissions to the Congress. The summary provides the overall
Departmental context for the performance plans and reports, demonstrates how HHS's
performance goals and measures support the HHS strategic plan, illustrates how GPRA
performance information is becoming increasingly useful to HHS's cross-cutting budget
initiatives, and addresses performance measurement challenges for the Department. The annual
performance plans and reports of the HHS components include performance goals and measures
for al of HHS's program activities and the focus on the linkage to the budget that is critical to the
GPRA requirements for annual performance plans and performance reports.

| ntegration of the HHS Performance Plan and the Budget

Just as OMB Circular A-11, Part 2, has stipulated that “the program activity structureisthe
foundation for defining and presenting performance goals and indicators,” HHS has determined
that the Budget of HHS, which describes HHS program activities and necessary resources,
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provides the structure for the development and presentation of the annual performance plan and
report of an agency that administers some 300 program activities. The decision to present
performance information in the format of the budget reflects HHS' s intent to enhance its budget
justification and decision making with performance measurement information, and to be attentive
to the many Congressional committees that play arole in the Department’ s budget.

There are other significant advantages to incorporating the annual performance plans and reports
into the HHS Budget. The Budget routinely describes program activities and specifies associated
resource needs, which isinformation that is also required by GPRA for inclusion in annua
performance plans and reports. Combining the GPRA performance documents and the budget
ensures the consistency of information used for budget and performance planning purposes.
Finally, because the HHS Budget routinely covers al HHS program activities, the placement of
the performance plans and reports in the Budget provides the framework to ensure that
performance information fully covers al of HHS s programs.

Asaresult, just as the HHS budget request is presented in multiple volumes that address the
resource needs and justifications of the individual operating and staff components of HHS, so also
isthe HHS annual performance plan presented. The detailed and substantive information that
fully explains program-level performance and that constitutes the full performance plans and
reports for the individual HHS components appears not in this document, but is included in the
separate budget presentations and annual performance plans and reports of those components. A
thorough understanding of HHS program-level performance information requires the study of the
annua performance plans included in the Congressional budget justifications of the HHS
Operating Divisions.
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DEPARTMENTAL COMMITMENT TO
MANAGEMENT IMPROVEMENT

The Department of Health and Human Services is committed to exemplary management that
ensures that programs are delivered in an efficient and effective manner.  This commitment is
expressed in a number of ways — through financial management initiatives, through improvements
to information technology (IT) systems, through improvements in the procurement processes, and
through efforts to develop and train our workforce.

This section of the HHS Summary focuses on three distinct ways in which the performance plans
and reports of HHS reflect the importance of management activity to program performance and
results. It provides examples of performance information for each of the Operating Divisions of
HHS that illustrates HHS assessment of the means that have been used within the programs to
achieve program results. It highlights a set of FY 1999 management measures and results that
reflect the Department’ s focus on critical financia, technology, and administrative management
functions. Findly, it illustrate how HHS performance plans have addressed important
management challenges identified by the General Accounting Office and the HHS Office of
Inspector General. All three aspects of management assessment reflect how HHS seeksto
improve the effectiveness as well as the efficiency of program operations.

Management Measures in the Performance Plans of HHS Operating Divisions

The program-level management measures presented throughout the HHS performance plans
reflect that management functions and activities are deemed to be relevant to the assessment of
program results. The following isa partia list of management functions selected from the more
detailed presentations of HHS component performance plans.

Information and communication management
Accounting and financial management

Grants and acquisition management

Program management training and technical assistance
Program monitoring, assessment and eva uation
Business process re-engineering

Internal controls

Customer protection and satisfaction

Consumer education

Repair and maintenance of facilities

Workforce management

Employee development and satisfaction

v v v v v v v v v v v v
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The list reflects that the coverage of management activities in the performance plans of HHS
OPDIVsisextensive. The functions listed are subject to assessment in the performance measures
of the 2001 Performance Plans of HHS Operating Divisions. The following describes and
illustrates how each HHS Operating Division has addressed program management through its
GPRA performance plan for FY 2001.

The Administration for Children and Families

ACF and its partners (which include other Federal agencies, State, local and tribal governments,
and the private sector) administer 22 programs that are divided among 35 budget activities.
These programs are operated through central office headquarters as well as through the 10
regional offices and provide grant funds totaling $40 billion. The agency’s performance plan
reflects ACF s complex partnership environment where relationships between partners, funding
mechanisms and degrees of autonomy vary from program to program. Because States and local
community organizations administer most of its programs, management concerns in ACF not only
focus on the federal agency operations but also on improving State management and
adminigtrative data systems. Several of the specific performance measures included in the 2001
performance plan illustrate these areas of concern:

\4

Make the Child Support Enforcement process more efficient and responsive by increasing the
cost-effectiveness ratio to $5.00 from the 1996 baseline of $3.93.

» Survey of State child support enforcement programs’ satisfaction with federal performance.

» Increase from an estimated 94% to 100% the number of Head Start teachers with adegreein
early childhood education, a child development associate credential, a State-awarded
preschool certificate, a degree in afield related to ECE plus a State-awarded certificate, or
who are in CDA training and have been given a 180 day waiver.

» Increase to 1500 the annual number of site visits by Tribal training and technical assistance
contractors to the diverse Native American population, with particular emphasis on urban
Native organizations, rural and non-Federally recognized Tribes.

The Administration on Aging

AOA has emphasized several administrative areasin its performance plan. These include
workforce planning, use of federa dollars to leverage funds from other sources, improvement of
data bases, and development of partnerships with local, state and other federal organizations.
Severa of the specific performance measures included in the FY 2001 performance plan illustrate
these areas:

» Maintain then increase the level of provision of information and assistance services through
the Older Americans Act and increase leveraged funding.

» Obtain reliable baseline data for caregiver support services through support of the National
Institute on Aging’'s Caregiver Supplement to the National Long Term Care Survey and
follow-on surveys.
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» Create and distribute culturally-appropriate educational materials about mental illnesses
common among older adults.

Agency for Healthcare Research and Quality

AHRQ’ s mission is to support, conduct and disseminate research that improves access to care and
the outcomes, quality, cost, and utilization of health care services. The organization has identified
three strategic goals that frame its activities: support improvements in health outcomes,
strengthen quality measurement and improvement, and identify strategies to improve access,
foster appropriate use, and reduce unnecessary expenditures. It has used its strategic planning
process to frame its operations, emphasizing staff and customer input, devel oping operations
plans for each components, and developing individual employee performance plans. The
emphasis on strategic planning has led to a greater focus on evaluation; the organization expects
to use results of evaluation studies for future decisionmaking processes.

The specific strategies that have been devised focus on AHRQ' s multiple audiences (clinica
services, health systems, and public policy actors). The agency has also highlighted its partnership
relationships with other HHS organizations as well as state and local governments and private
sector organizations. Several of the management related performance measures included in the
2001 performance plan are of particular interest:

» Maximize dissemination of information, tools and products devel opment from research results
for use in practice settings.

» Evauate the impact of AHRQ sponsored products in advancing methods to measure and
improve health care.

» Reease and disseminate MEPS data and information products in timely manner for use by
researchers, policy makers, purchasers, and plans.

AHRQ has acknowledged other management measures that it will monitor internally in future
years, including:

» Maintain acquisition performance management system to ensure (1) timely completion of
transactions, (2) vendor and customer satisfaction, and (3) efficient and effective use of
resources.

» Continued enhancement and expansion of Agency Intranet site to ensure staff have immediate
accessto al current information.

Centers for Disease Control and Prevention

The framework that underlies the CDC Performance Plan emphasizes the agency’ s relationship to
the public health community and to the public in general. While the organization has highlighted
specific program outcomes in its plan (often building on the Healthy People 2000 and Healthy
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People 2010 documents), its approach has been constructed around its partners — representatives
of state and local governments, academic institutions, business and labor, and community and
professional organizations. Closely related to this strategy is the investment in data systems that
provide both the agency and its partners with information about activities as well asthe
development of trained staff. Several of the specific performance measures included in the 2001
performance plan illustrate these areas:

» Public health microbiology fellows will be trained and available for employment in local, state,
and federal public health laboratories.

»  Sentinel surveillance systems for acute and chronic Hepatitis C Virus (HCV) will be
established in select sSites.

» Expand a special program to prepare a cadre of 60 trained public health professionals
throughout CDC to complete short-term assignments with WHO.

» Develop new monitoring tools needed to address emerging topics (State and Local Area
Integrated Telephone Survey - SLAITS).

» CDC will increase funding to support senior staff, and to establish infrastructure and
collaborative processes in the nations state education agencies and state health departments to
reduce tobacco use, excessive consumption of fat and calories, physical inactivity, and obesity
among youth.

» CDC will develop reporting mechanisms and communication strategies to assure that results
from these studies will stimulate new and improved interventions to prevent disease.

» Research findings will be disseminated by investigators receiving PRI funds.
» Increase the number of professiona prevention effectiveness staff and fellows.

» Complete construction of infectious disease lab Building 109 to replace existing buildings 4, 6,
7, 8 and 9, Chamblee Campus.

» 100 percent audited financial statements with no qualifications.

Food and Drug Administration

FDA has employed severa strategies that relate to management questions as it strives to achieve
its long-term goals of strengthening the science base for regulatory decisionmaking and assuring
the safety of regulated products. It has emphasized the process of setting standards for itself as
well as others concerned about safety issues, recruitment of science partners to assess and manage
risks, collaborative relationships with its various stakeholder communities, and bringing products
of new technology to market. Several of the specific performance measures included in the 2001
performance plan illustrate these areas:
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» Increase the number of audits and assessments of foreign food safety systems, with an
emphasis on high volume exporters to the U.S. to ensure alevel of food safety protection
comparable to domestically produced foods.

» Improve biennial inspection coverage by inspecting 30 percent of registered animal drug and
feed establishments.

» Assure that FDA inspections of domestic medical device manufacturing establishments, in
conjunction with the timely correction of serious deficiencies identified in these inspections,
result in ahigh rate of conformance (at least 90 percent) with FDA requirements.

» Increase by 12.5 percent the number of compliance checks conducted in FY 01 to 325,000
and conduct follow-up compliance checks of 100 percent of retailers found to be in violation
of therule.

Hedlth Care Financing Administration

HCFA’s mission is to ensure the health care security of its beneficiaries. It seeksto carry out this
mission in the context of an environment that includes rapid changes in the health care and health
insurance industries as well as interdependence with contractors, agents, States and others. This
interdependence calls for partnership efforts that will leverage resources and working with others
(particularly the States and third party contractors) to improve performance In addition, it works
closely with other Federal agencies, both within and outside HHS. Performance measurement has
received strong support within the agency, particularly involving the development of performance
data systems. Performance information included in the 2001 performance plan illustrate these
areas.

v

Increase the percentage of beneficiaries who are satisfied with the health care services they
receive through the Medicare program.

» Enroll beneficiaries into managed care plansin atimely fashion.

» Improve the management of the survey and certification budget development and execution
process.

» Develop linked Medicare and Medicaid data files on dualy €eligible beneficiaries.

» Reduce the percentage of improper payments made under the Medicare fee-for-service
program.

» Increase the efficiency of medical review conducted by the Medicare contractors on fee-for-
service clams as part of its Program Integrity Comprehensive Plan.

» Improve the effectiveness of dissemination of information to Medicare beneficiaries and to
those acting on their behalf.
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» Meeting claims processing timeliness requirements for clean Medicare bills/claims submitted
electronically.

» Increase the use of € ectronic commerce/standardsin Medicare.

» Improve HCFA'’s information systems security policies and practices enterprisewide in order
to meet the GAO standards in the Federal Information System Control Audit manual.

Health Resources and Services Administration

HRSA is an agency with multiple programs but a single god: to assure 100 percent access to
health care and O percent disparities for all Americans. The agency works to establish aliances
and partnerships with abroad array of organizations ranging from state and local governments to
foundations and corporations. These alliances and partnerships reinforce HRSA’ s four strategies:
eliminate barriersto care, eliminate health disparities, assure quality of care, and improve public
health and health care systems. In addition to utilizing its current range of resources that support
direct service delivery and create training opportunities, the agency has established new
competencies in areas such as surveillance, performance measurement, and systems analysis.
Severa of the specific performance measures included in the 2001 performance plan illustrate
HRSA'’s management concerns:

\4

Award nursing loan repayment contracts.
» Improvetotal customer satisfaction among Federal agencies served.

» Increase the number of minority health care and social service providers who receive training
in AETCs.

» Increase the number of organ donors nationally.

» Increase the number of graduates and/or program completers who enter practicein
underserved areas.

» Annually produce results of data collection and analysis activities conducted to inform the
market regarding issues relevant to health professions and nursing workforce.

» Conduct an orderly phase out of the loan insurance authority.

» Process payment of 90 percent of lump sum awards for the Vaccine Injury Compensation
Program within 30 calendar days of receipt of a DOJ clearance letter.

» All State Offices of Rural Health will implement performance outcome measurement
indicators and reported a summary of their outcomes.

» Obtain aclean audit opinion for HRSA.
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Indian Hedlth Service

The IHS Performance Plan highlights a set of performance indicators to address the significant
health problems of the American Indian and Alaska Native population. These indicators are
constructed around the mission of the agency: in partnership with American Indian and Alaska
Native people, to raise their physcial, mental, social, and spiritual health to the highest level.

Four strategic objectives are defined for this purpose: improve health status, provide health
services, assure partnerships and consultations with its constituency, and performance of core
functions and advocacy. Approximately half of the IHS budget is provided by the agency in direct
services while the other half is delivered by Indian tribes to their own communities. Given this
arrangement, the performance plan focuses on assuring adequate facilities and equipment for the
provision of health services as well as providing adequate contract support services to the tribal
health delivery system. 1HS aso works closely with other HHS agencies that provide services to
the Indian population. Several of the specific performance measures included in the 2001
performance plan illustrate these areas:

» Increase to 80 percent the percentage of medical facilities with Urgent or Emergency
departments or services that have written policies and procedures for routinely identifying,
treating and/or referring victims of family violence, abuse or neglect.

» Expand the percentage of programs that have implemented the use of the Mental
Health/Social Services data reporting system.

» Develop the specifications and implementation plan for an automated mutually compatible
information system which captures health status and patient care data for Indian Urban health
care programs and implement at field urban sites.

» Improve consumer satisfaction with the acceptability and accessibility of health care as
measured by IHS consumer satisfaction survey.

» Develop environmental health surveillance system and complete community environmental
assessment in 90 percent of communities.

» Reduce the net backlog of maintenance, alteration and repair.
» Improve to 88 percent the level of Contract Health Service procurement of inpatient and
outpatient hospital services for routinely used providers under contracts or rate quote

agreements at the IHS-wide reporting level.

» Continue implementation of Managerial Cost accounting systems across |HS setting by
investing in necessary information technology.

National Institutes of Health
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NIH’s mission to uncover new knowledge about the prevention, detection, diagnosis, and
treatment of disease and disability is directly supported by a number of management objectives.
The NIH performance plan accentuates three areas: first, activities that alow it to accomplish
what it defines as sustained Federal stewardship; second, the development and training of the pool
of scientific talent; and third, the support, construction and maintenance of laboratory facilities
necessary for conducting research. The stewardship role involves establishing research priorities,
the process of reviewing proposals and funding the best projects, dissemination of results, and
establishing appropriate partnerships with other Federal agencies and research organizations
which share research interests. Severa of the specific performance measures included in the 2001
performance plan illustrate these areas:

» Increase awareness of NIH-sponsored research among health care providers and among high-
risk, under-served, and/or affected publics.

» Improve the Nationa Library of Medicines customer service and information services for
individuals seeking medical information.

» Enhance outreach to commercia entities by increasing the number of licensing agreementsin
FY 2001 by 3% over the number of licensesin FY 2000.

» Progressin responding to the Institute of Medicine Report recommendations for improving
public input and priority setting.

» Improve and enhance electronic research administration and communication with the
extramural community by enabling increasing numbers of institutions to begin administering
grants electronically.

» Implement the Director’s overall strategy to improve information technology management at
NIH by developing a strategic vision and formal investment process.

» Expand the use of Performance Based Contracting by $21.2 million in FY 2001 to eligible
contracts.

» Increase manager satisfaction with personnel system innovations by completing the
development and beginning the pilot implementation of decision support systems for
recruitment, selection, and employee performance.

» Complete the FY 2001 milestones in the personal property management improvement plan
and achieve aloss rate of less than 6 percent of the property in the inventory.

» Expand the role of electronic capabilities in the administration of research training and career
development activity to assure that at least 50 percent of al training appointments are
received electronically.
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» Utilize a systematic process to manage and account for NIH’s Real Property Inventory by
providing information online at the desk of each stakeholder involved with real property
management.

Office for Civil Rights

OCR'’ s performance plan is organized around two broad goals: 1) to increase nondiscriminatory
access and participation in HHS programs and 2) to enhance OCR’s operational efficiency. OCR
has identified, in conjunction with its stakeholders, six performance objectives that address its
high priority issues — adoption, managed care, services for limited English proficient persons,
welfare reform, nondiscriminatory quality health care, and services in the most integrated setting
possible for individuals with disabilities. In carrying out its enforcement program, OCR processes
and resolves discrimination complaints, conducts reviews and investigations, monitors corrective
action plans, and conducts voluntary compliance, outreach and technical assistance activities.

Severa of the specific performance measures included in the 2001 performance plan illustrate
OCR’s activities:

» Increase to 33 percent and/or 297 closures focused on high priority issues.
» Decreaseto 241 days the average age of all priority case closures.

» Increase to 30 the number of corrective actions and no violation findings in managed care
cases.

» Increase to 29 the number of corrective actions and no violation findings in TANF cases.

» Increase to 151 the number of corrective actions and no violation findings in cases involving
access to services for persons with limited English proficiency.

Program Support Center

The PSC was created to provide administrative services on a competitive, service-for-fee basis to
HHS customers as well as other federal agencies. The agency does not actually implement
programs; rather, its magor functions and operations are al focused on management support
activities. Its mission isto provide high quality, innovative and cost-effective services to its
customers through its three mgjor areas. human resources, financial management, and
administrative operations. As such, the performance measures included in its performance plan
are al management activities. Severa of the specific performance measures included in the 2001
performance plan illustrate these areas:

» Improve the timeliness of personnel action processing so that 90 percent of actions are
completed within seven working days

» Review and negotiate 95 percent of all indirect cost rate proposals and process 85 percent of
statewide cost alocation plans within twelve months of receipt.
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» Increase customer satisfaction with the indirect cost rate process.

» Improve the quality and timeliness of payment management system operations by increasing
the number of recipient organizations to 15,000 and resolve 100 percent of assigned audit
findings within five months.

» Increase the yield of debt management services by 10 percent and refer 100 percent of verified
delinquent debts to the Treasury Offset Program within 75 days after the end of each quarter.

» Reduce the unit cost per telecommunication line to $24.50.

Substance Abuse and Mental Health Services Administration

SAMHSA’s mission is to improve the quality and availability of prevention, early intervention,
treatment, and rehabilitation services for substance abuse and mental illnesses, including co-
occurring disorders, in order to improve health and reduce illness, death, disability, and cost to
society. Its performance plan emphasizes three long term policy goals: 1) to support and
contribute to the improvement of community-based systems of care for adults and children with
serious mental illnesses or disturbances; 2) to educate and enable America s youth to reject illegal
drugs as well as underage use of alcohol; and 3) to assist States and communities by supporting
and helping to improve their substance abuse prevention and treatment efforts. The agency
emphasizes several strategies: bridging the gap between knowledge and practice; promoting the
adoption of best practices; assuring services availability and meeting targeted needs; and investing
in data for quality improvement and accountability. Both mental health and substance abuse
issues involve a broad array of partners and stakeholders who play an important role in the
determination of agency priorities. Their roleis especidly critical in the implementation of two of
the agency’ s largest programs:. the mental health and substance abuse block grantsto states.
Severa of the specific performance measures involving management objectives that are included
in the 2001 performance plan include:

» Eight months after the close of data collection, datawill be available in the Nationa
Household Survey on Drug Use.

» Increase to 9,000 the number of complaints of abuse that will be addressed by the Protection
and Advocacy program of CMHS.

» Lessthan 20 months after the close of data collection, datawill be available from the Drug
Abuse Services Information System.

» Increase by 10 percent the number of requests for materials, connects to the web, and
telephone inquiries related to the Knowledge Exchange Network of the CMHS.

» Increase by 15 percent over baseline the number of information requests from the CSAP
Clearinghouse Program.
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» Increase to 38 States the number of States that incorporate needs assessment data into block
grant applications for CSAP.

Performance Measurement for Generic Management Functions

In addition to the program-related management issues covered under the performance plans of the
individual HHS Operating Divisions, there are a number of Department-wide management
functions represented particularly in the HHS submission for the General Departmental
Management account. The performance objectives and measures included for these functions are
consistent with ones that have been developed for other Federal agencies, and they have been
implemented on a Departmental basis. As the performance progress statements below indicate,
HHS has included Departmental management measures in its performance plans since 1999, and
can now report positive results for its management functionsin its first performance report.

It should be noted that HHS does not limit Departmental performance measurement to the
measures included in the formal GPRA performance plans and reports. The HHS FY 1999
Financial Management Status Report and Five Y ear Plan identifies strategic financial management
goals and annual targets through 2004. This annual document reflects the commitments of the
Chief Financial Officer (CFO) of HHS for cross-cutting financial management activities and
selected other commitments of the individual Operating Divisions aswell. In addition,
performance progress on the CFO’s plan, plus key program performance results will be presented
in the FY 1999 HHS Accountability Report to be released by March 31, 2000. HHSisasoin
the process of redefining its long-term goals and performance measurement principals and
processes for information technology functions, has developed generic “balanced scorecard”
methods that are being adopted for acquisition and grants management operations across the
Department, and has instituted a Departmental process and approach for addressing the
workforce planning challenges that confront virtually all Federal agencies.

The following summarizes HHS performance progress for selected Departmental management
measures included in the HHS performance plan for major management functions.

Financial Services

Goal: All HHS Operating Divisons will submit audited financial statements in accordance
with Departmental guidance.

Actual Performance: Timely audited financial statements were prepared for 8 of 8 audited
Operating Divisions, plus HHS as awhole.

Goal: Entity audit opinions are clean.
Actual Performance: Two of 8 audited financial statements were unqualified in the FY 1999

audit of HHS s FY 1998 financial statements. By 2001 all agencies will
have clean audit opinions.
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Goal: Maximize the use of eectronic payments.

Actual Performance: In FY 1999 100 percent of grant payments were electronic, 99 percent of
salaries, 85 percent of vendor payments and 93 percent of travel payments
were electronic.

I nformation Resources Management Services

Goal: Ensurethat all HHS information systems functioning properly in Y ear 2000.
Actual Performance: All HHS information systems have functioned properly in Y ear 2000.

Goal: 100 percent of information technology investments approved by the Information
Technology Investment Review Board meet review criteria

Actual Performance: All approved investments met the review criteria

Grants, Acquisition and L ogistics Management Services

Goal: Increase the effectiveness of HHS-wide policies for grants, procurement, and logistics.

Actual Performance: Aninitia survey on policy effectiveness for FY 98 was 3.4 on ascae of O
to 5.

Goal: Ensure that 85 percent of HHS grant administrative policies are current in FY 1999.
Actual Performance: 86 percent were current in FY 1999.
Goal: Increase the location accuracy of capitalized property recordsto 94 percent in FY OL.

Actual Performance: 92 percent were accurate in FY 1999,

Special Management Challenges

During the past year, the Department has been asked to respond to severa inquiries about its
ability to improve its performance and resolve long-standing fraud, abuse, and management
problems. In aletter to HHS Secretary Donna Shalala, Senator Fred Thompson, Chairman of the
Senate Committee on Governmental Affairs, reviewed reports from GAO and the HHS Inspector
General that identified a number of management challenges. While he emphasized some
problems, he noted that the Department’s FY 2000 Performance plan contained performance
goalsfor 12 of the 14 high risk and other most serious management problems confronting the
Department. The following summarizes the highlights of how HHS has addressed these and other
specia management challenges in the GPRA performance plans.

Issue:  Y2K Compliance in Medicare.

3/17/00 HHS FY 2801 Performance Plan and Report Summary — 53



Response:

| ssue:
Response:

HHS included Departmental and HCFA performance goals for Y 2K compliance.
HCFA and HHS have achieved its Y 2K performance goals.

HCFA Information Security.

HCFA has strengthened central security, corrected material weaknesses, devel oped
security plans, and improved oversight of Medicare contractor information security.
The HCFA performance plans for FY 2000 and 2001 include performance goals for
improving systems security.

Issue: Medicare Payment Errors.

Response:

In cooperation with the HHS Office of Inspector General, HCFA has reduced payment
errors from 14 percent in 1996 to 7.1 percent in 1998. The 1998 achievement
exceeded HCFA'’ s GPRA performance goal for FY 1999 of 9 percent. HCFA seeksto
reduce the error rate to 6 percent in 2001.

Issue: Improper Medicare Payments for Mental Health Services.

Response:

| ssue:
Response:

| ssue:
Response:

| ssue:
Response:

| ssue:
Response:

| ssue:

A defined “point” in HCFA'’ s 10-point Comprehensive Plan for Program Integrity is:
“Addressing Service Specific Vulnerabilities: Community Mental Health Center Care.”
The successful implementation of this plan appears as new performance goa in
HCFA’s FY 2001 performance plan.

Inadequate control over Medicare managed care.

HCFA has included seven ongoing performance goals that address various aspects of
managed care program activities. These include goals to improve administration of the
appeals process by managed care plans and the devel opment of new payment systems
for Medicare+Choice.

Inadequate Controls over Medicare Home Health Benefits.

HCFA met its FY 1999 performance goal to reduce erroneous payments in four states
where the HHS Office of Inspector General had identified significant payment errors,
and has targeted further reductions for FY 2000.

Implementation of payment reforms for nursing facilities.

Skilled nursing facility prospective payment systems have been implemented. HCFA's
performance plans include goals for the development of new payment systems for fee-
for-service and Medicare+Choice.

Implementation of Other Balanced Budget Act Provisions.

In addition to the GPRA goal to develop new Medicare payment systems, HCFA has
performance goals that relate to other Balanced Budget Act provisions. These include
goals for: managed care enrollment, health plan choices, improper payments to Home
Health Agencies, and the State Children’s Health Insurance Program.

HCFA should institute standardized integrated accounting systems for its Medicare
contractors.

3/17/00

HHS FY 2@01 Performance Plan and Report Summary — 54



Response:

| ssue:

Response:

| ssue:

Response:

| ssue:

Response:

| ssue:

Response:

HCFA has pursued a course of action that will result in improvements in payment
controls and financial management. These are reflected in several prominent HCFA
performance goals that address the reduction of payment errors, Medicare contractor
oversight, and other program integrity and financial management improvements.

Modifications in the Child Support Enforcement program.
ACF has established measurable performance indicators related to increased paternity
establishment, increased support orders, and improved collection.

Improve the effectiveness of FDA'’ s foreign inspection program.
FD has a program requirement to follow up cases involving serious deficiencies and
documents corrections or necessary compliance action.

Assess the impact of Head Start programs.

ACF has convened an advisory committee of 32 national experts which hasissued a
report on recommendations for a study or studies of the impact of Head Start services.
The ACF performance plans include specific performance goals related to measurable
improvementsin the learning readiness of children.

Scope and Complexity of HHS Programs Create Performance M easurement
Challenges.

This Summary and the performance plans of HHS components identify for al HHS
strategic goals, and for all HHS program activities, how HHS and its performance
partners are confronting its performance measurement challenges. Prominent among
HHS s processes for coordinating Departmental activity to address program
improvements and initiatives is the HHS budget process. In the Section 1 of this
Summary, HHS addresses HHS progress toward the achievement of its strategic
goals, through its budget initiatives, as indicated in performance measures for its
program activities.
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DATA CHALLENGES

HHS long ago resolved that performance data must be credible to be useful to decision-making.
As aresult, the Department seeks continuous improvement in the quality of the datait will use for
performance measurement and in its assurances that performance datais credible. HHS also
continues to address significant data challenges, two of which are prominent at this stage of
GPRA implementation. Thefirst isthe timely collection of data, particularly among program
activities that are administered by states, localities or other partners. The second is the
determination of the appropriate level and form of data assurance for activities that rely upon well
established, but complex data systems that are difficult to describe within the context of a
performance plan and report.

The performance plans and reports developed by the HHS Operating Divisions reflect a
commitment to providing useful information to support and explain program decisions. Program
units have diverse functions and data needs; consequently, they vary widely in how they collect,
verify and validate timely performance data. All parts of the Department have focused on the
fundamentals of data verification and validation, and have addressed other factors that affect data
collection and quality. These include: reliance on achieving agreement by program partners; the
timeliness of data; the resource-intensive nature of data collection; the diversity of data sources,
and the suitability of data systems.

The commitment of HHS and its components is apparent in the innovative approaches the
programs and the Department have taken to resolving specific data challenges. For example, the
Maternal and Child Health Program achieved agreement with its state partners on a set of
performance measures to used in State applications for the MCH block grant that are reported
through an electronic reporting system. Thiswas achieved over several years, beginning with
work in anumber of pilot States. In addition, HHS has worked to disseminate best practicesin
data collection through the HHS Data Council that coordinates Department-wide data collection
efforts. Venues such as the Data Council provide a setting for program units to share experience
and information that will assist others address data issues.

Overadl, HHS has alarge number of administrative and survey data systems to draw upon that
provide high quality information. To obtain data on outcome measures, for example, the
Department relies upon major national surveys such as the National Health Interview Survey, the
National Household Survey on Drug Use, the Behaviora Risk Factor Surveillance System and
many others. To obtain data on process measures (i.e., services provided to clients) and capacity
measures (i.e., activities designed to improve program quality), the Department depends on an
even larger number of administrative data systems. Although these data sources were originally
developed for other management and research purposes, HHS confidently relies on many of them
to support performance measurement functions.

Programs with well-established systems for collecting data continue to address the challenge of
assuring the public that their performance data is credible. The performance reports that have
been developed by HHS program units indicate that different levels of accuracy are needed in
different circumstances for performance information to be meaningful and useful for decision-
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makers. As GAO has noted, datais not an absolute factor; professional judgment plays an
important role in this determination. In HHS, the range of program types calls for atailored
approach to verification and validation, and programs do, in fact, differ in their approaches to the
documentation of data assurance. Nevertheless, as GAO has noted, “Determining the most
appropriate validation and verification approaches for each type of program is a matter for
individual agency diagnosis, analysis, and choice, taking into account stakeholder views, the
relevant professional standards, and technical advice.

Other Data | ssues

Despite HHS' s commitment to improving data quality and our assurance of itsreliability, there
are common challenges that we face in using data to assess performance. To illustrate this
phenomenon, the factors described below all contribute to the challenge of collecting timely data
and providing assurances that the data is credible. While the extent to which each issue impacts
data collection or credibility varies across program area, these issues are present across the
Department.

Reliance on achieving agreement by partners. A significant number of HHS programs rely on
data that are collected by the external organizationsin the implementation process. Data that
emerge from these groups are constrained by the agreement of those partners to the data
definitions as well as the burden of collection and reporting. The process of achieving agreement
from the Department’ s intergovernmental partners is often time consuming and requires
significant staff investment. In addition, efforts to collect information are affected by the
Paperwork Reduction Act processes, which prohibits agencies from collecting data from outside
entities without public notice and comment and approval by the Office of Management and
Budget. Although an important form of public protection from excess Federa burden, the
process is time consuming. Even after the process is complete, approval is often granted only on
avoluntary basis, which allows outside entities to choose not to report. This happens with some
frequency for State-administered programs, and limits the ability of some agencies to develop
national performance goals for their programs.

Timeliness of data. Many of the data sources that have been utilized in the GPRA process do
not provide current fiscal year performance data in time to be included in the performance report
for that year. Time lags can occur for two primary reasons. First, mgor surveys such as the
Behavioral Risk Factor Surveillance Survey are not collected annually. Other surveys must track
specia population groups and are not collected regularly. Second, data that are collected
annually from states, localities or other partners are not submitted to federa agencies until they
have been evaluated and validated, which must occur after the fiscal year has ended. Timeliness of
reporting will limit our analysis of performance in the early years of performance reporting.
However, once the performance measures mature and performance trends emerge, the timeliness
of current year datawill be aless significant factor. The most recent fiscal year data will become

1 GAO/GGD-99-139 Verification and Validation of Performance Data, p. 14.
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one aspect of alarger performance story, and decision-makers will be able to make inferences
about a program’ s recent performance based on its performance over the last several years.

Resour ce-Intensive Nature of Data Collection. Data collection requires a significant investment
in staff resources and data systems. Non-federal partners often do not have the staff or fiscal
resources to collect the data required by program units. Consequently, programs that collect data
from non-federa partners often must make difficult tradeoffs between data collection and service
provision. While data collection has the potential to greatly improve program decision-making, it
should not compromise the provision of necessary services. HHS, its programs, and their partners
must carefully weigh the various costs of data collection againgt its value for decision-making.

Diversity of data sources. The datathat are being used by HHS programs in the GPRA process
have been drawn from many different sources and reflect different information needs. Some of
the data are produced as a result of internal tracking for management purposes,; this type of data
often focuses on program outputs and was originally designed to provide information to program
managers for internal control purposes. Other data that have been included in the performance
plans were collected as a part of evaluation activities, both AoA and FDA have utilized this kind
of information. Still other programs have used customer satisfaction surveys and household
surveys to establish measures of performance. In afew instances, programs have utilized non-
governmental data sources to assess achievement, relying on the validity of those sources. While
programs may use these multiple data sources, program managers are working to ensure that
limitations in data sources do not negatively impact the program’ s assessment of program
performance and achievement of outcomes.

Suitability of data systems. Several HHS programs have acknowledged that the data collected
for afew selected measures are not conducive to measuring the desired outputs or outcomes. For
example, some data collected by programs in such organizations as AoA and SAMHSA focused
on counting service units rather than on the number of individuals served. Although attempts are
being made to “clean up” such data and produce “unduplicated counts,” that processis a lengthy
one. Similarly, other program data may contain some elements of miscoding or duplication that
can affect the accuracy of program measurement. Agencies such as AoA and SAMHSA continue
to improve their data collection, and expect that these problems will diminish over time.

Working with Our Partners on Solutions

The development of robust systems for measuring the performance of HHS' programsis an
iterative process that will require continuous review and refinement as the systems mature. Aswe
begin to use the data to inform decision-making and gain more experience in working with
various data systems, current measures may be revised or discarded, and new measures will be
developed as replacement measures or to fill gapsin coverage. Much of thiswork will require the
full participation and agreement of HHS' partnersin other Federal agencies, the States, and local
organizations who participate in the implementation of HHS programs. For example, to adapt
data developed for a variety of management purposes to measure program performance, HHS
programs and partners are working to resolve data consistency issues common to comprehensive
data systems, including the following:
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» definitions used across agencies and across reporting jurisdictions within the same survey or
other data collection;

» collection methodology across surveys and/or across jurisdictions, e.g.: in-person interviews
vs. telephone surveys, sampling frames, and periodicity;

» reporting periods, especially in the case of national surveys,

» timelag between actua data submission and data compilation; and

» number of jurisdictions who participate in administrative reporting systems, as well as surveys
that the Department undertakes in cooperation with states and localities.

HHS programs may need to develop new data systems to supplement currently available data or
support more accurate, informative indicators of performance. Thiswill require the Department
to assess carefully where to invest new resources, as well as determine what current data
collection can be reduced or eliminated in order to free up resources to collect new data. As
agencies look to develop new data while reducing data collection for secondary measures, the
Department will look for opportunities for sharing data sources where outcomes cut across
programs. In searching for additional data relevant to outcomes, agencies will also need to
consider using data from non-traditional sources, for example, from other agencies involved in the
delivery of smilar services.

Several HHS components are exploring opportunities to share existing data and to collaborate on
the development of measures where several programs, or funding sources, contribute to common
outcomes. For example, HHS has funded a small demonstration and evaluation project to expand
on work underway in the ACF Office of Community Services (OCS) to learn how performance
management can be used to achieve local, community development goals. HRSA isalso
evaluating the potential for collaborating with other Federal, State, and local entities funding and
delivering community health services on the development of community level health measures.

HHS components are considering incorporating measures developed by states in their
performance plans. Doing so requires resolving vast differences in data collection and reporting
vehicles, but in the long run working with available state data may reduce administrative burden
and build greater credibility and confidence in Federal/state “ partnerships.”

HHS is committed to working creatively with our Federal, state and local partners to address the
challenges we jointly face in measuring performance for health and human service programs.
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PROGRAM EVALUATION AND
PERFORMANCE MEASUREMENT

The Government Performance and Results Act (GPRA) and OMB Circular A-11, Part 2, require
Federal agenciesto include a summary of the findings and recommendations of Agency program
evauations in the GPRA performance report. The HHS evaluations that were completed during
Fiscal Year 1999 are reported in the Department’ s annual report to Congress titled: Performance
Improvement 2000: Evaluation Activities of the U.S. Department of Health and Human
Services. For purposes of complying with the GPRA requirement, HHS isincorporating this
evaluation report by reference into this HHS Performance Report and Performance Plan
Summary. The HHS report on program eval uations provides Congress with evaluative
information on the Department’ s programs, policies, activities, and strategies.

In the era of results-oriented management, evaluations are playing an increasingly important role
in strategic planning, performance management, and program improvement. To thisend, HHS is
committed to ensuring its evauations yield valuable knowledge, and that knowledge is used to
complement annual performance planning and reporting. Evaluations conducted by HHS
agencies generally serve one or more of the following purposes: evaluate program effectiveness;
develop performance measurements; assess environmental impacts on health and human services
(i.e., externa factors affecting program performance); and improve program management. The
results of these evaluations are increasingly being used by HHS program managers to inform the
annual performance planning process and the interpretation and reporting of annual performance
data.

Program effectiveness provides away to determine the impact of HHS programs on achieving
intended goals and objectives. For example, the Substance Abuse and Mental Health Services
Administration performed a cost/benefit study of substance abuse treatment. Using data from the
National Treatment Improvement Evaluation Study (NTIES), estimates of treatment costs, crime-
related and health care costs, and the income of 5,264 substance abusers in the periods before and
after treatment were analyzed The study found dramatic reductions in crime-related costs,
modest reductions in health-care costs, and modest increases in the earnings of substance abusers
in the period after treatment.

Performance measurement is the primary mechanism used to monitor annual progressin
achieving departmental strategic and annual performance goals. To support performance
measurement, we are investing evaluation funds to develop and improve performance
measurement systems and the quality of the data that supports those systems. For example, the
Office of the Assistant Secretary for Planning and Evaluation assessed the “ state-of-the-art” in
performance measurement for the Department’ s public health, substance abuse, and mental health
block grant programs. The results are being used to develop analytical frameworks for HHS and
its partners in the states to measure service outcomes, processes, and capacity and address issues
of data and information system requirements.
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Environmental assessment is the way we monitor and forecast changes in the health and human
services environment that will influence the success of our programs and the achievement of our
goals and objectives. In turn, this understanding allows us to adjust our strategies and continue to
deliver effective health and human services. For example, The Health Resources and Services
Administration conducted a study of mandatory Medicaid managed care enrollment systems to
assess the effects enrollment policies on federally qualified health centers (FQHC) and their ability
to adapt to managed care systems. The study results are being used to better identify policy
implications for “access and quality” to health care for the underserved.

Program management reflects the need of program managers to obtain information or data
helpful for effectively designing and managing a program. These evauations generally focus on
developmental or operational aspects of program activities and provide understanding of services
delivered and populations served. For example, the Office of HIV/AIDS at the Centers for
Disease Control and Prevention conducted an evaluation of its five-year demonstration of social
marketing techniques for HIV/STD prevention programs targeted to young people under 26 years
of age. The results are being used to assess the implementation phase of the program and inform
collaborative national partners who provided technical assistance to the local demonstration sites.

Performance Improvement 2000 is available el ectronically from the HHS Policy Information
Center (PIC) website at: <http://aspe.os.dhhs.gov/PIC/gate?pic.ntm>. The PIC project database,
a centralized source of information on more than 6,000 studies sponsored by HHS, other Federal
agencies and private-sector entities, serves as an information source for individual evaluations
(either completed or in progress). For additional information about using the PIC database or
accessing copies of evaluation reports, please contact the Policy Information Center at (202) 690-
6445.
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SECTION I11I:

FY 2001 PERFORMANCE GOAL SUMMARY

LINKAGE TO
DEPARTMENTAL INITIATIVES
and
THE HHS STRATEGIC PLAN
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FY 2001 DEPARTMENTAL INITIATIVES
AND
REPRESENTATIVE PERFORMANCE GOALS

The FY 2001 HHS budget has been organized around priorities that emphasize important national
needs. These priorities cut across program components within the Department and support the
Department’ s efforts to achieve the goals and objectives of the HHS Strategic Plan.  While HHS
isalarge, complex organization that is responsible for implementation of more than 300
programs, these priorities provide the Office of the Secretary with a means of coordinating efforts
to improve HHS programs. HHS also seeks to use the GPRA process to enhance program
coordination, and has incorporated annual reporting required by the GPRA into the HHS budget
process to facilitate the achievement of that objective. This section of the HHS Summary
provides information to illustrate the linkages of the HHS budget and annual performance

planning process to the HHS strategic plan.

The HHS Strategic Plan emphasizes six
overarching goals that inform the budget
process, other Departmental planning
activities, and program planning across the
Department. These goals have provided a
broad framework for Annual Performance
Plans, for budget initiatives and new
program directions for the Department,
reflecting both the President’ s and the
Secretary’ s priorities.

Specific programs, strategies and activities
that contribute to the achievement of

HHS s strategic goals and objectives are
identified in the detailed sections of this
Summary that follow. That presentation
also identifies numerous performance
measures for FY 1999, 2000 and 2001
related to the achievement of each of the 39
strategic objectives in the HHS Strategic
Plan. All of the performance goals and
measures included in this summary and in
the performance plans of HHS components
are HHS performance goals. Although vast
majority of measures necessarily focus on

individual program activities, they support Departmental goals and the mission of HHS as do the

HHS Strategic Goals

% Reduce the mgjor threats to the health
and productivity of all Americans.

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

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

% Improve the quality of health care and
human services.

% Improve public health systems.

%  Strengthen the nation’ s health sciences
research enterprise and enhance its
productivity.

very program activities that they will serve to assess.

Immediately following is a summary of the cross-cutting, Departmental budget initiatives included
in the FY 2001 President’s Budget for HHS. To illustrate and reflect HHS' s commitment as a
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Department to the success of itsinitiatives, we have also identified FY 2001 performance goals
that are representative of efforts across the Department to improve programs through these
initiatives.

| mprove Health Care Coverage, Access and Quality

The Administration proposes a health insurance initiative to expand access to quality health care
for more Americans. Over 44 million Americans lack health insurance. This generally results
from lack of insurance affordability and/or limited access to coverage. The consequences of the
lack of health insurance is devastating. The uninsured are three times as likely to not receive
needed medical care, 50 to 70 percent more likely to need hospitalization for avoidable hospital
conditions, and four times more likely to rely on an emergency room or have no regular source of
care than the privately insured.

Thisinitiative includes augmenting Medicare coverage and benefits for older and displaced
workers, expanding health insurance access and outreach to children and parents of low-income
children, and meeting the needs of other under-served populations, such as Native Americans.

The FY 2001 budget contains a number of proposals that address the problems of health care
access, affordability, and quality. They include a proposal called Family Care that would cover
parents of children covered by the State Children’s Health Insurance Program (SCHIP) and
Medicaid. This proposa would provide higher Federal matching payments for state coverage of
parents of children eligible for Medicaid or SCHIP. The budget also includes a proposa to give
states needed tools to increase enrollment in SCHIP.

Other program initiatives are also included in thisarea. The Administration proposes that people
aged 62 through 65 and displaced workers aged 55 to 65 be alowed to pay premiums to buy into
Medicare. It includes aproposal to give states the option of covering legal immigrants,
regardless of when they came to the US. It would expand the FY 2000 initiative that will improve
access to health care for uninsured workers. It proposes a comprehensive reform plan to
modernize and strengthen the Medicare program in two ways: 1) to meet the health, demographic
and financing challenges of the 21% century, and 2) to modernize the administrative infrastructure
to prevent and detect health care fraud and abuse.

Efforts are also targeted on continuation and expansion of the 1998 President’s Nursing Home
Initiative, expansion of long-term care, and program initiatives that will provide a national family
caregiver support system.
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HHS performance goals that are representative of HHS efforts under thisinitiative are:

# Increase the number of children who are enrolled in Medicaid or the State Children’s Health
Insurance Program by one million children. HCFA Plan

# Through the Maternal and Child Health Block Grant, increase the percent of potentialy
Medicaid eligible children who have received a service paid by the Medicaid program to 80
percent. HRSA Plan

# Improve child and family health by increasing the proportion of American Indian and Alaskan
Native children receiving a minimum of four well child visits by 27 months of age by 3 percent
over the FY 2000 target (3 percent over the FY 1999 baseline of XX). IHSPlan

# Reduce the percentage of improper payments made under the Medicare fee-for-service
program to 6%. HCFA Plan

Support Children and Families

The FY 2001 HHS budget strengthens the family by helping Americans better balance the
demands of work and parenthood. Thiswill be achieved by providing access to safe, affordable
child care, increasing child support collections, getting more resources to families, and directing
support to family caregivers.

This initiative includes a variety of program proposals. The child care initiative attempts to make
affordable, high quality child care even more accessible for working families. Under current
funding levels, the program reaches only 10 percent of the eligible population. Thisis done by
increasing the Child Care and Development Fund as well as creating the Early Learning Fund.

The FY 2001 budget includes a proposal to build on the success of the child support enforcement
program and increase child support collections. It will direct fundsto low income families by
giving states the option to adopt simplified rules that govern distribution of child support
collections. It also proposes to provide limited Federal matching funds for child support
collections that states pass-through to families on assistance.

Two proposals are focused on low income children: an increase in funds for Head Start and an
initiative that would provide demonstration grants to States to test innovative asthma disease
management techniques for children enrolled in Medicaid. The FY 2001 budget aso includes an
increase in the level of support for the Children’s Hospitals Graduate Medical Education and an
increase in the funds available to expand the capacity to treat individuals who use and are addicted
toillegal drugs.

HHS performance goals for FY 2001 that are representative of HHS efforts under thisinitiative
are:
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# Increase the percentage of Head Start children who receive necessary medical treatment to 92
percent. ACF Plan

# Increase the Child Support Enforcement Program collection rate for current support due to
71%. ACF Plan

Create a Healthier America

The FY 2001 budget for HHS promotes healthy living and provides health services for more
Americans. It addresses many of our greatest public health challenges, including ensuring a safe
food supply, and tracking emerging infectious diseases and bioterrorist threats. It focuses on
prevention of HIV/AIDS and unwanted pregnancies, provides treatment for substance abuse and
mental health, and eliminates health disparities among racial and ethnic minorities.

Proposals included in this budget involve a HIV prevention initiative and investment of additional
funds in the Ryan White Program. It responds to the recently released Surgeon Genera’ s Report
on Mental Health by increasing funds for the Mental Health Block Grant as well as funds for

Y outh Violence Prevention activities.

The budget proposes an increase in funds to prevent emerging infectious diseases and
bioterrorism. These dollars will further develop a national disease surveillance system that can
rapidly detect the infectious disease cases that signal the beginning of an outbreak and to respond
to medical and public health consequences of a bioterrorist event.

Proposals are included for additional funds for family planning and to make significant
investments in the public health infrastructure. The latter includes funds for construction of
laboratory facilities. In addition, the FY 2001 budget highlights the elimination and reduction of
health disparities among racia and ethnic minorities and expansion of efforts to provide quality
care to Native Americans. Thisinitiative proposes an increase in funds for environmental health
research in CDC.

HHS performance goals for FY 2001 that are representative of HHS efforts under thisinitiative
are:

# Decrease the number of newly reported AIDS casesin children as aresult of perinatal
transmission to 193. CDC and HRSA Plan

# Measuretrendsin rates of HIV transmission. (Placeholder) CDC Plan
# Measuretrendsin long-term HIV/AIDS survival rates. (Placeholder) CDC Plan

# Assure access to preventive and primary care through the Health Centers for minority (65%),
low income (86%), and uninsured (45%) individuals. HRSA Plan

# Decrease proportion of Health Center users who are hospitalized for potentially avoidable
conditions to 13 per 1000. HRSA Plan
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# Increase the percentage of children receiving mental health services through the
Comprehensive Community Mental Health Services for Children and Their Families program
who attend school most of the time to 95 percent. SAMHSA Plan

# Through a Departmenta initiative led by CDC, FDA, SAMHSA and OPHS, reduce tobacco
use among minorsto 35.9 percent in FY 2001. CDC Plan

# Increase to between 63 and 68 the number of state and major city health departments with

expanded epidemiology and surveillance capacity to investigate and mitigate health threats by
bioterrorism. CDC Plan

Advance Scientific Research

Future scientific advancements depend on a commitment to strategic investments made today.
The FY 2001 budget continues the Administration’s commitment to protect public health and
promote scientific expertise by investing in biomedical science and health care quality research.

Three program proposals are included in the HHS 2001 budget that relate to thisinitiative area.

It calls for an increase of funding for research at the National Institutes of Health to develop
treatments and new prevention strategies for the many diseases and disabilities that affect the
Nation’s health. This proposal will also place renewed emphasis on research to address domestic
and international health disparities that may be associated with race, ethnicity, gender, or
Socioeconomic status.

The FY 2001 budget includes an increase of funds for the Food and Drug Administration to
reduce medical errors and adverse events and for funds for the Agency for Healthcare Research
Quality to conduct research directed toward reduction of medical errors. It also emphasizes the
importance of efforts to ensure a safer national food supply and to reduce the number of deaths
and sicknesses from foodborne illnesses. These efforts involve the FDA, the Centers for Disease
Control and Prevention, and the US Department of Agriculture.

HHS performance goals for FY 2001 that are representative of HHS efforts under thisinitiative
are:

# Develop new or improved approaches for preventing or delaying the onset or progression of
disease and disability. NIH Plan

# Funding aminimum of 20 projectsin: 1) reducing medical errors and enhancing patient safety;
2) informatics applications in health care; and 3) worker safety and health care for workers.
AHRQ Plan

# Increase to 55 percent the proportion of reported foodborne outbreaks in which the food that
caused the outbreak isidentified. CDC Plan
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FY 2001 PROGRAMS, INITIATIVES, STRATEGIES,
AND PERFORMANCE GOALS
THAT SUPPORT THE HHS STRATEGIC PLAN

The HHS Strategic Plan identifies six long-range strategic goals that support HHS' mission to
enhance the well-being and health of Americans by providing for effective health and human
services and by fostering strong, sustained advances in the sciences underlying medicine, public
health, and socia services. Each strategic goal is supported by strategic objectives that focus on
the strategies that HHS will utilize to achieve the strategic goal. These long-range, strategic goals
and objectives serve as the performance management framework of the Department.

This section of the HHS Performance Plan Summary illustrates how the strategies, goals, and
measures in the FY 2001 Performance Plans and Budgets of the HHS Operating Divisions link
together to support the achievement of HHS' long-range strategic goals and objectives. For each
HHS strategic objective, this section provides key performance strategies for FY 2001, selected
FY 2001 goals and measures that will indicate progress towards achieving the objective, and alist
of all HHS programs that support the objective.

Please note that thisisa summary document: The HHS Operating Divisions' FY 2001
Performance Plans and Budgets, both of which are important to understand performance planning
in HHS, contain detailed performance information for HHS' approximately 300 program activities
as required under GPRA. These documents contain a complete listing of HHS goals and
measures, detailed discussions of program performance, information on the means and strategies
that will be used to achieve the goals, linkage to the operating division’s budget, data verification
and validation, and discussions of cross-cutting programs.
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HHsGoa 1. REDUCE THE MAJOR THREATSTO THE HEALTH
AND PRODUCTIVITY OF ALL AMERICANS

From the HHS Strategic Plan, September 1997. 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 hedlthy people is able to build a better society. Individua behavior, education, equality of
opportunity, social and physical surroundings, the economy, and access to health care are dll
elements crucial to health, and therefore offer opportunities to promote good health.

Research has established that the magjor behaviora factors contributing to premature death are
tobacco, diet and activity patterns, alcohol, injuries, sexua behavior, and illicit drug use.
Collectively, these account for 50 percent of al premature deaths each year in the United States.
In addition, unintentional injuries, suicides, and homicides account for 30 percent of all years of
potentia life lost under the age of 65.

Investments in programs that are effective in reducing or eliminating these behavioral threats pay
off heavily in improved health and productivity of the American people. The results—better
health for individuals and longer life spans—are highly valued by the public. Of the strategies
developed by the Department of Health and Human Services (HHS) for reducing behavioral
threats to health, most employ a combination of research, prevention, public education, and
regulation. All involve multiple components of the Department and rely heavily on partnerships
with other levels of government and the private sector, including academic institutions, voluntary
associations, and advocacy groups. To reflect our growing understanding of the importance of
socia and environmental factors for health status, the Department strives to create partnerships
with organizations from those sectors. Special efforts are made to target vulnerable populations,
including youth, the elderly, women, minorities, and individuals with disabilities. To integrate our
activities, the Department has established a conceptual model for the nation—Healthy
People—that sets an agenda for prevention programs in the public and private sectors and guides
our selection of ten-year targets. The objectives and strategies described below, based on
research findings and developed in partnership with national health organizations, will contribute
to achieving specific Healthy People objectives in the year 2000 and will build a foundation for
achieving anew set of Healthy People objectivesin the year 2010.
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HHs1.1: Reduce Tobacco Use, Especially Among Youth

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

#

FDA —Tobacco. FDA will increase the number of compliance checks performed at retail
outlets to ensure that retailers are complying with the rule not to alow children and teenagers
to purchase cigarettes and smokeless tobacco products. Full implementation of FDA’srule
will eliminate certain forms of advertising that are especialy appealing to young people. The
outreach efforts will increase the number of retailers who receive information from FDA. This
information is targeted to help retailers understand their responsibilities under FDA’ s tobacco
rule and ultimately comply with the requirements that prohibit sales to children and teenagers.
The U.S. Supreme Court is reviewing FDA'’srule. The age and identification provisions of the
rule are the only provisions in effect pending the Supreme Court’s fina decision, expected by
the summer of 2000.

SAMHSA — Through its Substance Abuse Prevention and Treatment (SAPT) Block
Grant, SAMHSA administers the Synar Amendment which requires State legidative and
enforcement efforts to reduce the sale of tobacco products to minors. SAMHSA provides
assistance to States in enforcing their laws and inspecting outlets to measure the level of
retailer compliance with tobacco sales reduction.

HRSA —Maternal and Child Health Block Grant. Through Title V of the Social Security
Act, this program supports prenatal care programs that encourage healthy maternal behaviors,
including risk reduction behaviors, especialy for acohol, tobacco, and substance abuse.

HRSA —Health Centersand the National Health Service Corps (NHSC). HRSA will
reduce racial disparity for patients in communities with the highest morbidity and mortality
rates for minority populations. Activities will focus on preventive services and reduction of
risk factors contributing to the conditions, including provision of smoking cessation
counseling.

CDC —Heart Disease and Health Promotion, Preventing Tobacco Use. CDC will
expand upon the current infrastructure of state-based tobacco control, by expanding resources
available to localities to prevent tobacco use. State-of-the-art training and technical assistance
will also be expanded nationwide to further empower local governments, schools, coalitions,
and national organizations to develop effective initiatives and programs.

IHS — Prevention, Health Education. IHS assistsitsloca partnersto engage in
community-based prevention initiatives which address HIV/AIDS risk behavior, violence,
child abuse, physical inactivity, nutrition, alcohol and substance abuse and tobacco use and
cessation.

NIH — Nicotine Research. Nicotine addiction is the root cause of one of the deadliest and
most costly public health problems—use of tobacco products. NIH will continue to provide
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scientific leadership in combating nicotine addiction. NIH will support research on the
treatment of nicotine addiction by focusing on the development of nicotine and non-nicotine
replacement medications in combination with behaviora strategies. NIH will expand its
initiative to devel op trans-disciplinary research centers focusing on prevention, devel opment
and treatment of nicotine addiction and tobacco related cancers. NIH has also launched an
Adolescent Tobacco Treatment Research Clinic. Nicotine replacement therapy, using the
patch and gum, has been shown to be effective in assisting adult smoking cessation, but only
one study to date has been reported for nicotine replacement therapy in adolescents.

# OPHS- To prevent the abuse of tobacco, alcohol and other drugs by youth, OPHS
promotes partnerships with parents and other caregivers, teachers, coaches, clergy, heath
professionals, and business and community leaders. Through the Smoke-Free Kids
partnership with US Soccer, OPHS coordinates the dissemination of a national program
promoting participation of adolescents in soccer as away to reduce risk of tobacco use. Also,
OPHS assists in the development of community coalitions and programs in preventing drug
abuse and underage a cohol and tobacco use, supports and disseminates scientific research and
data on the consequences of legalizing drugs, and promotes other similar activities. Girl
Power activities work to improve the self esteem of girls and young women so that they adopt
healthier lifestyles and reduce their risks for smoking, substance abuse and teen pregnancy.

# OPHS- In 1999, the Surgeon General will issue areport on Reducing Tobacco Use, which
describes effective community-based tobacco control programs. A second report on WWomen
and Tobacco will be issued during 2000. This report will provide an update of the 1980 first
Surgeon General’ s report on women and tobacco including issues related to maternal
smoking.

SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

Performance Goals Targets Actual
Performance
Reduce the percentage of teenagers (in grades 9-12) | FY 01: 35.9% Fy 01:
who smoke by conducting an educational campaign, | FY 99: 36.4% FY 99: 2000
providing funding and technical assistance to state FY 97: 36.4%
programs, and working with non-governmental FY 95: 34.8%
entities. CDC Plan FY 93: 30.5%
FY 91: 27.5%
Proportion of mothers who smoke during FY 01: 9% FY 01:
pregnancy. OPHSPlan FY 00: 10% FY 00:
FY 99: 12% FY 99:
FY 98:

FY 97: 13.2%
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effectiveness of different levels of effort. FDA Plan

contracts with al 50
states to conduct an
average of 16,500
unannounced
compliance checks
each month of retail
establishments that sell
tobacco products.

Performance Goals Targets Actual
Performance
Increase the number of compliance checks FY 01: 228,000 FY 01:
conducted and select certain sitesto target for FY 00: 200,000 FY 00:
intensified enforcement efforts to determine the FY 99: Enter into FY 99: Exceeded

contracting goals by
signing contracts for
compliance checksin
all 50 States and 3
Territories in FY 2000.
Conducted on average
approximately 9,000
compliance checks per
month, approximately
107,200 in FY 99.

FY 98: FDA
contracted with 43
states and territories
for 188,894
compliance checks.
The states and
territories conducted
40,234 compliance
checksin FY 98.

FY 97: Under apilot
program, FDA
contracted with 10
states and conducted
6,464 compliance
checks.

Increase number of States whose rate of tobacco (FY 03: All States) FY 01: 6/01
salesto minors violationsis at or below 20%. FY 01: 30 States FY 00: 6/00
SAMHSA Plan FY 00: 12 States FY 99: 21 States
FY 99. 8 States FY 98: 12 States
FY 97. 4 States
(basdline)
Develop at least five regional tobacco control FY O1: Establish five | FY 01
centersto assist AI/AN hedlth facilities and tobacco control
organizations with tobacco prevention and centers FY 00:
cessation activities. IHSPlan FY 00: establish
baseline rates for
tobacco usage
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PROGRAMS SUPPORTING THIS OBJECTIVE

CbC NIH

Heart Disease and Health Promotion Research Program

EDA OPHS

Tobacco Healthy People 2000

HRSA Office on Women's Health

Primary Care SAMHSA

Maternal and Child Health Block Grant Knowledge Development and Application
IHS Targeted Capacity Expansion

Prevention High Risk Y outh

National Data Collection State Infrastructure
Substance Abuse Block Grant
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HHs1.2 Reduce the Number and Impact of Injuries

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# SAMHSA - The School Violence Prevention Initiative is designed to increase opportunities
for arange of communities, and in particular ethnic and cultural minority communities, to
implement comprehensive school and community violence prevention plans and services.
With increased funding in 2001, the Center for Mental Health Services will support 18-25
additional school districts through the Safe Schools/Healthy Students program. This program
is based on six core, mandatory activities: school safety; prevention of, and early intervention,
violent behavior and alcohol and drug use; school and community mental health preventive
and treatment intervention services; early childhood psychosocia and emotional development
programs; educational reform; and safe school policies. Through thisinitiative, SAMHSA
hopes to decrease the rate of violence in the schools and increase the percentage of mental
health activities actually implemented in schools.

# CDC —Injury Prevention and Control. The National Center for Injury Prevention and
Control (NCIPC) worksto prevent premature death and disability through: extramural and
intramural research, developing, evauation, and implementing prevention programs, assisting
State and local health jurisdictionsin their efforts to reduce injuries, and conducting
prevention activities in partnership with other Federal and private-sector agencies. Evauation
of intervention programs is a key component of CDC'’ s overall strategy to discover what
works and determine how best to deliver programs to the American people. Priority areas for
FY 2001 include:

Traumatic Brain Injury (TBI). CDC will continue working toward effective prevention
programs for TBI by developing a uniform reporting system; funding research; supporting
State health department prevention projects; promoting public awareness of TBI; and
evaluating the use of registries to improve the quality of life for persons with TBI.

Youth Violence Prevention. CDC funds projects to evaluate effective interventions for
preventing and reducing aggressive behavior among youth. The mgjority of the projects
emphasize primary prevention and are cooperative efforts among schools, health departments
and community partners. Severa projects have been funded across the country which have
looked at a broad range of promising interventions including peer mediation, conflict
resolution training, mentoring, role playing, and efforts to improve parenting skills. These
interventions will serve as the framework for devel oping performance measures aimed at
reducing the incidence of youth violence.

Intimate Partner Violence. CDC funds projects to determine how effective specific
prevention or intervention programs, or combinations of these programs, are in preventing
intimate partner violence and sexual assault. The expansion of this program will broaden the
population-base receiving the interventions which will lead to greater knowledge of modifiable
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risk factors and consequences associated with the development of effective prevention and
intervention strategies for intimate partner violence and sexua assaullt.

Bicycle Helmet Usage and Head Injury Prevention. CDC works to prevent these injuries and
deaths by developing and disseminating injury control recommendations on bicycle helmets;
collaborating with the National Highway Traffic Safety Administration, other federal agencies,
private and voluntary agencies to promote helmet use and bicycle safety; and providing grants
to state health departments to implement and evaluate programs that promote helmet use. In
1994, CDC began funding programs to promote helmet use within funded communities.

Fire-Related Injury Prevention. CDC works to prevent these needless deaths by conducting,
coordinating, and funding fire and burn prevention research and interventions at the state,
local, and community levels, and collaborating with the Consumer Product Safety
Commission, U.S. Fire Administration, other federal agencies, private and voluntary agencies
on developing recommendations for conducting and evaluating smoke detector programs.

# IHS—Prevention, Injury Prevention. IHS collaborates with tribes and other Federal, State,
and local agencies in efforts to reduce the incidence of severe injuries, with special emphasis
on primary prevention, developing programs on sound epidemiological bases, and funding
community-based prevention projects. IHS has developed injury prevention training programs
specifically for the community-based practitioner. IHS will also assist tribesin building their
capacity and local tribal health infrastructure to develop effective programs to prevent
traumatic injuries and death and increase the number of tribal injury prevention programs by as
many as 200 projects. The FY 2001 Budget proposes investing in the development of an
environmental health data surveillance system which includes the capacity to track the etiology
of injuries so that effective interventions can be employed.

# FDA —Injury Reporting Initiative. Reduce injuries and illnesses resulting from
consumption and use of FDA-regulated products. One of the FDA’s primary objectivesisto
develop and implement a comprehensive surveillance system to improve the quality of
information on adverse events and product defects associated with FDA-regulated products.
The system will focus on three areas: surveillance and epidemiology; research; and education
and outreach. FDA believes this system will increase the safety of FDA-regulated products
because more reports of rare and unexpected adverse events and product problems would be
discovered and corrective action taken. Systematic feedback about the problem can then be
provided to the healthcare community and the public.

# HRSA —Maternal and Child Health, Traumatic Brain Injury Program (TBI). The TBI
Demonstration Grant Program is designed to improve health and other services for the
assessment and treatment of TBI and to emphasize activities by States that implement State-
wide systems that ensure access to comprehensive and coordinated TBI services.

# HRSA —Maternal and Child Health Block Grant. Through Title V of the Social Security
Act, this program supports injury prevention and domestic violence reduction programs that
reduce both accidental and intended injuries, especially to children.
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# HRSA —Maternal and Child Health, Poison Control Centers. As part of ajoint
HRSA/CDC initiative, HRSA will support the development and assessment of uniform patient
management guidelines to provide consistent, evidence-based protocols nationally. This builds
on funding allocated in FY 1999 by CDC, with support from HRSA, to develop a national
toll-free telephone number for poison control and initiate a public education campaign to
advertise this number.

# ACF- Family Violence Prevention and Services/Battered Women’s Shelters. This
program provides grants to States and Indian Tribes to assist in supporting programs and
projects to prevent incidents of family violence, provide immediate shelter and related
assistance for victims of family violence and their dependents, and provide resources to
programs that offer prevention services for perpetrators. To address the growing need for
counseling and other immediate services to existing and underserved popul ations and
locations, funds for battered women’ s shelters will be increased through the FY 2001 request.

# ACF - The Domestic Violence Hotline provides crisis intervention by helping calers identify
problems and possible solutions, including making plans for safety in an emergency;
information about sources of assistance for those wanting to learn more about domestic
violence and related issues; and referrals to battered women’ s shelters and programs, social
service agencies, legal programs, and other groups and organizations willing to help. The FY
2001 request will increase funds for the National Domestic Violence Hotline so that persons
needing immediate response can get the help they need.

# |IHS—Prevention, Health Education, and Treatment. IHS screens the treatment
population for indication for abuse or neglect and assistsits local partnersto engagein
community-based prevention initiatives which address HIV/AIDS risk behavior, violence,
child abuse, physical inactivity, nutrition, alcohol and substance abuse and tobacco use and
cessation.

# NIH —Research on Treatment for Traumatic Brain and Spinal Cord Injury. Research
to devel op effective treatments for traumatic brain and spinal cord injuries and to understand
the long-term consequences of head injury, especially in children, isan important strategy to
reduce the impact of injuries. For example, the Nationa Institute of Neurological Disorders
and Stroke is supporting projects that include a clinical trial to test the safety of systemic
hypothermia to ow down metabolism and thereby inhibit the cascade of biochemical events
that immediately follows a head injury and resultsin brain cell death or damage. Another
project will assess the impact of traumatic brain injury (TBI) in children and adol escents on
the other family members and the extent to which recovery from pediatric TBI isinfluenced by
the family environment. A Traumatic Brain Injury (TBI) Rehabilitation Research Network is
being devel oped to address research needs recently highlighted in NIH’ s Consensus
Development Conference entitled “Rehabilitation of Persons with Traumatic Brain Injury.” In
addition, amultidisciplinary, collaborative program is being planned to develop and assess
therapies specifically targeted to the physical, emotional and socia needs of children
experiencing trauma, including TBI.
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# OPHS— The Office on Domestic Violence, within the Office of Women's Health, provides
HHS-wide coordination and leadership on domestic violence. In addition, OPHS staffs the
Advisory Committee on Violence Against Women, ajoint Federal Advisory Committee that
advises both HHS and the Department of Justice on the issues and needs to successfully
prevent and address domestic violence.

# HRSA —Primary Care, Health Centers. HRSA's Health Centers are implementing a Family
Violence Initiative and plan to add parenting classes, home visiting and abuse prevention
servicesin high risk aress.

# HRSA —Maternal and Child Health, Emergency Medical Servicesfor Children
(EMSC). EMSC isdesigned to ensure that all children and adolescents, no matter where they
live or where they travel, can receive appropriate care in a health emergency. It seeksto
improve all aspects of children’s acute emergency medical care, including pre-hospital care,
emergency department care, hospital care, and rehabilitation, and to prevent such emergencies
from occurring. HRSA will continue systems improvement grants to States in order to fund
evaluation, data improvement, and evidence-based research.

# CDC — Occupational Safety & Health. The National Institute for Occupational Safety and
Health (NIOSH), in CDC, conducts a nationa program of biomedical research in occupational
safety and health. NIOSH’ s corps of multi-disciplinary teams comprising engineers,
epidemiologists, industrial hygienists, physicians, and toxicologists perform five basic public
health functions to improve the safety and health of workers: (1) determines the nature and
extent of the occurrence and causes of work injuries and diseases to target research and
prevention activities; (2) detects and investigates workplace health and safety problems,
identifying their causes and effects; (3) conducts studies and demonstrations to identify
effective engineering solutions, personal protective equipment, work organization and
practices, and health communications strategies to prevent work injuries and diseases; (4)
develops and disseminates recommendations for assuring the safety and health of workers; and
(5) provides leadership and training in occupational safety and health, establishing nationa
research agendas to leverage the impact of government and private sector resources, and
training professionals and scientists.
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SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

Deaths
FY 99: 93/100,000

Performance Goals Targets Actual
Performance
Reduce the number of unintentional injuries for Hospitalizations
Al/AN people. IHSPlan FY 01: 70.0/10,000 FY 0L
FY 00: 71.5/10,000 FY 00:
FY 99: 12/00

FY 98: 72.5/10,000
FY 96: 74.7/10,000

FYy 99: 12/02
FY 94-96: 92.6/100,000
FY 92-94: 95.0/100,000

Increase the use of bicycle helmets by child
bicyclistsin CDC-funded project areas. CDC
Plan

FY 01: 25% increase
FY 00: 25% increase
FY 99: 30% increase

FY 01:

FY 00:

FY 99: 4/00

FY 98:

Cdlifornia + 83%.
Colorado + 16%
Florida + 3%
Oklahoma +214%
Rhodels. + 15%

The incidence of residential fire-related deaths will
be reduced. CDC Plan

FYy 01: 1.1/200,000
FY 00: 1.1/200,000
FY 99: 1.1/200,000

FY 01:

FY 00:

FY 99: 2000

FY 97: 1.1/200,000
FY 94: 1.4/200,000

Recruit additional hospitals into the MedSun
System (Medical Device Surveillance Network) for
injury reporting that uses improved data format
and collection methods to enhance the validity and
reliability of data provided, thus affording a higher
level of public health protection. FDA Plan

FY 01: Over 200
additional hospitals

FY 00: Develop
MedSun based on
approximately 75 to 90
representative user
facilities.

FY 99: N/A

FY 01:

FY 00:

FY 99: Pilot completed

FY 98: Recruited 24
pilot facilities
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Performance Goals Targets Actual
Performance
Increase percentage of IHS, Tribal and Urban FY 01: 50% FY 01:
programs that have implemented a suicide FY 00:
surveillance system to monitor the incidence and FY 99:
prevalence rates of suicidal acts (ideation, FY 98: 25% est.
attempts, and compl etions) which assures those at
risk receive services, and that appropriate
popul ation-based prevention interventions are
implemented. IHSPlan
Proportion of injurious suicide attempts among FY 01: 1.6 Fy 01:
youth ages 14-17. OPHSPlan FY 00: 1.8 FY 00:
FY 99: 2.0 FY 99:
FY 98:
FY 97: 2.6%
FY 94: 2.8%
Violent victimization inflicted by intimate Women FY 01:
assailant. OPHSPlan FY 01 FY 00:
FY 00: 7/1,000 FY 99:
FY 98:
FY 92: 4.5/1000
Increase the percentage of IHS, Tribal, and Urban | FY 01: 80% Fy 01:
medical facilities with Urgent Care or Emergency | FY 00: 70% FY 00:
departments or services that have written policies | FY 99: 60% FY 99: 64%
and procedures for routinely identifying, treating FY 98: 47%
and/or referring victims of family violence, abuse
or neglect (i.e., child, spouse, and/or elderly). IHS
Plan
Increase the number of Federally recognized Indian | FY 01: 189 Fy 01:
Tribes that have family violence prevention FY 00: 174 FY 00:
programs. ACF Plan FY 99: 162 FY 98: 174
FY 96: 120
PROGRAMS SUPPORTING THISOBJECTIVE
ACF Foods
Family Violence Prevention and Human Drugs
Services/Battered Women'’s Shelters Medical Devices and Radiological Health
Domestic Violence Hotline Biologics
CDC Animal Drugs and Feeds
Injury Prevention and Control HRSA

Occupational Safety & Health
FDA

Primary Care, Health Centers
Materna and Child Hedlth Block Grant
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Emergency Medical Services for Children NIH

Traumatic Brain Injury Program Research Program

Poison Control Centers OPHS

IHS Office on Women's Health
Prevention Office of the Surgeon General
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HHs13: Improvethe Diet and the Level of Physical Activity of

Americans

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

#

CDC —Chronic Disease Prevention. CDC istaking a crosscutting approach to address the
burden of heart disease and other health risksin the U.S. through the prevention of risk
factors (e.g., tobacco use, physical inactivity, and poor nutrition), surveillance, epidemiologic
research, and health promotion activities. Cardiovascular disease is the leading cause of death
in all states; CDC isimplementing this approach to heart disease and stroke prevention by
building state-specific capacity for cardiovascular health promoation, first in those states with
the greatest heart disease and stroke burden. 1n subsequent years, efforts will expand to
create capacity in al states and territories in order to build a nationwide cardiovascular health
program..

CDC — Environmental Disease Prevention. CDC haslaid afoundation for a national
campaign to encourage folic acid consumption by all women of reproductive age by
conducting communication research needed to develop an effective campaign to increase the
consumption of supplemental folic acid. The next step is to encourage implementation and
evaluation of state and local programs to conduct educational campaigns targeted to local
women of reproductive age, and to make folic acid awareness a part of the delivery of
preventative health care services to women. Hispanic women will be specifically targeted to
reduce their disparate, increased risk for these serious birth defects.

HRSA —Primary Care, Health Centers. Many of HRSA’s Health Centers currently
provide nutrition and fitness counseling. In FY 2001, HRSA will provide Health Center
services to focus on disparity reduction, particularly for those communities with the highest
morbidity and mortality rates for minority populations. The disparity reduction package will
include counseling of patients regarding tobacco, alcohol, and drug use, ora health, fitness,
and nutrition.

AO0A — Congregate and Home-Delivered Nutrition Services. AOA supports congregate
and home-delivered meal programs to increase the nutritional intake of at-risk seniors. Home-
delivered meals enable older adults to avoid or delay costly institutionalization and allow them
to stay in their homes and communities. Congregate nutrition services also improve
participants’ health significantly and prevent more costly interventions. In addition, congregate
services allow older people the opportunity to engage in socia activities that contribute to
their well-being.

FDA — Foods, Nutrition Labeling. FDA establishes regulations, policies, and standards for
nutrition labeling, dietary supplements and other special nutritional products such as infant
formulas and medical foods. Through science-based nutrition policies, FDA provides
information to enable consumers to make better dietary choices. To develop the science base
for its nutrition policies, the Agency will continue research studies and analysis of scientific
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and epidemiological data, to better understand the relationships between diet and disease. The
food label serves as a primary tool for producers to provide information to consumers about
the food' s nutritive value and its ingredients as part of a healthy diet. The Agency will also
continue to respond to safety concerns associated with the rapidly expanding use and misuse
of dietary supplement products such as ephedra.

# |IHS-—Prevention, Health Education. IHS assistsitslocal partnersto engagein
community-based prevention initiatives which address HIV/AIDS risk behavior, violence,
child abuse, physical inactivity, nutrition, alcohol and substance abuse and tobacco use and
cessation.

# NIH —Five-a-Day for Better Health Program. This program is a national public/private
partnership nutrition education program which approaches Americans with asimple, positive
message-to eat 5 or more servings of fruits and vegetables every day. The National Cancer
Institute takes the lead in the program by serving as the credible health source, maintaining
scientific integrity, funding research in nutritional behavior change, and organizing and
providing technical support to the 55 State and territorial health departmentsin the Five-a
Day infrastructure.

# NIH —Interdisciplinary Resear ch on Nutrition. NIH encourages interdisciplinary
interaction between basic and clinical research and stresses the links between nutrition and
obesity, diabetes, and other chronic conditions. This effort is supported by NIH through: 1)
guidance from the NIH Nutrition Coordinating Committee lead by the National Institute of
Diabetes and Digestive and Kidney Diseases, 2) aresearch portfolio of basic investigations
that seek to understand the molecular role of nutrients in health and in the prevention and
treatment of disease, and 3) eight Clinical Nutrition Research Units and four Obesity/Nutrition
Research Centers. The centers provide core resources to a broad base of research
investigators. The NIH also supports Nutrition Academic Awards to stimulate the
development and enhancement of medical school education programs so that physicians may
learn nutrition principles and clinical practice skills for the prevention of cardiovascular
diseases, obesity, diabetes, and other chronic disease risks and improved nutritional
management of their patients.

# AOA —GrantstoIndian Tribes. AoA’s American Indian, Alaska Native and Native
Hawaiian Program awards grants to provide supportive and nutrition services, including both
congregate and home-delivered meals to older Native Americans.

# OPHS- Toimprove hedth behaviors related to physical activity and diet, OPHS works to
engage youth, adults, and the elderly in programs to increase physical activity through
coordinated activities related to the Presidential Sports Award (for ages 7 to adult) and the
President’s Challenge Physical Fitness Awards Program (for school-based achievement). In
addition, the office engages in partnership activities with prominent organizations such as the
National Task Force on the Prevention and Treatment on Obesity, International Y ear of the
Older Persons Subcommittee, Partnership for Prevention, Women's Sport’s Foundation,
Sears, United States Olympic Committee, Metropolitan Life Insurance Company (MetL.ife),
and Nationa Football League (NFL)/Gatorade Punt, Pass & Kick.
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At the grassroots level, OPHS enlists the active support and assistance of individual citizens,
civic groups, private enterprise, voluntary organizations, and others in efforts to promote and
improve physical activity and fitness of all Americans. OPHS encourages the development of
community recreation, physical fitness and sports participation programs. It develops and
distributes a range of publications to inform the general public of the importance of exercise
and the link which exists between regular physical activity and good health.

OPHS works closely with industry, government, and labor organizations to establish sound
physical activity, fitness initiatives, and partnerships in an effort to reduce the financial and
human cost resulting from physical inactivity. OPHS has aso assisted educational
organizations at the national, state, and local levels in developing high quality, innovative,
comprehensive health and physical education programs which emphasi ze the importance of
exercise and good health.

GirlPower activities work to improve the self esteem of girls and young women so that they
adopt hedlthier lifestyles and reduce their risks for smoking, substance abuse and teen

pregnancy.

SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

Performance Goals Targets Actual
Performance

Percent of people aged 18-74 who engage in light to | FY 01: 26% Fy 01:
moderate physical activity for at least 30 minutes FY 00: 30% FY 00:
per day, five or more times aweek. OPHSPlan FY 99: 29% FY 99:
FY 98:

FY 95: 23%
Increase the number of home-delivered meals. AcA | FY 01: 166,000,000 Fy 01:
Plan FY 00: 155,000,000 FY Q0:

FY 99: 119,000,000 FY 99: 9/01

FY 98: 9/00

FY 97: 123,455,000
FY 96: 119,110,318
FY 95: 119,000,000

Maintain ongoing body mass index (BMI) FY O1: implement Fy 01:
assessments in AlI/AN children 3-5 years old and/or | program and monitor
8-10 years old, for both intervention pilot sitesand | pilots and comparisons

non-intervention comparison sites, as part of an stes
overall assessment of the ongoing childhood obesity | FY 00: develop five FY Q0:
prevention project's effectiveness. IHS Plan pilot sites
FY 99: develop FY 99: accomplished

approach and baselines
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Performance Goals Targets Actual
Performance
By 2000, increase the percent of women of FY 01: 45% FY 01:
reproductive age who will be consuming 400 FY 00: 40% FY 00:
micrograms of folic acid. CDC Plan FY 99: 35% FY 99: Data not
available for 1999
(biennial survey)
FY 98: 32%
FY 96: 25%
Establish model fitness programs at either IHS Area | FY 01: 10 sites Fy 01:
Offices or the I/T/U level. IHSPlan FY 00:
FY 99:
FY 98: onesdite
Increase the proportion of adults who report FY 01: 55% FY 01:
changing their decision to buy or use afood product | FY 00: N/A FY 00:
because they read the food |abel. FDA Plan FY 99: Increaseto at FY 99: Collaborated
least 77% the with several Federal
proportion of people agenciesto develop
aged 18 and over who | educational material
use food labels to make | for educators and
nutritious food consumers on how to
decisions. use food labels.

PROGRAMS SUPPORTING THISOBJECTIVE

AOA Foods
Congregate Meals IHS
Home-Delivered Meals Prevention
Grantsto Indian Tribes NIH

CDC Research Program
Chronic Disease Prevention OPHS

Environmenta Disease Prevention Office on Women's Hedth

HRSA President’s Council on Physical Fitness and
Primary Care, Health Centers Sports
FDA Healthy People, 2010

HHs 1.4 Curb Alcohol Abuse

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# SAMHSA — It has been estimated that only 37% of those who critically need treatment can
be served through existing publicly-funded treatment systems. The FY 2001 request proposes
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increases for two programs which focus specifically on reducing the treatment gap: 1) the
Substance-Abuse Prevention and Treatment (SAPT) Block Grant, which will provide for
nationwide expansion of treatment services and aid in the reduction of treatment waiting lists;
and 2) the Targeted Capacity Expansion program, which will provide rapid and strategic
responses to the demand for acohol and drug abuse treatment services that are more regional
or local in nature.

# SAMHSA — State Incentive Grant Program (SIG). Consistent with the HHS focus on
community solutions, the FY 2001 budget request supports the transfer of prevention
knowledge from prevention studies to application in the States and local communities. The
SIG program assists Governors to implement comprehensi ve science-based prevention
practices directed at reducing youth substance abuse (including alcohol), improving access to
needed services and reducing the gap in prevention services.

# SAMHSA - Effective Alcohol Prevention Strategiesfor Youth will replicate proven
prevention program models demonstrating effectiveness in reducing alcohol use or its
precursors among youth ages 5-18. Extending SAMHSA’s FY 2000 cross-cutting initiative
to ayounger population, this component will ask grantees to replicate one of five identified
effective models in diverse settings and with diverse populations. Programs will lead to
refinements in models for specific populations, prevention standards and guidelines for best
practices, and implementation of effective, science-based strategies by Block Grant and other
Federal, State and publicly funded prevention programs.

The second component will build on SAMHSA/CSAP FY 2000 and prior programs by
supporting the application, through community programs supported by CSAP s State
Incentive Grants, of prevention approaches found effective in its Children of Substance
Abusing Parents (COSAP) program which endsin FY 2000. The proposed program will
expand the availability of best practicesin preventing underage drinking problems among
youth with specific vulnerahilities to alcohol-related problems in three age groups. age 6-8;
age 9-11; and age 12-14.

# HRSA —Primary Care, Health Centers. In FY 2001, HRSA will provide Health Center
services to focus on disparity reduction, particularly for those communities with the highest
morbidity and mortality rates for minority populations. The disparity reduction package will
include expanding the counseling of patients regarding tobacco, acohol, and drug use, ora
health, fitness, and nutrition.

# IHS—Prevention, Anti-Drug Abuse Activities. IHS will increase drug-related activities,
including treatment, Adolescent Regional Treatment Centers, Community Rehabilitation and
Aftercare, Training/Community Education, Health Promotion/Disease Prevention, Navajo
Rehabilitation Program Urban Programs, and Contract Health Services.

Program improvements will continue to focus on the needs of alcohol and substance abusers
who have a history of sexual abuse and on a redesigned community mobilization effort that
will provide innovative treatment dn prevention modules targeting communities that have high
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rates of alcoholism and drub abuse. In addition, IHS efforts will be responsive to changing
drug use patterns, such as the increase in methamphetamine use in the Billings Area

# OPHS- To prevent the abuse of tobacco, alcohol and other drugs by youth, OPHS
promotes partnerships with parents and other caregivers, teachers, coaches, clergy, heath
professionals, and business and community leaders. Also, OPHS assists in the devel opment
of community coalitions and programs in preventing drug abuse and underage alcohol and
tobacco use, supports and disseminates scientific research and data on the consequences of
legalizing drugs, and promotes other similar activities. Girl Power activities work to improve
the self esteem of girls and young women so that they adopt healthier lifestyles and reduce
their risks for smoking, substance abuse and teen pregnancy.

# HRSA —Maternal and Child Health Block Grant. Through Title V of the Social Security
Act, this program supports prenatal care programs that encourage healthy maternal behaviors,
including risk reduction behaviors, especialy for acohol, tobacco, and substance abuse.

# NIH — Adolescent Alcohol Abuse Research. The prevalence of alcohol abuse among
adolescents has increased NIH’ s emphasis on the development of new prevention and
treatment strategies against alcoholism and alcohol abuse. The NIH has identified a variety of
initiatives associated with its focus on adolescents and youth. These initiatives include
soliciting studies that will provide a scientifically-informed basis for developing effective
adolescent treatment strategies, including consideration of different cultural and gender needs.
Such studies might, for example, contrast integrated treatment regimens designed to address
the gamut of adolescent lifestyle issues with more traditional treatment programs. Other areas
of specia interest include identifying acohol-induced physiologica and behavioral changes
unique to adol escents, implementing recommendations from the College Drinking
Subcommittee, studying mechanisms of youth acohol abuse, identifying strategies for
preventing acohol sales to underage persons and preventing alcohol use among young
adolescents.

SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

Performance Goals Targets Actual
Performance
Proportion of youth not using acohol or any FY 01: 78.2%
illicit drugs during the past 30 days. Use of FY 00: --
alcohal or any illicit drug among youth ages 12- | FY 99: --
20. OPHSPIlan FY 97: 77% FY 97: 77%
FY 96: 78%
FY 95: 75%
FY 94: 76%
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Performance Goals Targets Actual

Performance
Maintain the rates and intensity of follow-up for | Abstinence
adolescents discharged from IHS supported FY 01: + 3% over FY 00 | FY OL:
Regiona Treatment Centers and assure FY 00: establish baseline | FY 00:

abstinence. IHS Plan.
Follow-up Rates
FY 01: FY 00 or higher FY 01:
FY 00: +10% over FY 99 | FY 0O:
FY 99: establish baseline | FY 99: 64.5% 30 days

55.2% 6 months
40.9% 12 months
Increase number of States that incorporate needs | FY 01: 38 States FY 01: TBR 6/01
assessment data into block grant application. FY 00: 34 States FY 00: TBR 6/00
SAMHSA Plan. FY 99: 27 States FY 99: 26 States
FY 94: 13 States
Increase in the percent of adults receiving
services who:
— were currently employed or engaged in Fy 01. TBD Fy 01:
productive activities FY 00: New in 2001 FY 00: Basdline 11/01
— had no/reduced involvement with the FY 99: New in 2001 FY 99:
criminal justice system
— experienced no/reduced acohol or illegal
drug related health, behavior, or social
consequences
— had no past month substance abuse
(developmental). SAMHSA Plan
Increase in the percent of children under 17 FY 01: FY 01:
receiving services who: FY 00: New in 2001 FY 00: Basdline 11/01
— were attending school FY 99: New in 2001 FY 99: N/A
— wereresding in astableliving
environment

— had no/reduced involvement in the
juvenile justice system

— had no past month use of alcohol or
illegal drugs

— experienced no/reduced substance abuse
related health, behavior, or socid
consequences

(developmental). SAMHSA Plan

PROGRAMS SUPPORTING THIS OBJECTIVE
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HRSA Girl Power

Primary Care, Health Centers Office on Women's Hedlth

Materna and Child Health Block Grant SAMHSA

IHS Knowledge Development and Application
Treatment Targeted Capacity Expansion

Prevention High Risk Y outh

NIH National Data Collection State Infrastructure
Research Program Substance Abuse Prevention and Treatment
OPHS Block Grant

Healthy People 2000
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nus15 Reducethelllicit Use of Drugs

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# SAMHSA —The Targeted Capacity Expansion program. The TCE program supports a
two-prong strategy to reduce/eliminate substance abuse and its related problems. First, the
State Incentive Grant (SIG) Program extends ability of the Center for Substance Abuse
Prevention (CSAP) to help States improve their prevention service capacity. Funding enables
States to examine their state prevention systems, and create Statewide networks of public and
private organizations to extend the reach of the primary prevention portion of the SAPT
Block Grant and optimizing the application of State and Federa substance abuse funding
streams. Eighty-five percent of SIG funds are directed toward implementing best practices
within local programming to target prevention service needs within their states and reduce the
gap in prevention services. Inthisway, SIG funds not only help improve access to needed
services, they also improve the quality of the prevention services provided. Second, the five
Centers for the Application of Prevention Technologies (CAPTS) and the U.S.-Mexico
Border CAPT support the SIGs, other States and their communities by transferring research-
based knowledge and delivering tailored technical assistance, training, and supportive
materials to meet the unique needs of communities and States in their respective geographical
aress.

# HRSA —Primary Care, Health Centers. In FY 2001, HRSA will provide Health Center
services to focus on disparity reduction, particularly for those communities with the highest
morbidity and mortality rates for minority populations. The disparity reduction package will
include counseling of patients regarding tobacco, alcohol, and drug use, ora health, fitness,
and nutrition.

# |IHS—Prevention, Anti-Drug Abuse Activities. IHS will increase drug-related activities,
including treatment, Adolescent Regional Treatment Centers, Community Rehabilitation and
Aftercare, Training/Community Education, Health Promotion/Disease Prevention, Navajo
Rehabilitation Program Urban Programs, and Contract Health Services.

Program improvements will continue to focus on the needs of alcohol and substance abusers
who have a history of sexual abuse and on a redesigned community mobilization effort that
will provide innovative treatment dn prevention modules targeting communities that have high
rates of alcoholism and drub abuse. In addition, IHS efforts will be responsive to changing
drug use patterns, such as the increase in methamphetamine use in the Billings Area

# NIH —Multi-disciplinary Research on Prevention and Treatment of Drug Abuse. NIH’s
multi-disciplinary research program covers all aspects of drug abuse prevention and treatment.
Research is the lynchpin of efforts to educate and enable America’ s youth to rgect drugs and
to decrease the health and social cost of drugs to the American public. Although we now
understand clearly that drug addiction is atreatable brain disease, there still existsa
tremendous gap between what science tells us about the nature of addiction and the
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application of these findings by people in awide variety of communities. To close this gap,
we must capitalize on the variety of effective addiction treatments that have been developed as
part of NIH-sponsored research. NIH’s FY 2001 initiatives related to drug abuse addresses
the following areas: prevention, nicotine, methamphetamine and fetal methamphetamine,
genetics of addiction, medication and behavioral therapies, neurochemistry of addiction,
neuroimaging, and understanding and preventing relapse. In addition, NIDA will continue to
expand its Treatment Clinical Trials Network, which improves drug addiction treatment by
rapidly and efficiently testing the effectiveness of behaviora and pharmacological treatments
inrea life settings.

# OPHS- To prevent the abuse of tobacco, alcohol and other drugs by youth, OPHS
promotes partnerships with parents and other caregivers, teachers, coaches, clergy, heath
professionals, and business and community leaders. Also, OPHS assists in the devel opment
of community coalitions and programs in preventing drug abuse and underage alcohol and
tobacco use, supports and disseminates scientific research and data on the consequences of
legalizing drugs, and promotes other similar activities. Girl Power activities work to improve
the self esteem of girls and young women so that they adopt healthier lifestyles and reduce
their risks for smoking, substance abuse and teen pregnancy.

# HRSA —Maternal and Child Health Block Grant. Through Title V of the Socia Security
Act, this program supports prenatal care programs that encourage healthy maternal behaviors,
including risk reduction behaviors, especialy for acohol, tobacco, and substance abuse.

# CDC —HIV/AIDS Prevention. CDC provides HIV prevention funding to state and local
health departments and education agencies, community-based organizations, minority-based
organizations, national organizations, universities, and hospitals targeted to populations at
high risk for HIV, including injecting drug users. In FY 2000, CDC will be embarking on an
aggressive effort to ensure that al persons infected with HIV know their serostatus.

# HCFA —Medicareand Medicaid. Variousforms of drug abuse treatment are provided for
both Medicaid and Medicare beneficiaries. Under Medicaid, States must pay for the inpatient,
outpatient, and physician services for eligible persons, and (at the States' option), clinic and
rehabilitative services. Medicare-eligible individual s requiring drug abuse treatment can
receive all covered hospital and some non-hospital services necessary to treat their condition.
Medicare primarily covers inpatient hospital treatment of episodes of acohol or drug abuse, as
well as some medically reasonable and necessary services in outpatient settings for the
continued care of these patients.
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SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

Performance Goals Targets Actual
Performance
The number of AIDS cases related to injecting FY 01: Decrease by 10% | FY O1:
drug use will be decreased from the 1997 base of | from FY 2000 target of
15,700 cases diagnosed.* CDC Plan 14,130 cases diagnosed.
FY 00: 10% decrease FY 00:
*Note: Changesin baseline datafrom 1995 (in FY 1999) to 1997 from the 1997 base of
(in FY 2000) reflects adjustmentsin AIDS case definitions, and .
availability of more accurate data. 15,700 cases diagnosed.
FY 99: 15% decrease FY 99: 5/00
from the 1995 base of
17,800 cases diagnosed.

FY 97: 15,700 cases
(numbers represent diagnosed
cases adjusted for reporting

delay with risk redistributed).

Proportion of youth not using acohol or any

FY 01: 78.2%

productive activities

— had no/reduced involvement with the
criminal justice system

— experienced no/reduced acohol or illegal
drug related health, behavior, or social
consequences

— had no past month substance abuse
(developmental). SAMHSA Plan

FY 00: New in 2001
FY 99: New in 2001

illicit drugs during the past 30 days. Use of FY 00: --
alcohal or any illicit drug among youth ages 12- | FY 99: --
20. OPHSPIlan FY 97: 77% FY 97: 77%
FY 96: 78%
FY 95: 75%
FY 94: 76%
Maintain the rates and intensity of follow-up for | Abstinence
adolescents discharged from IHS supported FY O1: + 3% over FY 00 | FY OlL:
Regiona Treatment Centers and assure FY 00: establish baseline | FY 00:
abstinence. IHSPlan
Follow-up Rates FY 01:
FY 01: FY 00 or higher FY 00:
FY 00: +10% over FY 99 | FY 99: 64.5% 30 days
FY 99: establish baseline 55.2% 6 months
40.9% 12 months
Increase in the percent of adults receiving
services who:
— were currently employed or engaged in FY O1: FY O1:

FY 00: Basdine 11/01
FY 99:

3/17/00
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Performance Goals

Targets Actual
Performance

Increase in the percent of children under 17
receiving services who:
— were attending school
— wereresding in astableliving
environment
— had no/reduced involvement in the
juvenile justice system
— had no past month use of alcohol or
illegal drugs
— experienced no/reduced substance abuse
related health, behavior, or social
consequences
(developmental). SAMHSA Plan

FY 01: FY 01:
FY 00: New in 2001
FY 99: New in 2001 FY 99:

FY 00: Basdine 11/01

CDC

HIV/AIDS Prevention

HRSA

Primary Care, Health Centers

Maternal and Child Health Block Grant
IHS

Treatment

Prevention

NIH

Research Program

OPHS

Healthy People 2000

Office of Disease Prevention and Health
Promotion

Girl Power

Office on Women' s Health

SAMHSA

Knowledge Development and Application
Targeted Capacity Expansion

High Risk Y outh

National Data Collection State Infrastructure
Substance Abuse Block Grant
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HHs 1.6: Reduce Unsafe Sexual Behaviors

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# CDC —HIV/AIDS Prevention. Research has demonstrated that HIV education in schools
can be effective in reducing risk behaviors among youth in school. CDC's effortsto help state
and local education agencies implement HIV prevention education programs in schools
nationwide include teacher training programs, dissemination of model policies and effective
prevention programs, and evaluation technical assistance.

# CDC — Sexually Transmitted Diseases (STD). CDC provides nationa and international
leadership through research, policy development, and support of effective services to prevent
and control the transmission of STDs and their complications. Specific areas where assistance
is provided are: monitoring disease trends; behaviora, clinical, and health services research;
education and training; building partnerships for STD prevention; conducting the Infertility
Prevention and Syphilis Elimination Initiative.

# SAMHSA —The Targeted Capacity Expansion program HIV grant to minority community
based organizations will target women, children, adolescents, men who have sex with men,
and infected 1V drug users. The goal of the program is to decrease substance abuse related
HIV infection by integrating substance abuse prevention strategies and HIV prevention
strategies. Specific substance abuse treatment outreach programs will provide services to
address integrating substance abuse and HIV treatment.

# HRSA —Primary Care, Health Centers. All of HRSA's Health Centers provide family
planning and STD screening; many have special programs in schools and in the community to
reduce teen pregnancy and unsafe sexual behavior.

# HRSA —Maternal and Child Health Block Grant, Abstinence Education Program. This
program provides formula grants to the States for the purpose of providing abstinence
education, and at the option of the State, where appropriate, mentoring, counseling, and adult
supervision to promote abstinence from sexual activity, with afocus on those groups which
are most likely to bear children out-of-wedlock.

# HRSA —Maternal and Child Health Block Grant. Through Title V of the Socia Security
Act, this program supports the Girl Neighborhood Power program to promote the health and
well being of female adolescents between the ages of nine and fourteen, and to prevent the
onset of health risk behaviors during their adolescence.

# HRSA —HIV/AIDS, HIV Pediatric Grants (Women, Children, Youth). HRSA will
improve the infrastructure of comprehensive care services in order to increase the access of
HIV/AIDS-affected women, infants, children and youth to a comprehensive, community-
based, family-centered system of care.
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# OPHS/HRSA — Family Planning Program. This program supports a nationwide network
of 4,600 clinics and provides reproductive health services to approximately 4.5 million persons
each year. In addition to contraceptive services, Title X also supports a broad range of
prevention-oriented reproductive health care activities, including counseling, routine
gynecological care, hypertension screening, reproductive cancer screening, and testing and
treatment for sexually transmitted diseases.

# |IHS—Prevention, Health Education. IHS assistsitslocal partnersto engagein
community-based prevention initiatives which address HIV/AIDS risk behavior, violence,
child abuse, physical inactivity, nutrition, alcohol and substance abuse and tobacco use and
cessation.

# NIH — AIDS Research Program. The magnitude of the AIDS pandemic is profound. AIDS
has significantly lowered the life expectancy in many nations of Africa, the global epicenter of
AIDS. There has been a steep increase of new infections in Sub-Saharan Africa, and
burgeoning disease rates also threaten the vast populations of India, Southeast Asia, and
China. Inthe United States, new HIV infections and AIDS-related deaths continue to
increase in many sub-popul ations-among women, racial and ethnic minorities, heterosexuals,
adolescents, drug users, and people over 50 years of age. NIH research in this area continues
to examine the factors contributing to sexual risk among a range of population groups and to
develop effective and appropriate interventions to reduce sexual risk.

# OPHS— GirlPower activities work to improve the self esteem of girls and young women so
that they adopt healthier lifestyles and reduce their risks for smoking, substance abuse and
teen pregnancy.

# OPHS - The Adolescent Family Life program supports demonstration projects to develop
models aimed at promoting abstinence from sexual intercourse as a means of preventing
adolescent pregnancy and sexually transmitted diseases, including HIV, and assisting
pregnant and parenting adolescents, their children and their families. The program also funds
research projects examining the causes and consequences of adolescent premarital relations,
adolescent pregnancy and adolescent parenting.
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SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

*Note: Changesin baseline data from 1995 (in FY 1999) to 1997
(in FY 2000) reflects adjustmentsin AIDS case definitions, and
availability of more accurate data.

the 1995 base of 9,300 AIDS
cases diagnosed

Performance Goals Targets Actual
Performance
Reduce the percentage of high school students | FY 01: 45% FY 01:
who have ever engaged in sexua intercourse. FY 00: 45% FY 00:
CDC Plan FY 99: 06/00
FY 97: 48%
FY 95: 53%
Reduce the percentage of currently sexually FY 01: 37% Fy 01:
active high school students who engage in FY 00: 37% FY 00: Summer/00
sexual intercourse without a condom. CDC FY 95: 46%
Plan
The number of heterosexually-acquired AIDS | FY 01: Decrease 10% from | FY OL:
cases will be decreased from the 1997 base of | the FY 00 target of 10,350
11,500 AIDS cases diagnosed.* CDC Plan
FY 00: 10% decrease from FY Q0:
the 1997 base of 11,500
AIDS cases diagnosed
FY 99: 10% decrease from FY 99: 6/00

FY 97: 11,500 cases*
*Numbers represent diagnosed
cases adjusted for reporting
delay with risk redistributed.

The number of AIDS cases related to male
homosexual contact will be decreased from the
1997 base of 21,300 cases diagnosed.* CDC
Plan

FY 01: Decrease 10% from
the FY 00 target of 19,170

FY 00: 10% decrease from
the 1997 base of 21,300
cases diagnosed.

FY 99: 20% decrease from
the 1995 base of 28,600

FY 01:

FY 00: 5/01

FY 99: 6/00

HRSA Plan

*Note: Changesin baseline datafrom 1995 (in FY 1999) to cases di agnosed.

1997 (in FY 2000) reflects adjustmentsin AIDS case definitions,

and avlailability of more accu:;te data I o FY 97: 21,300 cases
diagnosed.

Increase the number of enrolled femae clients | FYy 01: 15,000 FY 01:

provided comprehensive services through the FY 00: 14,470 FY 00:

HIV Pediatric Grant Program, including FY 99: 13,900 FY 99: 1/01

appropriate services before or during FY 98: 11,000

pregnancy, to reduce perinatal transmission. FY 97: 9,469

3/17/00
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Performance Goals Targets Actual
Performance
The prevalence of Chlamydia trachomatis FY 01: < 6%* FY 01: 6/02
among women under the age of 25 in publicly | FY 00: < 6% FY 00: 6/01
funded family planning clinics will be reduced. | FY 99: < 6% FY 99: 6/00
CDC and OPHS Plans FY 98: 5.4%*
*prevaence rate FY 96: 9%
*median all states
The incidence of gonorrheain women aged 15- | FY 01: <250/100,000 FY 01: 6/02
44 will be reduced. CDC and OPHS Plans FY 00: <250/100,000 FY 00: 6/01
FY 99: <250/100,000 FY 99: 6/00
FY 98: 292/100,000
FY 97: 261/100,000
Achieve and maintain the percentage of high FY 01: 90% or greater Fy O1:
school students who have been taught about FY 00: 90% or greater FY Q0:
HIV/AIDS prevention in school at 90% or FY 99: 90% or greater FY 99: Summer/00
greater. CDC Plan FY 95: 86%
Increase the percentage of U.S. counties that FY 01: >90% FY 01: 6/02
will have an incidence of primary and FY 00: >90% FY 00: 6/01
secondary syphilisin the general population of | FY 99: 85% FY 99: 6/00
less than or equal to 4 per 100,000. CDC FY 98: 90%
Plan FY 97: 87%
FY 96: 90%
FY 95: 81%
PROGRAMS SUPPORTING THISOBJECTIVE
CDC NIH
HIV/AIDS Prevention Research Program
Sexually Transmitted Diseases OPHS
HRSA Office of Disease Prevention and Health
Primary Care, Health Centers Promotion

Maternal and Child Health Block Grant
Abstinence Education Program

Office on Women's Health
Office of Population Affairs

Maternal and Child Health Block Grant Healthy People 2000
HIV/AIDS, HIV Pediatric Grants OPHS/HRSA
IHS Family Planning
Prevention SAMHSA
Knowledge Development and Application
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HHsGoa 2 |MPROVE THE ECONOMIC AND SOCIAL WELL-
BEING OF INDIVIDUALS, FAMILIES AND
COMMUNITIESIN THE UNITED STATES

From the HHS Strategic Plan, September 1997. Achieving a society in which each person,
regardless of age, sex, physical ability, or racial/ethnic background, has the opportunity to lead an
economically and socially productive lifeis central to the Department’ s vision for the future.
Realizing this vision requires that we support strategies that create opportunities for individuals,
families, and communities—a responsibility that the Department of Health and Human Services
(HHS) shares with other federal agencies, state, local, and tribal governments, and the private
sector.

Families, Children and Communities. The Department has identified five important areasin
which it has devel oped strategies to foster the healthy development of children and to strengthen
the ability of familiesto care for them. These areas are economic security, family stability,
personal responsibility, healthy development of children, and strong communities.

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 for the working poor.
Children and adults without adequate income are denied the full benefits of living in our society.
Sustained unemployment is discouraging and counterproductive 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 quality
child care for low-income working families.

In addition, 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 economic independence and to strengthen families
and communities also have a bearing on children’ s development.

Finally, communities provide the context within which families may function well or poorly.
Communities are constantly adapting to social and economic challenges. Dramatic changesin
progress require specia attention for those who are economically disadvantaged and for
distressed communities. The Department, along with the Department of Housing and Urban
Development (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.

People 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 devicesin order to do so.
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Others will not risk working because they cannot afford to lose the health and long-term care
coverage they have under Medicaid or Medicare. Thus, while alarge mgority of working-age
people with disabilities (90.7 percent of men and 74.4 percent of women) are in the labor force,
that is, they are either employed or looking for work, individuals with functional disabilities are far
lesslikely to bein the labor force (67.3 percent and 52.3 percent, respectively). The Department
will work to provide access to health coverage and a wide range of supports for daily living
activities needed by people 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
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 socialy productive
activities. The Department will support this “active aging” by working to eliminate barriers
presented by the current health and socia service systems. Doing so calls for adequate
community-based and long-term care services for a growing number of elderly who need
significant help if they are to continue living independently.

The objectives and strategies that follow set forth the Department’ s approach to supporting
economic self-sufficiency for families with children; fostering safe, stable, and prosperous
communities; promoting sound developmental foundations for children; and providing needed
assistance for the elderly and persons with disabilities. 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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HHs2.1: | ncrease the Economic I ndependence of Families on

Welfare

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

#

ACF — Temporary Assistance for Needy Families. TANF promotes work, responsibility
and self-sufficiency and strengthens families through funding of State-designed and -
administered programs that provide support to needy children and move their parents into
work.

ACF —Child Care. ACF isagain requesting funding for the President's five year initiative to
address and expand activities related to three key issues: affordability, quality and availability.
These funds will help provide support for working families in their effort to access quality care
for their children. These new funds, combined with the child care funds provided through
welfare reform, will enable the program to serve 2.3 million children by 2004, an increase of
over one million since 1997.

HRSA —Primary Care, Health Centers. Many of HRSA’s Health Centers hire and train
former welfare recipients from the community as outreach and health promotion workers.

ACF — Refugee Resettlement. ACF helps refugees and Cuban and Haitian entrants who are
admitted to the United States to become employed and self-sufficient as quickly as possible by
providing cash and medical assistance to refugee households that are not eligible for TANF,
Medicaid and SSI during their first months in the United States as well as English language
training and employment-related services.

HRSA —Healthy Start. HRSA funds communities to reduce barriers to care, improve
perinatal systems, and support private sector partnerships that facilitate welfare to work and
community job creation, and reduce racial disparity in health status.

OCR - Preventing Discrimination in Accessto HHS Services. OCR will work in
partnership with ACF and the States to ensure that TANF programs are implemented in a
nondiscriminatory manner. An interagency guidance letter was sent to state and local
agencies, advocacy organizations, and others explaining civil rights requirements and
providing examples of potential discrimination. As the restructuring of welfare agencies
proceeds, it is essential that either the civil rights compliance components and/or the methods
developed over the past three decades for ensuring that civil rights issues were addressed in
program delivery are retained as integral aspects of state and local program implementation
and oversight.
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SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

OCRPlan

Performance Goals Targets Actual
Performance
All States meet the TANF work participation All Families
targets (the targets are statutory) for FY 2001: FY 01: 100% Fy 01:
ACF Plan FY 00: 100% FY 00:
FY 99: 100% FYy 99: 01/01
FY 98: 100%
(baseline)
Two parent families
FY 01: 100% FY 01
FY 00: 100% FY 00:
FY 99: 100% FY 99: 01/01
FY 98: 66% (baseline)
Increase the percentage of adult TANF recipients FY 01: 84% Fy 01:
and former recipients employed in one quarter of the | FY 00: 83% FY 00:
year who continue to be employed in the subsequent | FY 99: N/A FY 99: 1/01
quarter. ACF Plan FY 98: 80%
Increase the number of refugees entering FY 01: 56,885 Fy 01:
employment through ACF-funded refugee FY 00: 54,176 FY 00:
employment services by at least 5% annually. ACF | FY 99: 51,597 FY 99: 5/00
Plan FY 98: 52,298
FY 97 46,800
(basdline)
Increase the number of children served by CCDF FY 01: 2.22 FY 01:
subsidies from the 1998 baseline average of 1.5 FY 00: 1.92 FY Q0:
million served per month. ACF Plan FY 99: N/A FY 99: 5/00
FY 98: 1.53
Increase the number of refugee families (cases) that | CY 01: 6,176 CYy 01
are self-sufficient (not dependent on any cash CY 00: 5,938 CY 00:
assistance) within the first 4 months after arrival by | CY 99: 5,710 CY 99: 5/00
at least 4% annually. ACF Plan CY 98: 5,194
CY 97: 5,279 basdline
Increase compliance of state and local TANF FY 01: 36 FY O1:
agencies and service providers with Title VI, FY 00: 29 FY 00:
Section 504 and ADA. Measure: Increased number | FY 99: 16 FY 99: 23
of corrective actions and no violation findings. Fy 98:. 8

3/17/00
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Performance Goals Targets Actual
Performance
In order to increase access to HHS services for FY 01: 153 FY OL:
limited English proficient (LEP) persons, OCR will | FY 00: 151 FY 00:
increase the number of HHS grantees and providers | FY 99: 125 FY 99: 146
found to be in compliance with Title VI in LEP Fy 98: 98
reviews/investigations. Measure: Increased number
of corrective actions and no violation findings.
OCRPlan
PROGRAMS SUPPORTING THISOBJECTIVE
ACF HRSA
Temporary Assistance for Needy Families Hedthy Start
Refugee Resettlement Primary Care, Health Centers
Social Services Block Grant OCR
Child Care Preventing Discrimination in Accessto HHS
ASPE Services
Policy Research
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HHs22: | ncrease the Financial and Emotional Resour ces Available
to Children From Their Noncustodial Parents

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# ACF —Child Support Enforcement. ACF will continue to provide direction, guidance
technical assistance, oversight, and some services to States CSE Programs to aggressively
enforce payment of legally owed child support, to establish paternities, and to promote the
involvement of noncustodial fathersin their children’s lives.

Early interventions will be sought through expanding in-hospital based paternity establishment
programs and partnering with birth record agencies, pre-natal clinics and other entities,
encouraging voluntary acknowledgments, in accordance with the requirements of PRWORA.
Focus will be placed on improved enforcement techniques with emphasis on automated
mechanisms for enforcement, collections and payments to families.

ACF will continue efforts to broaden parental responsibility, especially the involvement of
fathersin the lives of their children through several means: first focusing attention on the
positive role fathers have in improving their children’s well-being; second, ensuring that the
HHS research agendas pay adeguate attention to the role of fathersin families and the effects
of fathering on children’s well-being; third, using positive messages and language regarding
fathers and fatherhood in publications and announcements; and, finally, ensuring that HHS's
own workforce policies encourage and enable fathers to balance work and family life
responsibilities.

SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

Performance Goals Targets Actual
Performance

Increase the paternity establishment percentage FY 01: 96% Fy 01:
among children born out-of-wedlock. ACF Plan FY 00: 96% FY 00:

FY 99: 96% FY 99: 3/00*
Increase the percentage of 1V-D cases having FY 01: 76% Fy 01:
support orders. ACF Plan FY 00: 76% FY 00:

FY 99: 74% FY 99: 3/00*
Increase the IV-D collection rate for current support | FY 01: 71% FY 01:
due. ACF Plan FY 00: 71% FY 00:

FY 99: 70% FY 99: 3/00*
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Performance Goals Targets Actual

Performance
Increase the percentage of paying cases among FY 01: 50% FY 01:
IV-D arrearage cases. ACF Plan FY 00: 46% FY 00:
FY 99: 46% FY 99: 3/00*

* ACF isrecalculating its baseline based on 1999 performance.

PROGRAMS SUPPORTING THIS OBJECTIVE

ACF
Child Support Enforcement
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HHs23 Improve the Healthy Development and L ear ning Readiness
of Preschool Children

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# ACF —Head Start. ACF plansto increase participation by approximately 70,000 preschool
children, infants, toddlers, and their families, moving toward the President's goal of serving 1
million children in Head Start and doubling the size of Early Head Start by 2002.

Early Head Sart. ACF will increase the number of infants and toddlers and their familiesin
the Early Head Start program, as well as expanding technical assistance, training, and research
to support top quality infant and toddler programs nationwide.

Strengthening Families. An essential part of Head Start is the involvement of parents in parent
education, program planning, and operating activities. Many parents serve as members of
policy councils and committees. Participation in classes and workshops on child devel opment
and staff visits to the home allow parents to learn about the needs of their children and about
educational activities that can take place at home.

Partnerships. In keeping with the Department's own vision of strong foundations for
children's development that cut across programmatic lines, ACF will continue to expand the
ability of Head Start programs to work with others in communities and states across the
country on an integrated vision of top quality early childhood services. ACF isidentifying and
disseminating community models of Head Start-child care collaborations; devel oping new and
stronger links with the Department of Education and local school districts; and strengthening
the State Collaboration offices, which support linkages between Head Start and state early
childhood and related officesin all 50 states.

# ACF —Child Care. ACF will continue to work with State administrators, professional
groups, service providers, and others to identify elements of quality in child care and
appropriate measures; to inform States, professional organizations, and parents about what
congtitutes quality in child care; to influence the training of child care workers and
accreditation; to improve linkages with health care services, Head Start, and Early Head Start.

# IHS—Treatment and Prevention. Through an Interagency Agreement with Head Start, IHS
health care consultants and providers prioritize Head Start children for essential services and
provide training and technical assistance to Head Start staff at the local level.

# HRSA —Primary Care, Health Centers. The Health Centers have mounted a major
initiative to increase childhood immunization rates in collaboration with CDC. Thisinitiative
has already shown significant progress in nine states.

# CDC —Immunizations. The National Immunization Program (NIP) focuses on several mgjor
programmatic areas to achieve its goas, including childhood immunization, adult
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immunization, and global polio eradication. Although NIP has assistance from many partners,
State and local health agencies play a primary role in helping NIP carry out its mission in the
United States. State and local health agencies use CDC grant funds for a wide range of
activitiesincluding hiring staff, conducting surveillance, assessing immunization levels,
developing immunization registries, conducting education and outreach, and establishing
partnerships with community groups and private sector organizations.

# HCFA —Childhood Immunization. Childhood immunization isakey element of the healthy
development of preschool children, and is recognized as such by the State Children’s Health
Insurance Program (SCHIP) and Medicaid. Under SCHIP legidation, States that create a
separate SCHIP program must include coverage of the complete series of immunizations.
States also are prohibited from imposing co-payments or deductibles on immunization services.

# FDA —Drugs, Vaccines. FDA has the responsibility for ensuring that vaccines and related
products are safe, effective, and adequately labeled. Vaccines against ten diseases (Hepatitis B,
polio, Haemophilus influenzae type b, mumps, measles, rubella, diphtheria, tetanus, pertussis,
and chicken pox) are recommended for al U.S. children.

For the past decade, the development of an acellular pertussis vaccine for infant immunization
has been amagjor national goal. FDA has played amajor role in developing and standardizing
these vaccines. Currently, three acellular pertussis vaccines are licensed for infants (onein
1996 and two in 1997), and severa additional acellular vaccines are now under review. FDA
anticipates that these vaccines, especially when combined with other routine pediatric vaccines,
will replace whole cell pertussis vaccines in the United States. Combination vaccines reduce
the number of needle sticks to children and the number of visits to health care providers, and
are acurrent FDA priority. The Agency released a guidance document on combination
vaccinesthis year.

# HCFA — State Children’sHealth Insurance Program and Medicaid. Estimates of the
insurance coverage of children in the United States suggest that there are approximately 11
million children under the age of 19 who lack insurance. Research shows that children who
lack insurance coverage have access to fewer health services. Insured children are more likely
than uninsured children to get preventive and primary health care. Insured children are al'so
more likely to have aredationship with a primary care practitioner and to receive basic
preventive services, such asimmunizations and well-child checkups. Medicaid and the State
Children’s Health Insurance Program (SCHIP) have the potential to cover many of the children
who currently lack insurance.

# SAMHSA —The Starting Early Starting Smart program, a collaborative effort of
SAMHSA’ s three Centers and the Casey Family Program, is generating new empirical
knowledge about the effectiveness of integrating substance abuse prevention, substance abuse
treatment and mental health services for children ages zero to seven who experience multiple
risk factors for substance abuse or mental health problems. More importantly, the projects are
measuring the processes being used to provide integrated services in order to understand the
role played by specific service designs in program success using a common research design and
data collection methodologies.
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# HRSA —Maternal and Child Health Block Grant. Through Title V of the Social Security
Act, this program supports projects to develop health care delivery programs and health care
services for children. It provides the framework and support for newborn screening programs.
It also supports the development of coordinated care delivery systems and services for children
with specia health care needs.

# HRSA —Maternal and Child Health, Healthy Start. Healthy Start focuses on the need to
strengthen and enhance community systems of perinatal health by helping communities to fully
address the medical, behavioral and psychosocia needs of women and infants. The FY 2001
program will provide for a continuing opportunity to reduce factors contributing to infant
mortality by adaptation of successful Healthy Start models of intervention in urban and rura
communities with high rates of infant mortality, especialy among racial/ethnic populations, and
to share the lessons learned with States, communities, and academic and professiona
organizations.

# CDC —Lead Poisoning. Exposure to lead is a well-recognized cause of serious cognitive,
learning, and behaviora problemsin children. Progress continues to be made in reducing
childhood lead poisoning, but many children nationwide, especidly those who live in large
central citiesin older housing, continue to be heavily exposed to lead from lead-based paint,
dust, and soil. Screening and other lead poisoning prevention approaches are being intensified
among children in high-risk populations. In order to more effectively focus screening and
follow-up efforts on high-risk children, CDC has updated its screening guidelines, based on
new scientific and practical information. Thiswill result in better targeting of prevention
efforts and enable prevention programs to use their limited resources more cost-effectively.

# HRSA —Maternal and Child Health, Universal Newborn Hearing Screening. This
partnership with CDC, NIH, and the Department of Education will promote universal newborn
hearing screening prior to hospital discharge thereby greatly lowering the age at which children
with congenital permanent hearing loss are identified and increasing the ability of these children
to perform on school related measures. HRSA will address critical gaps by supporting grants
to the States to develop and expand statewide universal newborn hearing screening programs,
link screening programs to intervention within the community service system, monitor the
impact of early detection and intervention on child, family, and systems, and provide technical
assistance.

# NIH — Pediatrics Resear ch. Among new pediatric initiatives are: a new pediatric trauma
program as well as extensive new research on birth defects, including utilization of animal
models like zebrafish and Xenopus, with easy-to-visualize embryos, to shed light on the
complex processes that regulate embryonic development, with the ultimate goa of finding
ways to prevent and treat birth defects. We are also creating multidisciplinary research centers
on birth defects, capitalizing on the skills and knowledge of basic researchers and clinicians.
Another initiative will target immune system dysfunction in newborns and young infants,
seeking to understand how immunological immaturity and delayed or atered immunol ogical
development contribute to infectious disease, allergy, and immune deficiency in this age group.
Also being developed is a comprehensive, multidisciplinary initiative to enhance our
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understanding of why children become aggressive or commit violent acts by identifying the
varied roots of child and adolescent violence.

SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

Performance Goals Targets Actual
Performance
Improve emergent literacy, numeracy and
language skills of Head Start children. ACF
Plan
Vocabulary

Maintain at the FY 1999 baseline of 10 points FY 01: 10 FY 01:
the average gain in word knowledge. FY 00: 10 FY 00:

FY 99: N/A FY 99:10

Math

Maintain at the FY 1999 baseline of 3 pointsthe | FY 01: 3 FY 01:
average gain in mathematical skills. FY 00: 3 FY 00:

FY 99: N/A FY 99: 3

Letter identification

Maintain in FY 2000 and increasein FY 2001 FY 01: 3.4 FY 01:
the FY 1999 basdline of 1.5 points the average FY 00: 1.5 FY 00:
gain in letter identification. FY 99: N/A FY 99: 1.5
Note: See ACF Plan for description of “point”
scales.
In FY 2000, maintain at the FY 1999 baseline of | FY 01: 1.24 Fy 01:
1.05 points and increase to 1.24 in FY 2001 the | FY 00: 1.05 FY 00:
average gain in fine motor skills. ACF Plan FY 99: N/A FY 99: 1.05
Note: See ACF Plan for description of “point”
scales.
Maintain at the FY 1999 baseline of 1.4 points Fy 01:1.4 FY 01:
the average gain in socia skills. ACF Plan FY 00: 1.4 FY 00:

FY 99: N/A FY 99: 1.4
Note: See ACF Plan for description of “point”
scales.
Maintain and then increase the percentage of FY 01: 80% FY 01:
children rated by parent asbeing in excellent or | FY 00: 77% FY 00:
very good hedlth. ACF Plan FY 99: N/A FY 99: 77%
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baselines and targets

Performance Goals Targets Actual
Performance

Increase the percentage of Head Start classroom | FY 01: 100% FY 01:
teachers with a certificate, a degree, or FY 00: 100% FY 00:
appropriate training related to early childhood FY 99: 100% FY 99: 93%
education. ACF Plan FY 98: 95%
Maintain and then increase the percentage of FY 01: 92% FY 01:
Head Start children who receive necessary FY 00: 90% FY 00:
medical treatment after being identified as FY 99: 88% FY 99: 87 %
needing medical treatment. ACF Plan FY 98: 88%
Increase the proportion of AI/AN children FY 01: 2% over FY 00 FY 01
receiving a minimum of four Well Child Visits FY 00: 2% over FY 99 FY 00:
by 27 months of age and expand coverage. IHS | FY 99: establish baseline | FY 99: 4/00
Plan
Increase the number of children who are enrolled | FY 01: 1 million over Fy O1:
in the State Children’s Health Insurance Program | previous year
(SCHIP) and Medicaid (less than age 19 for FY 00: 1 million over FY 00:
SCHIP; less than age 21 for Medicaid). previous year
HCFA Plan FY 99: Develop godl; set | FY 99: Goa Met

FY 97: 22.7 million
enrolled in Medicaid

Increase the number of uninsured and
underserved persons served by Health Centers,
with emphasis on areas with high proportions of
uninsured children to help implement the SCHIP
program. HRSA Plan

FY 01: 9.7M
FY 00: 9.6M
FY 99: 8.9M

FY OL:
FY 00:

FY 99: 5/00 (9.15)est
FY 98: 8.7M

FY 97: 8.3M
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immunization coverage of
at least 90% among
children 2 years of age for
each vaccine.

Performance Goals Targets Actual
Performance

Achieve or sustain the following immunization FY 01: Achieve or sustain | FY 01: 8/02
coverage of at least 90% among children 19-to | immunization coverage of
35-months of age for each vaccine: at least 90% among
1. 4 dosesof Diphtheria-Tetanus-Pertussis children19- to 35-months

containing vaccine of age.
2. 3doses of Haemophilus influenzae type b

vaccine FY 00: Achieveor FY 00: 8/01
3. 1dose of Meades-Mumps-Rubellavaccine® | sustain immunization
4. 3 doses of Hepatitis B vaccine coverage of at least 90%
5. 3dosesof Polio vaccine among children19- to 35-
6. 1doseof Varicelavaccine. months of age.

FY 99: Achieve or sustain | FY 99: 8/00

FY 97: (7/97-6/98)
90% vaccination
coverage for each
vaccine.

— Group 2 States
(baseline: 2000-2001; first report: 2002)

— Group 3 States
(baseline: 2001-2002; first report: 2003)

HCFA Plan

FY 99: Not Applicable

FY 01: Set Basdline
FY 00: Not Applicable
FY 99: Not Applicable

FY 01: Begin Basdline
Activities

FY 00: Not Applicable

FY 99: Not Applicable

1. 84%
2. 93%
3. 92%
4. 87%
5 91%
6. 43%
Increase the percentage of Medicaid two-year old
children who are fully immunized. (To be
achieved in 3 phases for State groupings.)
— Groupl States FY 01: First Report FY O1:
(baseline: 2000; first report: 2001) FY 00: Set Basdline FY 00:

FY 99: Not Applicable
FY 01:

FY 00: Not Applicable
FY 99: Not Applicable

FY 01: Not Applicable

FY 00: Not Applicable
FY 99: Not Applicable
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reduced.

Performance Goals Targets Actual
Performance
Increase the proportion of AI/AN children who FY 01: 2% over FY 00 FY 0L
have completed all recommended immunizations | FY 00: 2% over FY 99 FY 00:
by the agetwo. IHSPlan FY 99: 90% FY 99: 87%
FY 98: 88%
By 2000, the number of children with elevated FY 01: 35% lead level FY 01:
blood lead levels will have been reduced by 30% | reduced.
over the 1991-1994 baseline. CDC Plan
FY 00: 30% lead level FY Q0:
reduced.
FY 99: 25% lead level FY 99: No data

available. NHANES
survey results will next
be available 2002/3.

FY 91- 94: 890,000
children with blood
lead levels greater than
10 micrograms per
deciliter.

Decrease the percentage of low birth weight
babies born to Healthy Start clients. HRSA Plan

FY 01: 11.75%

FY 01:

FY 00:

FY 99: 9/00

FY 98: 12.09%*

*Provisional

PROGRAMS SUPPORTING THIS OBJECTIVE

ACF

Child Care

Head Start

CbC

Immunizations

Lead Poisoning

EDA

Biologics

HCFA

Medicaid

Children’s Hedlth Insurance Program
HRSA

Primary Care, Health Centers

Maternal and Child Health Block Grant

Healthy Start

Universal Newborn Hearing Screening and

Early Intervention

NIH

Research Program

OPHS

Office of Disease Prevention and Health
Promotion, Healthy People 2010

SAMHSA

Knowledge Development and Application
Starting Early, Starting Smart
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HHs24: Improve the Safety and Security of Children and Y outh

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

#

ACF — Adoption and Safe Families Act Programs. The President has set an Adoption 2002
goal of providing safety, permanency and well-being for at-risk children by doubling the
number of adoptions and permanent placements from the public welfare system. ACF will
continue the joint effort by Federal, State and local governments, child welfare and adoption
professionals, community leaders, and interested citizens to achieve this goal, thereby
improving the lives of children who are backlogged, or at risk of being backlogged, in the child
welfare system, by creating permanent homes for them.

In addition, efforts to reduce barriers to the adoption process and strengthen ACF' s technical
assistance to enable States to increase the numbers of children adopted, especially children with
special needs will continue. In addition, ACF proposes an investment from title I'V-E funds for
monitoring of child welfare and family service programs in the states, including family
preservation and support, time-limited reunification services, adoption support services, child
protective services, foster care, adoption, and independent living. These reviews are essential
to safety, permanency and child and family well-being. 1n addition, these funds will be targeted
to providing technical assistance and monitoring of critical systems development, the system
which provides ACF with the information necessary to approve or disapprove state
expenditures.

ACF —Independent Living Program. This program will help keep children aging out of the
child welfare program from becoming homeless, jobless, or drug addicted.

HRSA —Primary Care, Health Centers. HRSA's Hedlth Centers are implementing a Family
Violence Initiative and plan to add parenting classes, home visiting and abuse prevention
servicesin high risk aress.

HRSA —Maternal and Child Health Block Grant. Through Title V of the Social Security
Act, this program supports injury prevention and domestic violence reduction programs that
reduce both accidental and intended injuries, especially to children.

SAMHSA — The Comprehensive Community Mental Health Servicesfor Children and
their Families Program seeks to provide intensive community-based services for children
with serious emotional disturbances and their families. The program features a broad array of
services tailored to meet the needs of the child through an individualized service planning
process. InFY 2001, HHS will continue to support and evaluate approximately 50 grants,
allowing continued national progress in improving outcomes for alarger number of children
with serious emotional disturbances and their families.

IHS — Prevention, Health Education, and Treatment. IHS screens the treatment
population for indication for abuse or neglect and assistsitslocal partners to engagein
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community-based prevention initiatives which address HIV/AIDS risk behavior, violence, child
abuse, physical inactivity, nutrition, alcohol and substance abuse and tobacco use and
cessation.

# OCR —Preventing Discrimination in Accessto HHS Services. During FY 2001, OCR
anticipates continuing technical assistance to states and placement agencies, ongoing
partnership with ACF and others, reviews or investigations of compliance, and follow-up
monitoring of corrective action plans associated with implementation of the strengthened
adoption nondiscrimination provisions included in the Small Business Job Protection Act of
1996 (SBJPA) and in guidelines for OCR and ACF implementation.

SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

Performance Goals Targets Actual
Performance
Make progress towards doubling the number of FY 01: 51,000 FY 01:
adoptions for children in the public foster care FY 00: 46,000 FY 00:
system between FY 1997 and FY 2002. ACF Plan | FY 99: 41,000 FY 99: 9/00
(Originaly 24,000)* FY 98: 36,000
FY 97: 31,000
(baseline)
FY 96: 28,000
FY 95: 26,000
Increase the number of State agencies and adoption | FY 01: 24 FY 01:
agencies (local) found to bein compliance withthe | FY 00: 22 FY 00:
nondiscrimination provisions of the Small Business | FY 99: 30 FY 99: 20
Job Protection Act. Measure: Increased number of Fy 98: 20
corrective actions and no violation findings. OCR
Plan
Decrease the percentage of children with CY 01: 10% CYy 01
substantiated reports of maltreatment who have a CY 00: 11% CY 00:
repeat substantiated report of maltreatment within CY 99: 21% CY 99: 10/01
12 months. ACF Plan CY 98: 10/00
CY 97: 12%
CY 96: 21% (basdline)
CY 95: 20%
Increase the proportion of ACF-supported youth FY 01: 75% FY 01:
programs that are using community networking and | FY 00: 75% FY 00:
outreach activities to strengthen services. ACF Plan | FY 99: 75% FY 99: 51%
FY 98: 79%
FY 97: 77%
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Performance Goals Targets Actual
Performance

Increase the proportion of youth living in safe and FY 01: 96% FY 01:
appropriate settings after receiving ACF-funded FY 00: 95% FY 00:
services. ACF Plan FY 99: 95% FY 99: 86%

FY 98: 81%

FY 97: 82%
Increase then maintain the proportion of children FY 01: 95% FYy 01: 8/01
receiving Comprehensive Community Mental Health | FY 00: 80% FY 00: 8/00
Services who are attending school 75% of thetime. | FY 99: 80% FY 99: 88.9%
SAMHSA Plan. FY 98: 78.8%

FY 97: 70% (baseline)
Increase then maintain the proportion of children FY 01: 57 % FYy 01: 8/01
receiving Comprehensive Community Mental Health | FY 00: 57 % FY 00: 8/00
Services with law enforcement contacts at entry who | FY 99: 57% FY 99: 43%
have no law enforcement contacts after 6 months. FY 98: 54.8%
SAMHSA Plan. FY 97: 47% (baseline)
Improve the stability of living arrangements of FY 01: 11% FYy 01: 8/01
children receiving Comprehensive Community FY 00: 51% FY 00: 8/00
Mental Health Services by decreasing the FY 99: 56% FY 99: 27%
percentage of participants having more than one FY 98: 23.7%
living arrangement after 6 months in services. FY 97: 76%
SAMHSA Plan (baseline)
Increase the percent of IHS, Tribal, and Urban FY 01: 80% FY 01:
medical facilities with Urgent Care or Emergency FY 00: 70% FY 00:
departments or services that have written policies FY 99: 60% FY 99: 64%
and procedures for routinely identifying, treating FY 98: 47%
and/or referring victims of family violence, abuse or
neglect (child, spouse, elderly). IHSPlan

* The original baseline for the adoption measure was underestimated at 24,000. The revised basdlineis

41,000.

PROGRAMS SUPPORTING THIS OBJECTIVE

ACFE

Child Welfare

Y outh Programs

Developmenta Disabilities

Socia Services Block Grant

HRSA

Primary Care, Health Centers

Maternal and Child Health Block Grant

IHS

Prevention and Treatment

OCR

Preventing Discrimination in Accessto HHS
Services

SAMHSA

Comprehensive Community Mental Health
Services for Children and Their Families
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Program
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HHs25: I ncrease Opportunitiesfor Seniorsto Have an Active and

Healthy Aging Experience

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

#

AoA-Supportive Services and Senior Centers. AOA’s supportive services program funds
transportation, information and assistance, case management, personal care services, and a
range of services provided in senior centers. These funds provide elders with information,
assistance and services which enable them to remain active and in the community.

AO0A — Congregate and Home-Delivered Nutrition Services. AOA supports congregate and
home-delivered meal programs to increase the nutritional intake of at-risk seniors. Home-
delivered meals enable older adults to avoid or delay costly institutionalization and allow them
to stay in their homes and communities. Congregate nutrition services also improve
participants’ health significantly and prevent more costly interventions. In addition, congregate
services allow older people the opportunity to engage in social activities that contribute to their
well-being.

HRSA —Primary Care, Health Centers. HRSA’s Health Centers have a proven record of
expertise in the management of chronic conditions such as diabetes and hypertension affecting
the elderly. HRSA is undertaking an initiative to measure and improve quality of care for
diabetic patientsin over 100 individual centers. In addition, HRSA has launched an initiative
to increase the number of Medicare beneficiaries served, with emphasis on managed care and
geriatric expertise.

IHS — Treatment and Prevention, Elder Health. A proposed increase in the FY 2001
Budget will allow IHS to develop specialized geriatric capacity within the IHS, Tribal, and
Urban health care system and provide treatment and medication management unique to the
elder patient population.

CDC —Immunizations. The National Immunization Program (NIP) focuses on severa major
programmatic areas to achieve its goas, including childhood immunization, adult
immunization, and global polio eradication. Although NIP has assistance from many partners,
State and local health agencies play a primary role in helping NIP carry out its mission in the
United States. State and local health agencies use CDC grant funds for a wide range of
activitiesincluding hiring staff, conducting surveillance, assessing immunization levels,
developing immunization registries, conducting education and outreach, and establishing
partnerships with community groups and private sector organizations.

CDC —Injury Prevention and Control. CDC provides national leadership for designing
programs to prevent premature death and disability and reduce human suffering and medical
costs caused by injuries. Work in the area of suicide prevention among our Nation’s elderly is
ongoing.
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# HCFA - Supplementing Medicare. One of HCFA's central concernsisthat Medicare
beneficiaries are able to get the care they need when they need it, and that they are not impeded
by factors such as cost, health status, location, or availability of primary care physicians or
specidists. Thisistrue not only for beneficiaries as a class, but most especialy for vulnerable
subgroups such as persons with disabilities and members of minority and economically
disadvantaged populations. Although Medicare provides beneficiaries with a basic set of health
benefits, they still are required to pay a significant amount out-of-pocket for premiums,
deductibles, and co-insurance. This cost can be prohibitive for many beneficiaries, particularly
for the approximately 12 percent who do not have private or public supplemental insurance.
HCFA'’s access to care performance goal will target financia barriersto care for these
beneficiaries. Emphasisin theinitia years of this goa will be on increasing enrollment for the
Medicare beneficiaries who are eligible for the Qualified Medicare Beneficiary (QMB) or the
Specified Low-Income Medicare Beneficiary (SLMB) programs.

# HCFA —Managed Care. Medicare has provided access for beneficiaries to mainstream
health care. The health care system is changing with growth in health maintenance
organizations and other forms of managed care as well as new delivery arrangements. HCFA's
goal isto ensure that al Medicare beneficiaries have a choice of a number of high quality health
care options in both fee-for-service and managed care. The following strategies will create
greater choice of health plans for Medicare beneficiaries. 1) The Balanced Budget Act of 1997
will allow contracting with other than traditional HMOs. It is hoped that some of the
applications may come from rural areas that have few or no managed care options. 2)
Utilization of a*“triage” approach will facilitate processing of managed care applications and
service area expansions from plans that will offer products in areas that have little or no
managed care penetration. 3) The offering of different plan choices through demonstration
projects, such as Choices, Socia/HMO, and ESRD capitation demonstration. These allow
promotion of managed care in areas that have not had much interest from traditional HMOs.
Under the Balanced Budget Refinement Act of 1999, a Bonus Payment Process has been
initiated as an incentive for amanaged care organization to enter a county where no other
managed care plans exist; either because non has ever been there or due to existing plans
terminating their Medicare contracts with HCFA and leave the county with no managed care
services.

# SAMSHA —Treatment Outcomes Study. Recognizing that most older adults receive menta
health and substance abuse (primarily alcohol related) servicesin a primary care setting, the
three SAMHSA Centers, in collaboration with HRSA, will be working to identify the
differences in outcomes between treatment models. The study continues to examine how the
location, type of provider, and type of health care financing affects the level of actua use of
substance abuse prevention services.

# |IHS-Prevention, Health Education, and Treatment. |HS screens the treatment population
for indication for abuse or neglect and assistsits local partners to engage in community-based
prevention initiatives which address HIV/AIDS risk behavior, violence, child abuse, physica
inactivity, nutrition, alcohol and substance abuse and tobacco use and cessation.
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# NIH —Research on Applied Gerontology. The National Institute on Aging's Edward R.
Roybal Centers of Research on Applied Gerontology conduct research with the goal of
keeping people independent, active, and productive in later life. Investigators at these centers
focus on trandating promising social and behavioral research findings into strategies to help
improve the lives of older people and their families in such areas as computer skills, driving,
exercise, caregiving, and nursing home care.

# SAMHSA - Linkagesamong Primary Care, Mental Health, Substance Abuse, and HIV
Servicesfor Older Americans. This TCE program will focus on developing linkages among
primary care, mental health, substance abuse and HIV for older Americans, with the goa of
learning how best to deliver services for adiverse group of older Americans (50 and over)
living with HIV/AIDS or at risk for HIV. The program model will address the primary and
secondary prevention needs of the population as well as the implementation of a continuum of
care for older Americans. To achieve this, approximately ten grants will be awarded and a
coordinating center will be established.

# AOA —GrantstoIndian Tribes. AoA’s American Indian, Alaskan Native and Native
Hawaiian Program awards grants to provide supportive and nutrition services, including both
congregate and home-delivered meals to older Native Americans.

# AO0A-Alzheimer’s Disease Demonstration Grantsto States. Through research conducted
by NIH and other parts of the Department, as well as through demonstration results of this
program, new behavioral approaches are rapidly emerging that encourage greater
independence and reduce disturbing behavior. The Alzheimer Demonstration Grant Program
provides an important mechanism for the systematic application of these research findingsto
the development and implementation of models of care for persons with Alzheimer’s Disease.

# OPHS- Activities and initiatives on cardiovascular disease, the prevention of osteoporosis, a
new older women'’s exercise and fitnessinitiative, and related activities are targeted at health
promotion and disease prevention for women.
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SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

Performance Goals Targets Actual
Performance
The rate of vaccination among persons >65 years | FY Ol:Influenza: 72%. | FY 01:
will be increased for influenza and pneumococcal Pneumococcal
pneumonia* CDC Plan pneumonia: 63%.
*|nfluenza and pneumococcal vaccination coverage | FY 00: Influenza:70%. | FY Q0:
goals for adults aged 65 and older are based on the | Pneumococcal
90% coverage goalsin Healthy People 2010. Itis | pneumonia: 60%.
expected that influenza vaccination coverage will
increase approximately 2% per year and FY 99: Therate of FY 99: 6/00

pneumococcal vaccination will increase about 3%
per year to redlized the 2010 goals.

vaccination among
non-ingtitutionalized
high-risk populations:
Influenza: 60%;
Pneumococcal
pneumonia: 54%.

FY 97: Influenza:65%.
Pneumococcal
pneumonia: 43%
(preliminary data from
NHIS)

FY 95: Influenza:58%.
Pneumococcal
pneumonia: 34%.

Meet State/Federal national enrollment targets for FY 01: 01/00 FY 01:

dudly €ligible beneficiaries (Medicare and FY 00: 01/00 FY 00:

Medicaid). HCFA Plan FY 99: set FY 2000 FY 99: 01/00

target

Increase the percentage of Medicare beneficiaries FY 01: 73% FY 01:

who have at |east one managed care option/choice. | FY 00: 73% FY 00:

HCFA Plan FY 99: 80% FY 99: 72%
FY 98: 72%
FY 97: 70%

Increase then maintain the high percentage of FY 01: 98% Fy 01:

Medicare +Choice enrollment transactions FY 00: 98% FY Q0:

processed on atimely basis. HCFA Plan FY 99: 98% FY 99: 98%
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and/or referring victims of family violence, abuse or
neglect (child, spouse, elderly). IHSPlan

Performance Goals Targets Actual
Performance

Increase overall pneumococcal and influenza FY 01: 2% over FY 00 | FY 0O1:
vaccination levels among adults aged 65 yearsand | FY 00: 65% FY 00:
older. IHSPlan FY 99: N/A FY 99: 3/00

FY 98: 63%
Increase the percentage of IHS, Tribal, and Urban FY 01: 80% FY O1:
medical facilities with Urgent Care or Emergency FY 00: 70% FY 00:
departments or services that have written policies FY 99: 60% FY 99: 64%
and procedures for routinely identifying, treating FY 98: 47%

PROGRAMS SUPPORTING THIS OBJECTIVE

AHRQ

Research on Health Costs, Quality, and
Outcomes

AoA

Supportive Services & Centers
Congregate Meals

Home-Delivered Meals

Alzheimer’s Initiative

Grantsto Indian Tribes

HRSA

Primary Care, Health Centers
IHS

Treatment and Prevention
NIH

Research Program

OPHS

Healthy People 2000

Office on Women's Hedlth

CDC
| mmunization

Injury Prevention and Control

HCFA
Medicare

Peer Review Organizations

Medicare+Choice
Medicad

SAMHSA

Knowledge Development and Application

Targeted Capacity Expansion

National Data Collection State Infrastructure

Protection and Advocacy
Mental Health Performance Partnership

Block Grant

Substance Abuse Block Grant
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HHs 26 Expand Accessto Consumer-Directed, Home and

Community-Based Long-Term Care and Health Services

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

#

AOA —Long-Term Care Ombudsman Program. The Long-Term Care Ombudsman
Program helps states to investigate and resolve complaints made by, or on behalf of, residents
of long-term care facilities related to action, inaction, or decisions that may adversely affect the
health, safety, welfare, or rights of residents. There are 52 State L ong-term Care Ombudsman
Programs which support ombudsman staff and volunteersin 564 local programs. AoA also
supports an Ombudsman Resource Center that offers training and technical assistance to
ombudsmen throughout the country.

AOA — Supportive Services and Senior Centers. AOA’s supportive services program funds
transportation, information and assistance, case management, personal care services, and a
range of services provided in senior centers. These funds provide el ders with information,
assistance and services which enable them to remain active and in the community.

AO0A — Congregate and Home-Delivered Nutrition Services. AOA supports congregate and
home-delivered meal programs to increase the nutritional intake of at-risk seniors. Home-
delivered meals enable older adults to avoid or delay costly institutionalization and allow them
to stay in their homes and communities. Congregate nutrition services also improve
participants’ health significantly and prevent more costly interventions. In addition, congregate
services allow older people the opportunity to engage in social activities that contribute to their
well-being.

AOA — Support for Caregivers. AOA isproposing to provide support for family caregivers as
authorized under Title I11 of the Older Americans Act. AoA will provide information,
assistance in access to services, counseling and support groups, and direct services to
complement informal care provided by families. Support to informal caregivers significantly
benefits them while delaying the need of care recipients for nursing home services.

AoOA- Alzheimer’s Disease Demonstration Grantsto States. Through research conducted
by NIH and other parts of the Department, as well as through demonstration results of this
program, new behavioral approaches are rapidly emerging that encourage greater
independence and reduce disturbing behavior. The Alzheimer Demonstration Grant Program
provides an important mechanism for the systematic application of these research findingsto
the development and implementation of models of care for persons with Alzheimer’s Disease.

HCFA —Programsfor All-Inclusive Carefor the Elderly. States have the option of
providing Medicaid coverage for categorically related groups, such as individuals who would
be igible for Medicaid if institutionalized, but who are receiving care under home and
community-based services waivers. The Balanced Budget Act made permanent the Programs
of All-inclusive Care for the Elderly (PACE), for eligible persons as a State option. PACE
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provides an alternative to institutional care for persons aged 55 and over who require anursing
facility level of care. The PACE team offers and manages all health, medical, and social
services, and mobilizes other services as needed to provide preventative, rehabilitative,
curative, and supportive services. This careis provided in day health centers, homes, hospitals,
and nursing homes--while hel ping the person maintain independence, dignity, and quality of
life. PACE functions within the Medicare program as well as under Medicaid. PACE
providers must make available all items and services covered under both Medicare and
Medicaid without amount, duration, or scope limitations, and without application of any
deductibles, copayments, or other cost sharing.

# HCFA —Nursing Home Initiative. HCFA continues to play asignificant role in the
President's Nursing Home Initiative announced in July, 1998. In FY 1999, HHS began
phasing-in key provisions of the initiative. Continued funding will be provided primarily for
State surveys of nursing homes, Federal surveyor oversight and developing a national crimina
abuse registry to screen potential nursing home employees. Continued efforts will also ensure
legal resources for the Office of the General Counsel and the Departmental Appeals Board to
provide judicia hearings and handle administrative and court litigation in atimely manner.

# |IHS-Division of Facilitiesand Environmental Engineering. IHS provides accessto
health services through construction of health care and sanitation facilities.

# SAMHSA - The Center for Mental Health Services, working in partnership with other
Federal agencies, State and local mental health authorities, service providers, consumers of
services, and their families, is providing a key function in guiding a system of care for
community based, consumer focused services. An example is the recently funded knowledge
development program on School Violence.

# OCR —Preventing Discrimination in Accessto HHS' Services. Following the decision by
the Supreme Court in the Olmstead case regarding the most integrated setting requirements of
the Americans with Disabilities Act (ADA), OCR has begun to determine how best to inform
beneficiaries of their rights and recipients of their responsibilities under the ADA with respect
to providing services in most integrated settings. OCR expects a significant increase in
complaint filings related to the Olmstead decision and in requests for technical assistance from
both providers and the disability community. OCR will take a two-pronged approach to
resolve these complaints. There first will focus on developing a model for collaboration and
cooperation among state Medicaid programs, complainants, advocacy organizations, and
HCFA to achieve voluntary resolution. The second isto conduct formal investigations, as
necessary, to determineif the requirements of the Olmstead decision are being followed by the
states.
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SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES
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construction of
appropriated facilities
FY 99: complete
scheduled phase of
construction of
appropriated facilities

Performance Goals Targets Actual
Performance
Decrease then sustain the reduced prevalence of FY 01: 10% FY 01:
the use of physical restraints in nursing homes. FY 00: 10% FY 00:
HCFA Plan FY 99: 14% FY 99: 12%
FY 98: 12%
FY 96: 17%

Reduce the prevalence of pressure ulcers (bed FYy 01: 01/01 FY 01:
sores) among patients of long-term care facilities. | FY 00: Set baselineand | FY 00:
HCFA Plan target

FY 99: NewinFY 2000 | FY 99: N.A.
Provide sanitation facilities to new or like-new FY 01: 6,350 New/Like | FY O1:
homes and existing Indian homes. IHS Plan 13,080 Existing

FY 00: 3,740New/Like | FY 0O:

11,035 Existing
FY 99: 5,900 New/Like | FY 99: 3,557 New/Like
9,330 Existing 13,014 Existing

Improve access to health care by construction of FY 01: complete FY 01:
the approved new health care facilities. IHSPlan | scheduled phase of

construction of

appropriated facilities

FY 00: complete FY 00:

scheduled phase of

FY 99: Accomplished

PROGRAMS SUPPORTING THIS OBJECTIVE

AHRQ

Research on Health Costs, Quality, and
Outcomes

ACA

Supportive Services & Centers

Congregate Meals

Home-Delivered Medls

National Family Caregiver Support Program
Alzheimer’ s Initiative

Long-Term Care Ombudsman

Grants to Indian Tribes

HCFA
Medicaid
Medicare
OCR

Preventing Discrimination in Accessto HHS

Services
SAMHSA

Knowledge Development and Application
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HHs27: Improve the Economic and Social Development of

Distressed Communities

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

#

Comprehensive, Coordinated Community Services. HHS community service programs,
such as ACF' s Family Violence Prevention Program, Community Services Block Grant,
Healthy Start, SAMHSA’s Mental Health Services for Children, and AoA’s Aging Network
are encouraged to build coordinated service networks.

ACF — The Empowerment Zone/Enter prise Community Initiative. The EZ/EC initiative,
in cooperation with the Department of Housing and Urban Devel opment, provides substantial
funding and technical assistance for community development corporations and other
organizations to create new business and employment opportunities.

SAMHSA - Targeted Capacity Expansion (TCE). The Center for Substance Abuse
Treatment’s TCE will focus on vulnerable populations which include minority communities,
women, and youth. As part of a“Strengthening Communities” initiative, services will be
targeted to certain geographic areas, including rural areas, small towns, and metropolitan areas
experiencing particularly acute substance abuse problems where appropriate linkages will be
made with Empowerment Zones. The program will continue to be responsive to emerging
drug trends, notably those identified in State-level data which will be available from the
National Household Survey on Drug Abuse. Programsin all areas will be based on sound,
scientifically-based evidence of effectiveness.

ACF — Temporary Assistance for Needy Families. TANF promotes work, responsibility
and self-sufficiency and strengthens families through funding of State-designed and -
administered programs that provide support to needy children and move their parents into
work.

ACF — Community Services Block Grant. CSBG provides arange of services and activities
having a measurable and potentially major impact on causes of poverty in the community.

ACF — Social ServicesBlock Grant. SSBG supports avariety of socia servicestailored to
supplement State investments in the self-sufficiency and well-being of low income populations
through State grants. SSBG funds also help improve and integrate services, create community-
based partnerships, and stimulate innovations.

ACF — Native American Programs. ACF s Social and Economic Development Strategies
program is based on the premise that local communities have the primary responsibility for
determining its own needs, planning and implementing its own programs, and for use of its
own natural and human resources. Through a direct grant funding relationship, Tribes and
Native communities have created administrative systems to operate their own socia and
economic programs, much in the same way as State and local governments. Support for the
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unique, government to government relationship that exists between Tribal governments and the
Federal government is reflected in this approach. Additiona priority funding areas include
native languages preservation and enhancement, environmental regulatory enhancement, and
environmental mitigation.

# HRSA —Primary Care, Health Centers. HRSA’s Hedlth Centers provide economic
development in the communities they serve, providing jobs for neighborhood residents and
business for local enterprises. Many are participating in the Empowerment Zone/Enterprise
Community program through ACF and the Department of Housing and Urban Devel opment.

# HRSA —Healthy Start. HRSA funds communities to reduce barriers to care, improve
perinatal systems, and support private sector partnerships that facilitate welfare to work and
community job creation, and reduce racial disparity in health status.

# ACF —Low-Income Home Energy Assistance Program. LIHEAP block grants provide
funds to States, Indian Tribes/Triba organizations and Insular areas to assist low-income
households in meeting the costs of home energy.

# CDC —HIV/AIDS Prevention. Thelargest portion of CDC's HIV prevention resourcesis
awarded to state, local, and territorial health departments. Priorities for these resources are
determined through the HIV prevention community planning process. This process brings
together representatives of affected communities and HIV-infected populations with health
department officials, scientists, and service providers to analyze the epidemic in their
jurisdiction, assess prevention needs, develop resource inventories, identify priority needsin
terms of populations and the most effective interventions to reach each population, and
develop a comprehensive plan for HIV prevention in the jurisdiction that reflects the
established priorities.

# SAMHSA — CSAP’s State Incentive Grant (SIG) Program will enable Governors/States to
examine their State Prevention Systems and redirect resources to critical targeted prevention
services within their states. Eighty-five percent of the SIG funds will be directed toward the
community level for implementing best prevention practices and improving the access/quality
of services.

# OPHS - Through its staffing of the Departmental Minority Initiatives Coordinating Committee
(DMICC), OPHS will guide and coordinate the formulation of action plans for the
implementation of the four minority-specific initiatives, which encompass Blacks/African
Americans, Hispanic/Latinos, American Indiang/Alaska Natives, and Asian Americang/Pacific
Idanders. While necessarily diversein their scope and goals, these initiatives share common
aims at improving institutional infrastructure and educational outcomes for disadvantaged
minorities.
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SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

Performance Goals Targets Actual
Performance
Increase the number of volunteer hours FY 01: 29.22 FY 01:
contributed by CSBG consumers in one or FY 00: 28.93 FY 00:
more community groups by 3 percent over the [ FY 99: 28.64 FY 99:
previous year (expressed in millions of hours). FY 97: 27 (baseline)
ACF Plan FY 96: 28.06
Increase the amount of non-Federal resources | FY 01: 1.39 FY 01:
brought into low-income communities by the FY 00: 1.38 FY 00:
Community Services Network (non-Federal FY 99: 1.36 FY 99:
funds mobilized). ACF Plan FY 97:1.26
(baseline)
FY 96: 1.20

PROGRAMS SUPPORTING THIS OBJECTIVE

ACF HRSA

Community Services Block Grant Primary Care, Health Centers
Family Violence Prevention Programs Hedthy Start

Low-Income Home Energy Assistance IHS

Native American Programs Division of Facilities and Environmental
Social Services Block Grant Engineering

CDC OPHS

HIV/AIDS Prevention SAMHSA

HCFA State Incentive Grants
Medicaid Targeted Capacity Expansion
Medicare
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HHSGoal 31 IMPROVE ACCESSTO HEALTH SERVICESAND
ENSURE THE INTEGRITY OF THE NATION'S
HEALTH ENTITLEMENT AND SAFETY NET
PROGRAMS

From the HHS Strategic Plan, September 1997. The estimated 44 million Americans who lack
any health insurance coverage, and the even larger number who are without insurance for
behaviora health care services, are at serious risk of going without essential hedlth care. Itisa
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 shrank from 69.2 percent
in 1987 to 63.8 percent in 1995. Without insurance, access to health services, particularly primary
and preventive services, is severely compromised. Other barriers to access include the absence of
health care facilities or professionals; 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 are the mechanisms through which the Department provides access to
care: Medicare and Medicaid, the new State Children’s Health Insurance Program, the Indian
Health Service (IHS), and the safety net programs (Community Health Centers, Ryan White Care
Program, Substance Abuse and Mental Health Block grants, Maternal and Child Health Program).
All are undergoing changes that affect access. The agents of change include the emergence of
managed care, demographic trends, changes in the relations among the country’s levels of
government, and the expanding 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—modeled on the highly successful Operation Restore Trust and involving
multiple components of the Department of Health and Human Services (HHS), as well as the
Department of Justice (DOJ)—is expected to curb strictly and severely fraud and abuse in these
programs. Areas of concern encompass fraud perpetrated by providers and beneficiaries as well as
program payment policies that may reimburse excessively for certain types of services, and
management practices that are wasteful or inefficient. The Department’ s program strategy targets
al of these.

The Department’ s strategy has three components. First, HHS will work with the Congress and the
states to broaden access to services by enlarging the percentage of children and adults who have
health insurance coverage. Second, the Department will maximize 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 integrating specialized safety net
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programs with Medicare and Medicaid. Third, HHS will expand its efforts to prevent waste,
fraud, and abuse in al of its programs—but particularly in Medicare and Medicaid because of their
size and their impact on the total health care system.
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HHs3.1: | ncrease the Per centage of the Nation’s Children and
Adults Who Have Health Insurance Coverage

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# HCFA —States Children’sHealth Insurance Program. The Balanced Budget Act of 1997
created the States' Children’s Health Insurance Program (SCHIP) under Title XXI if the Socia
Security Act. For FY 2001, the statute appropriates $4,275,000,000 for allotments to States
and territories for this program. HCFA continues to work with the States, other parts of HHS,
other Federal agencies, and the private sector on a broad array of outreach activities to reach
uninsured children. These activities include educating Federal workers, State workers and
grantees about children’s health outreach, and educating families about their potential eigibility
for health insurance. It aso includes coordinating efforts across States, community-based
organizations, advocacy groups, Government grantees, such as Information, Counseling, and
Assistance Agencies (ICAs), and private sector groups to identify or establish networks,
coalitions and partnerships that can play an instrumental role in the development and
implementation of outreach and enrollment strategies for both Medicaid and SCHIP
populations.

# HCFA —TheHealth Insurance Portability and Accountability Act (HIPAA). HIPAA
was enacted to promote access to health insurance coverage to people who had lost their
insurance, often through job dislocation, or who were previously uninsurable because of their
health status. HHS, through HCFA, is responsible for ensuring that States enforce HIPAA
provisions with respect to issuers of coverage in the group and individual markets. If States do
not have similar protections in place, do not pass appropriate laws, or do not substantialy
enforce them, HCFA isrequired to take enforcement actions. Since HCFA has now assumed
enforcement authority in three States, we must take on certain responsibilities which were
previously conducted by the State. This reflects a significant new role for HCFA.

# HCFA — Qualified Medicare Beneficiary (QMB) or the Specified L ow-Income Medicare
Beneficiary (SLMB) programs. A central concern of HCFA isthat Medicare beneficiaries are
able to get the care they need when they need it, and that they are not impeded by factors such
as cost, health status, location, or availability of primary care physicians or specialists. Thisis
true not only for beneficiaries as a class, but most especialy for vulnerable subgroups such as
persons with disabilities and members of minority and economically disadvantaged populations.
HCFA'’s goa with regard to this concernsisto improve access to care for elderly and disabled
Medicare beneficiaries who do not have public or private supplemental insurance. Intheinitia
years of its endeavor toward this goal, HCFA will concentrate on enrollment of individuals
who are eligible for the Qualified Medicare Beneficiary (QMB) or the Specified Low-Income
Medicare Beneficiary (SLMB) programs. These programs were enacted to help low-income
Medicare beneficiaries with their Medicare cost-sharing expenses. States are required to pay
for the premiums, deductibles, and cost sharing for QMBs, and the Part B premium for
SLMBs. Despite the existence of these programs, it has been documented that a substantial
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proportion of individuals eligible for these programs are not enrolled. (For example, two
studies estimated non-participation rates for QMB to range from 40 to 60 percent.)

HCFA —Medicare/Medicaid Linked Data Files. Asevident in the previous initiative,
individuals who are dualy eligible for Medicare and Medicaid are an important and growing
segment of beneficiaries. Through continued innovation and reform in the Medicare and
Medicaid programs, HCFA fosters a service delivery system that is better integrated and more
flexible in meeting the needs of dually digible beneficiaries. The joint Federd and State
interest in dual eligibles has resulted in an examination of the data that are available to obtain
knowledge about the demographic characteristics, health status, disease episodes, support
services, health services utilization, and expenditures of this population. HCFA is providing
the States with the Medicare utilization data for dual eligibles and enabling the States to do
their own linking with their Medicaid files. Thiswill respond to States' needs and provide
them with flexibility to perform State-specific data projects.

HRSA —Primary Care, Health Centers. HRSA's Health Centers will undertake outreach
incentives and enrollment assistance to the uninsured who are eligible for coverage under the
State Child Health Insurance Program or Medicaid. Centers in a significant number of States
are adready participating in an Outstationed Eligibility Demonstration in collaboration with
HCFA. These and other outreach efforts will be extended in FY 2000.

HRSA —Maternal and Child Health Block Grant. TitleVV and CSHCN program directors
work with the Medicaid and SCHIP program directorsin their state to identify and enroll
Medicaid and SCHIP €eligible children. This has been amajor priority and the subject of many
national meetings and communications since the passage of SCHIP legidation.

HRSA —Maternal and Child Health, Healthy Start. HRSA, in collaboration with States,
will intensify its technical assistance to the Healthy Start projects to facilitate training of project
staff and community residents on outreach, education, eligibility assessment, and enrollment
activities. In addition, the Healthy Start projects will support the monitoring of quality of
services provided under CHIP and serve as advocates in breaking down barriers to care for
families.

OCR - Preventing Discrimination in Accessto HHS Services. OCR will continue to
provide technical assistance and training to HCFA and HRSA staff in reviewing state CHIP
plans, noting civil rights concerns/problems. OCR will follow up with state agencies, providing
technical assistance and outreach as they implement and modify their plans to ensure that they
incorporate methods of program administration that guarantee effective civil rights protection
for program participants.

OPHS— OPHS provides policy analysis and OPHS' perspective on awide-variety of issues
associated with the implementation of the State Child Health Insurance Program and Child
Headlth Initiative.
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SELECTED FY 2001 PERFORMANCE GOALS AND MEASURES

Performance Goals Targets Actual
Performance
Decrease the percent of children without health FY 01: 10% Fy 01:
insurance. HRSA Plan FY Q0:
FY 99: 01/01
FY 98: 04/00
FY 97: 14%
FY 96:
FY 95: 14%
Increase the percent of potentially Medicaid eligible | FY 01: 80% FY 01:
children who have received a service paid by the FY 00:
Medicaid program. HRSA Plan FY 99: 01/01
FY 98: 04/00
FY 97: 70%
Increase the number of uninsured and underserved FY 01: 9.7M FY 01:
persons served by Health Centers, with emphasison | FY 00: 9.6M FY 00:
areas with high proportions of uninsured childrento | FY 99: 8.9M FY 99: 5/00 (9.15 est)
help implement the SCHIP program. HRSA Plan FY 98: 8.7M
FY 97: 8.3M
Increase enrollment of eligible Medicare FY O1: Will set target | FY O1:
beneficiaries in programs for dually eligible during FY 2000
beneficiaries, such asthe QMB and SLMB FY 00: Increase FY 00:
programs. HCFA Plan enrollment by 4%
FY 99: Establish a FY 99: Goal Met
target
Ensure compliance with HIPAA requirementsin FY 01: 60% Fy 01:
direct enforcement States (California, Missouri, and | FY 00: 30% FY 00:
Rhode Idand) by increasing the use of policy form | FY 99: New In2000 FY 99: New In 2000
reviews. HCFA Plan

PROGRAMS SUPPORTING THISOBJECTIVE

HCFA

Medicare

Medicaid

Children’s Hedlth Insurance Program
Health Insurance Portability and
Accountability Program

Maternal and Child Hedlth, Healthy Start

Community Health Centers

OPHS

Office of Disease Prevention and Health
Promotion

OCR

Preventing Discrimination in Accessto HHS
Services
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HHs32: Increase the Availability of Primary Health Care Services

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# HRSA —Primary Care, Health Centersand the National Health Service Corps. HRSA's
Health Centers and the National Health Service Corps form a cost-effective, integrated safety
net for underserved and uninsured children, adults, migrant workers, homeless individuals,
public housing and U.S./Mexico border residents in approximately 4,000 communities across
the country and will serve over 11.0 million personsin FY 2000 who would otherwise lack
access to primary care clinicians. This community-based network delivers preventive and
primary care services for the neediest, poorest, and sickest patientsin rural and inner city areas,
through a Federal, State, and community partnership approach. Heath Centers and the NHSC
contribute to decreases in racial and income disparities by providing preventive services and
risk reduction to a population that is largely minority (64%) and low income (86%) and
disproportionately uninsured (41%).

# HRSA —Maternal and Child Health Block Grant (MCHBG). State Title V programs use
appropriated formula grant funds for capacity and systems building, public information and
education, knowledge development, outreach and program linkage, technical assistance,
provider training, evaluation, support for newborn screening, lead poisoning and injury
prevention, additiona support services for children with special health care needs, and
promotion of health and safety in child care settings. Specia efforts are made to build
community capacity to deliver such enabling services as care coordination, transportation,
home visiting, and nutrition counseling. Where no services are available, States also use Title
V to subsidize or provide categorical direct care.

MCHBG aso provides assistance and care for some of the new children and critical new needs
identified by SCHIP and Medicaid outreach that cannot be met by Medicaid or State Child
Health plans, such as additional trandation, case management, transportation, special public
health, disability, and gap filling services (frequently referred to as “enabling services’) needed
to make Medicaid effective for low-income children.

# HRSA —Maternal and Child Health, Healthy Start. Healthy Start focuses on the need to
strengthen and enhance community systems of perinatal health by helping communitiesto fully
address the medical, behavioral and psychosocia needs of women and infants. The FY 2001
program will provide for a continuing opportunity to reduce factors contributing to infant
mortality by adaptation of successful Healthy Start models of intervention in urban and rura
communities with high rates of infant mortality, especialy among racial/ethnic populations, and
to share the lessons learned with States, communities, and academic and professiona
organizations.

# OPHS/HRSA — Family Planning Program. This program supports a nationwide network of
4,600 clinics and provides reproductive health services to approximately 4.5 million persons
each year. In addition to contraceptive services, Title X also supports a broad range of
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prevention-oriented reproductive health care activities, including counseling, routine
gynecological care, HIV and STD prevention education, hypertension screening, reproductive
cancer screening, and testing and treatment for sexually transmitted diseases.

# HRSA —Maternal and Child Health, Universal Newborn Hearing Screening. This
partnership with CDC, NIH, and the Department of Education will promote universal newborn
hearing screening prior to hospital discharge thereby greatly lowering the age at which children
with congenital permanent hearing loss are identified and increasing the ability of these children
to perform on school related measures. HRSA will address critical gaps by supporting grants
to the States to develop and expand statewide universal newborn hearing screening programs,
link screening programs to intervention within the community service system, monitor the
impact of early detection and intervention on child, family, and systems, and provide technical
assistance.

# HRSA —Maternal and Child Health, Emergency Medical Servicesfor Children (EMSC).
A joint effort of HRSA and the Nationa Highway Safety Administration, EMSC is designed to
ensure that all children and adolescents, no matter where they live or where they travel, can
receive appropriate care in a health emergency. It seeksto improve all aspects of children’s
acute emergency medical care, including pre-hospital care, emergency department care,
hospital care, and rehabilitation, and to prevent such emergencies from occurring. FY 2001
funds will enable the States to continue to promote the regionalization of care and to make
system improvements to ensure that all components of an effective EM SC system are in place.

# CDC —Immunizations. The National Immunization Program (NIP) focuses on several mgor
programmatic areas to achieve its goas, including childhood immunization, adult
immunization, and global polio eradication. Although NIP has assistance from many partners,
state and local health agencies play a primary role in helping NIP carry out its mission in the
United States. NIP ensures quality immunization services by awarding grants to states and
large local health departments; offering technical, epidemiologic, and scientific assistance to
state and local areas; monitoring immunization coverage; ensuring an adequate supply of
vaccine by overseeing vaccine purchases made through CDC contracts and managing the
Vaccines for Children program; developing immunization registries; and conducting
operational research to develop new and improved delivery strategies.

# HCFA —Childhood Immunization. Immunization in children with the complete series of
vaccinationsin the first two years of life is awidely accepted health care strategy. Itisahighly
effective intervention to prevent a number of diseasesin children and to prevent serious
outbreaks of illness. The Medicaid program covers vaccines for children as a basic mandatory
covered service. The central importance of childhood immunization is also recognized by the
States' Children’s Health Insurance Program (SCHIP). Under the legidation, States that
create a separate SCHIP program must include coverage of the complete series of
immunizations. States also are prohibited from imposing co-payments or deductibles on
immunization services.

# HCFA —Peer Review Organizations. Appropriate use of effective medical servicesisa
critical component of HCFA'’s focus on Medicare beneficiaries. HCFA's efforts to improve
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medical treatment through its collaboration with Peer Review Organizations is the basis for its
performance goals to: 1) increase influenza vaccination, 2) increase the use of mammograms,
3) increase heart attack survival, and 4) increase diabetic eye exams. PROs, which serve
under contract with HCFA, conduct cooperative improvement projects in which they use data
to identify opportunities to improve care, and then work to develop interventions that will
bring improvement for subject quality indicators. Pertinent to the HCFA performance plan,
HCFA and the PROs are working with providers, health plans, and others on influenza
vaccination projects, and are networking with local project collaborators to provide education
and reminders to improve mammography rates.

ACF - Head Start emphasizes the importance of the early identification of health problems.
Every child isinvolved in a comprehensive health program, which includes immunizations,
medical, dental, and mental health, and nutritional services.

CDC —Tuberculosis. CDC has developed a national plan to eliminate TB from our country.
To achieve this goal, CDC works with local, state, national, and international partners to
improve the prevention, diagnosis, and treatment of TB disease. In addition to promoting the
more effective use of existing tools for combating TB, CDC isworking to develop new
diagnostic and treatment tools.

CDC —Breast and Cervical Cancer Prevention. Through CDC'’s Nationa Breast and
Cervica Cancer Early Detection Program (NBCCEDP), CDC supports activities at the state
and national level in the areas of screening, referral and follow-up services, quality assurance,
public and provider education, surveillance, collaboration, and partnership development. The
screening program ensures that eligible women have access to these preventive services, and
that state programs. inform all women of the value of early detection, educate physicians
about recommended screening guidelines, ensure the quality of mammograms and Pap tests,
monitor program effectiveness through appropriate surveillance and evaluation activities, and
build effective community-based partnerships for early detection and follow-up.

CDC — Diabetes and Other Chronic Diseases. In order to prevent or significantly
ameliorate the disabling and costly complications of diabetes, CDC'’ s Diabetes Control
Programs emphasi ze ensuring that persons with diabetes have access to quality diabetes care
and services. In FY 1999, CDC provided support to 16 states at the comprehensive level.
Comprehensive programs include core program activities and emphasize implementation of
public health strategies throughout the entire state, with an expected improvement in access to
affordable, high quality diabetes care and services.

IHS — Restoring Accessto Health Care Initiative. In FY 2000, IHS began an initiative to
restore access to basic health services, including assuring that there are adequate facilities and
equipment for the provision of health services and providing adequate support services to the
tribal health delivery system.

HRSA — Rural Health Outreach Grants. The Rural Health Outreach and Rural Network
Development Grant Programs support the delivery of basic health services to hundreds of
thousands of Americansliving in underserved rural areas of the country. A wide range of
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services including primary care, mental health, dental care, health education, specialty care,
hospice care are provided through the Outreach Grant Program to small rural communitiesin
amost every state. A few other communities are receiving Network Development Grants to
help them develop fully integrated systems of care. These systems usually involve efforts by
the local hospital, physicians groups, long-term facilities and even public health agencies to
better organize and manage scarce health care resources in rural communities.

# HRSA —Teehealth. HRSA will continue its current rura telehealth activities and anticipates
supporting exploratory activities in urban underserved communities. HRSA will support
projects to examine the role of telecommunications in improving the ability of rura
communities to improve the quality of care services and educational opportunities for health
professionals. HRSA will aso provide support for an assessment of the practical value of
telehealth technologies for reaching the underserved, isolated populations in urban settings.
Further funds will be provided to support two regional technical assistance centers that will
provide technical advice to local communities and providers on the development of telehealth
programs.

# HRSA —Health Professions— FY 2001 strategies for improving access to health care include
increasing the number of health care and public health providers from minority and
disadvantaged backgrounds; fostering community-based education and training especially in
underserved areas; supporting training that is directed at the special needs of vulnerable,
underserved populations; and enhancing service to underserved communities.

# OCR —Preventing Discrimination in Accessto HHS' Services. Recent studies by HHS,
various non-profit organizations, universities and other public agencies have shed light on
serious disparities in the health status of race and ethnic minorities and in practitioner referrals
of minorities for specific diagnostic and therapeutic procedures. OCR istaking stepsto
determine whether violations of Title VI and other laws enforced by OCR are contributing
factors to these disparities. OCR has begun the process of studying the issue by conducting
research, meeting with community-based organizations, media providers, public officials, and
concerned individuals. In addition, OCR will continue to work with health care and social
services providers, state and local agencies and HHS partners, to ensure that persons of limited
English proficiency are not discriminated against on the basis of national origin.

OCR will concentrate its resources on the critical civil rights issues surrounding changesin
health care coverage and services, including increased use of managed care, that are
undertaken in the states. OCR will focus on assessing the effects of managed care on services
to minority and disability communities. It will expand the number of reviews concentrating on
ensuring that, as both Medicare and Medicaid expand the sue of managed care, racia and
national minority individuals and persons with disabilities are treated in a nondiscriminatory
manner.

# OPHS - The Bilingual/Bicultural Service Demonstration Grant Program will continue to
support community-based projects to improve access to health care services for limited-
English-proficient (LEP) populations. All projects focus on improving the ability of health care
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providers and other health care professionalsto deliver linguistically and culturally competent
health care services to LEP populations.

# OPHS - The Office on Women' s Health proposes to establish a mechanism by which the
National Centers of Excellence in Women’s Health can compete for funds to carry out
activities in three specific areas, modeled after the Special Interest Projects funded through the
CDC Prevention Centers. Thesethree areasare:  older women'’s health, specifically the
development of outreach and preventive services to elderly women; the development of cross-
disciplinary training programs for health professionals, e.g., nursing and public health with
medicine, with afocus on women'’s health; and the development of programs focused on
prevention and clinical services for women at risk of or living with HIV/AIDS.

SELECTED FY 2001 PERFORMANCE GOALS AND MEASURES

Performance Goals Targets Actual
Performance
Assure access to preventive and primary care HC
for low incomeindividuals (i.e., a or below | NHSC* FY 01:
200 % of poverty) in the Health Centers. FY 01: 86% 8.26M 2.0M | FY 00:
HRSA Plan FY 00: 86% 8.26M 2.0M | FY 99: 5/00 HC& NHSC
FY 99: 86% 7.65M 1.8M | FY 98: 86% HC
*Health Centers/National Health FY 97: 86% HC
Service Corps sites
Assure access to preventive and primary care HC
for minority individuals (racial minoritiesor | NHSC FY 01:
of Hispanic origin) in the Health Centers. FY 01: 65% 6.24M 1.5M | FY 00:
HRSA Plan FY 00: 65% 6.24M 1.5M | FY 99: 5/00 HC& NHSC
FY 99:65% 5.79M 1.4M | FY 98: 64% HC
FY 97: 65% HC
Assure access to preventive and primary care HC NHSC
for uninsured individuals in the Health FY 01: 45% 4.37/M 1.0M | FY 0L
Centers. HRSA Plan FY 00: 43% 4.10M .99M | FY 00:
FY 99: 42% 3.80M .88M | FY 99: 5/00
FY 98: 41%
FY 97: 39% (HC)
Decrease proportion of Health Center users | FY 01: 13 FY 0L
who are hospitalized for potentially FY 00: 13.5 FY 00:
avoidable conditions. HRSA Plan FY 99: 14 FYy 99:
FY 98: 5/00
FY 97: 14.7/1000
Norm: 18.9/1000
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treatment regimen. CDC Plan

Performance Goals Targets Actual
Performance

The percentage of TB patients that will FY 01: 88% FY 01: Mid/03
complete a course of curative TB treatment | FY 00: 85% FY 00: Mid/02
within 12 months of initiation of trestment FY 99: 85% FY 99: Mid/01
(some patients require more than 12 months). FY 97: 72.4%
CDC Plan FY 94: 67.6%
A minimum percentage of contacts of FY 01: 78% FY 01: Late/03
infectious cases who are placed on therapy FY 00: 75% FY 00: Late/02
for latent TB infection will complete a FY 99: 75% FY 99: Late/00

FY 97: 71.6%
FY 93: 68.4%

Increase proportion of Health Center women
receiving age-appropriate screening for
cervical and breast cancer. HRSA Plan

Up-to-date PAP Tests
FY 01: 94%
FY 00: 92%
FY 99: 90%

Up-to-date Mammograms
FY 01: 70%

FY 00: 67.5%

FY 99: 65%

Up-to-date Clinical Breast
FY 01: 85.5%

FY 00: 84%

FY 99: 82.5%

FY 01:
FY 00:
FY 99:
FY 95:

4/01
5/00
88.5%

FY 01:
FY 00:
FY 99:
FY 95:

4/01
5/00
62.5%

FY 01:

FY 00: 4/01
FY 99: 5/00
FY 95: 80.5%

provided. CDC Plan

100,000

Excluding breast cancersdiagnosed onand | FY 01: 73% Fy O1:

initial screen in the NBCCEDP, at least 73% | FY 00: 72% FY 00:

of women aged 40 and older will be FY 99: 71% FY 99: 3/00

diagnosed at localized stage. CDC Plan FY 98: 70%
FY 95: 70%

Excluding invasive cervical cancers FY 01: No more than 22 Fy 01:

diagnosed on an initial screen in the per 100,000

NBCCEDP, the age adjusted rate of invasive | FY 00: No more than 22 per | FY 00:

cervical cancer in women aged 20 and older | 100,000

is not more that 24 per 100,000 Pap tests FY 99: No more than 22 per | FY 99: 3/00

FY 98: 23 per 100,000
FY 95: 26 per 100,000
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Performance Goals Targets Actual
Performance
Increase the percentage of Medicare FY 01: 51%* FY O1.
Beneficiaries age 65 and over who receivea | FY 00: 60%** FY 00:
mammogram every two years. FY 99: 59%** FY 99:
*New data source (Medicare Clams FY 98:
Data) will be employed for Fy 2001. | FY 97: 45%*
e Intgit%ioacsel;lanonal Heslth FY 94: 55%**
Increase the percentage of Medicare
beneficiaries age 65 years and older who
receive vaccinations.
— annual influenza vaccination FY 01: 72%* Fy O1:
FY 00: 60%** FY Q0:
FY 99: 5906** FYy 99:
FY 98:
FY 97: 63%**
FY 95: 58%**
FY 94: 550%6**
— lifetime pneumococcal vaccination FY 01: 55%* Fy 01:
FY 00: New in 2001 FY Q0:
FY 99: New in 2001 FYy 99:
FY 94: 25%*
HCFA Plan *New data source (Medicare Current
Beneficiary Survey) will be employed
for FY 2001.
**Data source: National Health
Interview Survey
For al states that receive CDC funding for FY 01: Increase FY 96 Fy 01:
comprehensive diabetes control programs, baseline by 10%
increase the percentage of diabetics who FY 00: Increase FY 96 FY 00:
receive an annual eye exam and annual foot | baseline by 10%>
exam. CDC Plan FY 99: 10/00
FY 98: Eye 64.7%
Foot 56.5%
FY 96: Eye 62%
Foot 52%
Increase percent of Health Center userswith | FY 01: 90% Fy 01:
diabetes with up-to-date testing of FY 00: 80% FY 00:
glycohemoglobin — % adults with diabetes FY 99: 60%* FY 99: 6/00
tested at recommend intervals. HRSA Plan FY 98: 43% (97 study)
*Diabetes Initiative at 90%
for first 100 HCs Norm: 20%
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FY98: 616,000

*number of persons served per year

Performance Goals Targets Actual
Performance

Increase proportion of Health Center adults | FY 01: 96% Fy 01:
with hypertension who report their blood FY 00: 93% FY 00: 4/01
pressure is under control. HRSA Plan FY 99: 92% FY 99: 5/00

FY 95: 90%
Develop and operate collaborative modelsof | FY0l:  854,000* Fy 01:
health care services in rural areaswhich will | FY00: 764,000 FY 00:
serve underserved populations. HRSA Plan | FY99: 680,000 FY 99: 9/00

FY 98: 630,000

Increase the number of children served by FY 01: 24M FY 01:
Title V, Maternal and Child Health Block FY 00:
Grant. HRSA Plan FY 99: 01/01

FY 98: 04/00

FY 97: 20.2 million
Increase annual access to dental servicesfor | FY 01: 25% Fy 01:
the AI/AN population. IHS Plan FY 00: 23% FY 00:

FY 99: 21% FY 99: 23%

(provisional)
FY 98: 24.5%

Increase the percentage of Medicaid two-
year old children who are fully immunized.
(To be achieved in 3 phases for State

groupings.)

— Groupl States
(baseline: 1999-2000; first report:
2001)

— Group 2 States
(baseline: 2000-2001; first report:
2002)

— Group 3 States
(baseline: 2001-2002; first report:
2003)
HCFA Plan

FY 01: First Report
FY 00: Set Basdline
FY 99: Not Applicable

FY 01: Set Basdline
FY 00: Not Applicable
FY 99: Not Applicable

FY 01: Begin basdline
activities

FY 00: Not Applicable

FY 99: Not Applicable

FY 01:
FY 00:
FY 99: Not Applicable

FY 01:
FY 00: Not Applicable
FY 99: Not Applicable

FY 01: Not Applicable

FY 00: Not Applicable
FY 99: Not Applicable

Increase the percentage of Head Start
children who receive necessary medical
treatment.

FY 01: 92%
FY 00: 90%
FY 99: 88%

FY 01:
FY 00:
FY 99: 87%
FY 98: 88%
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Title VI in LEP reviews/investigations.
Measure: Increased # corrective actions and
no violation findings. OCR Plan

Performance Goals Targets Actual
Performance

In order to increase access for minoritiesand | FY 01: 33 Fy 01:
persons with disabilitiesto FY 00: 30 FY 00
nondiscriminatory services in managed care | FY 99: 40 FYy 99: 27
settings, OCR will increase # managed care FY 98: 10
plans found to be in compliance with Title
V1, Section 504 and the Americans with
Disabilities Act. Measure: Increased # of
corrective actions and no violation findings.
OCRPlan
In order to increase accessto HHS services | FY 01: 153 FY 01:
for limited English proficient (LEP) persons, | FY 00: 151 FY 00:
OCR will increase # HHS grantees and FY 99: 125 FY 99: 146
providers found to be in compliance with Fy 98: 98
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PROGRAMS SUPPORTING THIS OBJECTIVE

ACF
Head Start
ASPE
Policy Research
CDC
Immunization
Tuberculosis
Breast and Cervical Cancer Prevention
Diabetes and Other Chronic Diseases
HCFA
Medicare
Medicaid
Children’s Hedlth Insurance Program
Health Professions and Nursing Training
Programs
HRSA
Primary Care
Health Centers
National Health Service Corps
Maternal and Child Health
Maternal and Child Health Block Grant
Healthy Start Initiative
Universal Newborn Hearing Screening
Emergency Medical Services for Children
Traumatic Brain Injury Program
Rural Hedlth
Rura Health Outreach Grants
Rural Health Policy Development
Telehealth
Workforce Information and Analysis
Health Education and Assistance Loans

IHS

Treatment
Hospitals & Health Clinics
Dental Services
Mental Health
Alcohol & Substance Abuse
Contract Health Services

Urban Health
Indian Health Professions
Prevention

Public Health Nursing
Health Education
Community Health Representatives
Environmental Health Support
Capital Programming/Infrastructure
Health Care Facilities Construction
OCR
Preventing Discrimination in Accessto HHS
Services
OPHS
Office of Minority Health
Office of Women's Hedlth
SAMHSA
Knowledge Development and Application
Children’s Mental Health Services
Protection and Advocacy
Substance Abuse Block Grant
Mental Health Performance Partnership
Block Grant

3/17/00

14HS FY 2001 Performance Plan Summary — 142



HHs33 I mprove Access to and the Effectiveness of Health Care
Servicesfor Personswith Specific Needs

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# HRSA —HIV/AIDS. HIV Care. Funds are used to support a wide range of services. home
and community-based health care and support services; continuation of health insurance
coverage, through a Health Insurance Continuation Program (HICP); pharmaceutical
treatments, through the ADAP Program; HIV care consortia that assess needs, organize and
deliver HIV services in consultation with service providers, and contract for services,; and
direct health and support services.

HIV Emergency Relief Grants. These grants are used for community-based outpatient health
and support services for low-income persons living with AIDSHIV, including comprehensive
medical care, prescription drugs, counseling, transportation, meals-on-wheels programs, home
care and hospice care. Funds may also be used to provide in-patient case management for
AIDS/HIV patients to prevent unnecessary hospitalization or to expedite hospital discharge.

HIV Early Intervention Services. This program supports outpatient HIV early intervention
services, specificaly targeting previoudy underserved populations, which have had limited
access to care, including women, children, adolescents, racial and ethnic minorities, and
substance abusers. In FY 2001, HRSA plansto fund new sites, al of which are communities
of significant need for Federal support.

HIV Pediatric Grants (Women, Children, Youth). This program focuses on increasing the
access of HIV/AIDS-affected women, infants, children, and youth to a comprehensive,
community-based, family-centered system of care. The focus of the program has further
expanded to develop innovative models that link systems of comprehensive community-based
medical and socia services for the affected population with the National Institutes of Health
and other clinical research trials. Funds support innovative strategies and models to organize,
arrange for, and deliver comprehensive services through integration into ongoing systems of
care.

Dental Services Program. Through grants, this program reimburses accredited dental schools
and other post-doctoral dental education programs for the documented uncompensated costs
they have incurred for providing oral health treatment to HIV infected patients.

# OPHS - The Office of HIV/AIDS Policy (OHAP) manages the overall HIV/AIDS activities
throughout the Department. OHAP' s coordination efforts integrate the Department’ s policies,
programs and activities designed to prevent the occurrence of HIV infection and AIDS and
promote effective mechanisms to serve those infected with HIV. Thisincludes analyzing and
contributing to the design of the Department’ s priorities to ensure a comprehensive national
response to the HIV/AIDS epidemic. OHAP also provides advice and guidance to the
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Assistant Secretary for Health and Surgeon Genera (ASH/SG), the Deputy Secretary and
Secretary of the Department on HIV/AIDS programs and policies.

Activities and responsibilities of the office include the management of the Department’s 25
member HHS Coordinating Group on HIVV/AIDS which serves as the forum for providing
advice and guidance to OPDIVs, STAFFDIVs and the Secretary on critical issues concerning
HIV/AIDS policy and the Secretary’ s Advisory Committee on Blood Safety and Availability
and the ASH/SG’ s Blood Safety Committee involving arange of Department-wide initiatives
and activities within the purview of these committees.

OPHS — A comprehensive Surgeon Generad's report on mental health (the first ever on this
area of health care) scheduled for release in FY 2000 will include cutting edge information
about the status of mental health research and services within the United States. The report is
expected to serve as abasis for shaping the Federal government's future mental health program
initiatives, as well as providing the public with valuable information about mental health issues
impacting the country. As mental health and mental illness become more main stream and less
stigmatized, health insurance coverage is likely to become less restrictive.

SAMHSA — The Comprehensive Community Mental Health Servicesfor Children and
their Families Program seeksto provide intensive community-based services for children
with serious emotional disturbances and their families. The program features a broad array of
services tailored to meet the needs of the child through an individualized service planning
process. In FY 2001, HHS will continue to support and utilize evaluation findings with
approximately 50 grants, allowing continued national progress in improving outcomes for a
larger number of children with serious emotional disturbances and their families.

SAMHSA - The new Center for Mental Health Services Targeted Capacity Expansion
program has been designed to improve and enhance existing mental health systems at the
municipal, county, and tribal government levels to generate new mental health system capacity.
It will consist of three magjor elements: 1) expanding loca prevention and early intervention
services; 2) addressing gaps in community health care; and 3) engaging federal government
partners through program linkages.

NIH —Mental Health Research. NIH will collaborate with SAMHSA to develop anew
initiative on mental health in FY 2001. The initiative will integrate research and prevention
strategies with action designed to improve the delivery of mental health services. Specia
emphasis will be placed on public health issues relating to the mental health of adolescents,
minorities, and the aged, and of individuals with multiple diagnoses, including drug and mental
disorders.

NIH —Mental Health and Health Disparity. Large differences exist across ethnic, racial,
and gender groups in access to care for menta illness, in understanding of mental health, in
treatment seeking behavior, and in the prevalence of some forms of mental iliness. Research on
mental illness and mental health will continue to range from the laboratory bench to the
treatment clinic, including trandating state-of-the-art scientific knowledge to community-based
practice. Magor areas for study include the effects of culture on mental disorders, the
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economic and socia barriers to diagnosis and treatment, how gender differences influence the
development and course of mental disorders, and the behavioral and cognitive effects of
environmental exposures on children.

# HRSA —Maternal and Child Health Block Grant. HRSA provides additiona fundsto
States to provide services for the approximately 12 million children who are presently in critical
need of multi-disciplinary services and do not have adequate insurance to meet the special
needs necessary to develop, function and learn, including optiona benefits not provided by
some state CHIP plans and urgent treatment and preventive services for children who will
continue to be uninsured and under-insured. This program aso supports the devel opment of
coordinated care delivery systems and services for children with special health care needs.

# SAMHSA — A major objective of the National Drug Control Strategy isto close the treatment
gap for substance-abuse victims and reduce drug use by 50 percent in the next ten years. To
improve program impacts for this special needs population in FY 2001, SAMHSA will expand
efforts in two programs that focus on reducing the treatment gap: 1) the Substance Abuse
Prevention and Treatment Block Grant, which will provide for nationwide expansion of
treatment services and aid in the reduction of treatment waiting lists; and, 2) the Targeted
Capacity Expansion Program, which will provide rapid and strategic responses to the demand
for acohol and drug abuse treatment services that are regional or local in nature.

# ACF —Developmental Disabilities (DD). In order to improve the health of people with
developmental disabilities and increase their access to needed health care services, DD works
to ensure that individuals with developmental disabilities and their families have access to the
health care information they need to make choices; that health care is available, affordable,
accessible, and equitable; and that health care personnel are appropriately qualified to meet the
health care needs of people with developmenta disabilities.

# OPHS/HRSA — The National Hispanic Prenatal Hotline Project funded under the National
Cadlition of Hispanic Health and Human Services Organizations cooperative agreement
establishes a nationa hotline to provide individualized, culturally/linguistically appropriate
information regarding prenatal care to Hispanic consumers in the United States and Puerto
Rico. Through a newly established database, individuals can access culturally written
information on prenatal care and health care providers are able to access information on how to
provide culturally and linguistically appropriate prenatal care services.

# FDA —Drugs. FDA’s Orphan Products Grant Program encourages clinical development of
products used to treat rare diseases or conditions. A product used to treat a disease or
condition that affects fewer than 200,000 persons in the United Statesis called an Orphan
product. Companies are often reluctant to invest time and money to develop orphan products
because the market is so small. To encourage research and product development for rare
diseases and conditions, FDA offers grants, specia privileges and marketing incentivesto
companies under the Orphan Drug Act. Orphan products (drugs, biologics, medical devices,
medical foods) are needed to help reduce pain and suffering for persons with diseases such as
hemophilia, multiple sclerosis, cystic fibrosis, rare cancers, and as many as 5,000 other known
rare disorders that affect as many as 20 million Americans.
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# FDA —Drugs. FDA isdedicated to combating AIDS and other life threatening conditions by
streamlining the development and approval process for new therapies. FDA'’ s broad-based,
multi-disciplinary research programs have played a significant role in the devel opment of
vaccines, therapeutic agents, and test kits for possible usein AIDS and AIDS-related
conditions by defining parameters that must be met regardless of sponsor. FDA continues to
enlarge the scope of its AIDS-related activities as new data on HIV, AIDS, and AIDS-related
diseases become available and as clinical trials of new therapies, vaccines, and diagnostic tests
expand.

# FDA —Drugs. FDA isencouraging patientsto play an integral part in the decision making
process for headthcare. FDA appoints patient representatives to participate on Advisory
Committees that consider new drugs for approval. FDA also plans to establish a public registry
containing information about clinical trials for experimental drugs and biologics that will be
used to treat serious or life threatening diseases and conditions. This registry will provide
consumers greater access to information about clinical trials and increase their opportunity to
participate in these trials.

# HRSA —Primary Care, Health Centers. The FY 2001 budget includes arequest for funds
to provide comprehensive primary care services to more than 50,000 at-risk school children
through school-linked and school-based programs, including mental and dental care, substance
abuse and violence prevention services.

# HRSA —National Marrow Donor Program. Through the program, volunteer donors are
recruited and tissue typed, the national registry of potential donors is maintained, computerized
searches of the registry are conducted for patients, marrow is collected and provided for
transplants (1,362 in 1998), and a scientific registry of transplant outcomesis published. The
program emphasi zes the recruitment of minority donorsin order to equalize access. The
program also provides information and search case management for patients and conducts
research to improve the number and effectiveness of marrow transplants using unrelated
donors.

# HRSA —Organ Procurement and Transportation. The total number of organ transplants
increased 60% between 1988 and 1998, but the number of transplant candidatesis rising faster
than the number of donors. Physicians and health care personnel, as well as the general public,
require education to recover al organs lost because donation is not considered. In FY 2001,
HRSA plansto sustain and increase its efforts with a variety of additional partnersto increase
organ donation and provide for increased production and distribution of educational materials.
HRSA will also support efforts directed at a better understanding of the consent and referral
processes that take place between hospital and referral personnel and families. 1n 1999, there
were more than 66,000 registrants waiting for organs.

# ACF - Head Start emphasizes the importance of the early identification of health problems.
Every child isinvolved in a comprehensive health program, which includes immunizations,
medical, dental, and mental health, and nutritional services.
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# SAMHSA - The Projectsfor Assistancein Transition from Homelessness Program
(PATH) provides community support services to individuals who are homeless or at risk of
homelessness. Eligible services funded under PATH include: outreach; screening and
diagnostic treatment; habilitation and rehabilitation; community mental health services; acohol
or drug treatment (for mentally ill individuals with co-occurring substance use disorders); staff
training; case management; supportive and supervisory servicesin residential settings; and
referrals for primary health care, job training, and education. In addition to improving
coordination of services and housing for the target population, a limited set of housing services
may be funded.

# OCR —Preventing Discrimination in Accessto HHS' Services. OCR will concentrate its
resources on the critical civil rights issues surrounding changes in health care coverage and
services, including increased use of managed care, that are undertaken in the states. OCR will
focus on assessing the effects of managed care on services to minority and disability
communities. It will expand the number of review concentrating on ensuring that, as both
Medicare and Medicaid expand the use of managed care, racial and national origin minority
individuals and persons with disabilities are treated in a nondiscriminatory manner. In addition,
OCR will continue to work with health care and social services providers, state and local
agencies and HHS partners to ensure that persons of limited English proficiency are not
discriminated against on the basis of national origin.

# OPHS - The Center for Linguistic and Cultural Competence in Health Care develops and
evaluates models, conducts research, and provides technical assistance to providers to address
the cultural and linguistic barriers to health care delivery and increase limited English speaking
individuals accessto hedlth care. FY 2000 activities include: disseminating information on
current language and cultural competency model programs, techniques, organizational and
governmental policies; launching a culturally competence systems change initiative; conducting
an evaluation of selected sites to determine the effectiveness of culturally competent programs
on ethnically diverse patients; commissioning papers on development of culturally competent
training programs for health care providers; developing a research project on cultural
competence health delivery programs, and initiating research on impact of culturally competent
services on patient treatment protocols and outcomes. All products will be disseminated
through the Office of Minority Health Resource Center (OMHRC) and through the OMHRC
web-site.

SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

Performance Goals Targets Actual
Performance
Increase the percent of children with special health | FY 01: 80% Fy 01:
care needs in the State with a medical/health home. FY 00:
HRSA Plan FY 99: 01/01
FY 98: 04/00
FY 97. 69%
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HIV Care Grants

Performance Goals Targets Actual
Performance
Increase the number of visits for health-related care | HIV Emergency
(primary medical, dental, mental health, substance | Relief Grants
abuse, rehabilitative and home health) in Titlel and | FY 01: 3.00M visits FY 01:
Il programs to alevel that approximatesinclusion of | FY 00: 2.92M FY 00:
new clients. HRSA Plan FY 99: 2.88M FY 99: 1/01
FY 98: 2.79M
FY 97 2.77M

FY 96 : 2.67M visits

to States
FY 01: 1.57M FY 01
FY 00: 1.53M FY 00:
FY 99: 1.22M FY 99: 1/01
FY 98: 1.45M
FY 97: 1.07M visits
Increase the number of AIDS Drug Assistance FY 01: 74,800 clients | FY 01:
Programs (ADAP) clients receiving appropriate FY 00: 71,900 FY 00:
antiretroviral therapy (consistent with clinical FY 99: 78,088 FY 99: 64,500
guidelines) through State ADAPs during at least one FY 98: 55,000 clients
month of the year. HRSA Plan
Decrease the number of newly reported AIDS cases | FY 01: 193 cases Fy 01:
in children as aresult of perinatal transmission. FY 00: 203 FY 00:
HRSA Plan FY 99: 214 FY 99: 01/01
FY 98: 225
FY 97: 310
FY 96: 502 cases
Increase by 20% over two years the number of FY 01: 7,248 donors Fy 01:
organ donors nationally from implementation of the | FY 00: 6,589 FY 00:
final HCFA Rule on Conditions of Participation of FY 99: 5,990 FY 99: 5/00
Hospitals. (9/98) HRSA Plan FY 98: 5,799
FY 97: 5,477 donors
Increase by 7.5% the number of unrelated bone FY 01: 4.35M donors | FY O1:
marrow donors (national registry of potential FY 00: 4.04M FY 00:
donors) over previous year totals. HRSA Plan FY 99: 2.84M FY 99: 3.76
FY 98: 3.36

FY 96: 2.58 M donors

3/17/00
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Performance Goals Targets Actual
Performance
In order to increase access for minorities and Fy 01: 33 Fy 01:
persons with disabilities to nondiscriminatory FY 00: 30 FY 00
services in managed care settings, OCR will FY 99: 40 FYy 99: 27
increase # managed care plans found to bein FY 98: 10
compliance with Title VI, Section 504 and the
Americans with Disabilities Act. Measure:
Increased # corrective actions and no violation
findings. OCR Plan
Increase the number of health care providerstrained | FY 01: FY 01:
to meet the health needs of people with FY 00: FY 00:
developmental disabilities as aresult of DD FY 99: 4,000 FY 99: 2/01
program intervention. ACF Plan FY 98: 2/00
FY 97: 2,922
The proportion of people 18 and over reporting FY 01: 30% FY 01:
depression in the past 12 months who are receiving FY 00:
treatment. OPHSPlan FY 99:
FY 98:
FY 97: 23%
Decrease the annual rate of suicide. OPHSPlan FY 01: 10 Fy 01:
FY 00: 10.5 FY 00:
FY 99:
FY 98:10.8
FY 96: 11.7
In order to increase access to HHS services for FY 01: 153 Fy 01:
limited English proficient (LEP) persons, OCR will | FY 00: 151 FY 00:
increase # HHS grantees and providersfound to be | FY 99: 125 FY 99: 146
in compliance with Title VI in LEP Fy 98: 98
reviews/investigations. Measure: Increased #
corrective actions and no violation findings. OCR
Plan
PROGRAMS SUPPORTING THISOBJECTIVE
ACF HRSA
Developmenta Disabilities Primary Care
Head Start Health Centers
AHRQ National Hansen's Disease Program
Research on Health Costs, Quality, and Black Lung Clinics
Outcomes HIV/AIDS
EDA HIV Care
Drugs HIV Emergency Relief Grants
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HRSA (continued)
HIV Early Intervention Services
HIV Pediatric Grants
Education and Training Centers
Dental Services Program
Maternal and Child Health
Maternal and Child Health Block Grant
Universal Newborn Hearing Screening and
Early Intervention
Healthy Start Initiative
Emergency Medical Services for Children
Traumatic Brain Injury Program
Health Professions and Nursing Training
Programs
National Bone Marrow Donor Program
Organ Procurement and Transplantation

NIH

Research Program

OCR

Preventing Discrimination in Accessto HHS
Services

OPHS

Office of HIV/AIDS Policy

Office of the Surgeon General
SAMHSA

Targeted Capacity Expansion
Children’s Mental Health Services
Protection and Advocacy

Substance Abuse Block Grant

Mental Health Performance Partnership
Block Grant
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HHs34: Protect and Improve Beneficiary Health and Satisfaction
with Medicare and Medicaid

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# HCFA — National Medicare Education Program (NMEP). The primary intervention
designed to improve beneficiary satisfaction with the health care services they receive isthe
NMEP. The NMEP will provide beneficiaries with accurate, easily understandable information
about their health insurance options to assist them in becoming more active participantsin their
health care decisions. Thisincludes providing comparative information on benefit structures,
cost-sharing requirements, and quality and performance indicators. The information is
intended to help beneficiaries choose whether they want to be in fee-for-service or managed
care; and if they choose managed care, which health plan would be best for them. The NMEP
will also provide data when available on other M edicare+Choice options, such as medical
savings accounts and private fee-for-service plans.

# HCFA —Peer Review Organizations. Central to performance measurement for HCFA isthe
beneficiary focus that pervades its goals and objectives. A critical component of that focusis
the effectiveness of medical treatment that is provided to Medicare beneficiaries. HCFA's
efforts to improve medical treatment through its collaboration with Peer Review Organizations
isthe basis for its performance goals to: 1) improve heart attack survival rates, 2) increase
influenza vaccination, 3) increase the use of mammograms, and 4) increase diabetic eye exams.
PROs, which serve under contract with HCFA, conduct cooperative improvement projects in
which they use data to identify opportunities to improve care, and then work to develop
interventions that will bring improvement for subject quality indicators. Pertinent to the HCFA
performance plan, HCFA and the PROs are fostering utilization of interventions to treat heart
attacks and improve survival rates; are working with providers, health plans and others on
influenza vaccination projects; and are networking with local project collaborators to provide
education and reminders to improve mammaography rates.

# HCFA — State Children’s Health Insurance Program. The importance of childhood
immunization is demonstrated in the State Children’s Health Insurance Program (SCHIP).
Under the legidlation, States that create a separate SCHIP program must include coverage of
the complete series of immunizations. States also are prohibited from imposing co-payments
or deductibles on immunization services. Almost all of the SCHIP State Plans submitted to
HCFA by April 1998 indicated the intention to apply a measure of childhood immunization to
their SCHIP population as a basic indicator of quality of care.

Moreover, highly effective, evidence-based interventions are available to raise childhood
immunization coverage levels. A large number of studies have shown that performance
measurement through HEDIS®, registries, or other assessment techniques and the use of recall
and reminder systemsto identify and track children in need of vaccination will substantially
raise coverage levels. A major barrier to childhood immunization is the information gap that
exists among parents and providers about the immunization status. Research indicates that
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over three-fourths of parents of children in need of immunization believe their child is
completely vaccinated. Similarly, providers also tend to greatly over-estimate the
immunization coverage levels of their patients. Thisinformation gap is an important reason
why both performance measurement and recall and reminder systems are highly effective,
evidence-based intervention strategies that are recommended by both the Centers for Disease
Control and the Advisory Committee on Immunization Practices.

# HCFA —Nursing Home I nitiative. In 1998, the President and the Secretary of HHS
announced an initiative to toughen nursing home enforcement tools and strengthen Federal
oversight of nursing home quality and safety standards. Key components of FY 2001 activities
proposed by HCFA toward achieving the President’ s objectives include increased direct survey
activities and emphasis on nursing home effectiveness in preventing bed sores, dehydration, and
mal nutrition, investigating complaints alleging actual harm to aresident within 10 days,
increased sanctions for deficient nursing homes, staggering the start times of annual surveys
with at least ten percent begun on weekends or evenings, increased support contract activities,
including review of nursing homes systemsto prevent, identify, and stop physical or verba
abuse, neglect, and misappropriation of resident property; and more frequent inspections of
nursing homes with repeated serious violations.

# AHRQ — Quality of Care Research. AHRQ's priority for new research is more focused
than past efforts to respond directly to the priority needs of Medicare and Medicaid. Change
and growth in the Medicare and Medicaid populations will continue to affect health care cost,
which, in turn, raises concerns about the assurance of health care quality. Examples of AHRQ
activities supporting Medicare and Medicaid beneficiaries include: 1) providing objective,
science-based, timely information to health care decision makers-- patients and clinicians,
health system leaders, and policy makers; 2) health care cost and utilization surveys, such as
CAHPS® and MEPS, that provide information supporting health plan choices and coverage
decisions; and 3) tracking the national impact of the State Children’s Health Insurance Program
on access and cost of care for children.

# OCR —Preventing Discrimination in Accessto HHS s Services. OCR will concentrate its
resources on the critical civil rights issues surrounding changes in health care coverage and
services, including increased use of managed care, that are undertaken in the states. OCR will
focus on assessing the effects of managed care on services to minority and disability
communities. 1t will expand the number of reviews concentrating on ensuring that, as both
Medicare and Medicaid expand the sue of managed care, racial and national minority
individuals and persons with disabilities are treated in a nondiscriminatory manner. OCR will
work with its HHS Agency partners to improve research and data collection efforts to support
target enforcement in this changing arena. In addition OCR will continue to work with health
care and social services providers, state and local agencies and HHS partners, to ensure that
persons of limited English proficiency are not discriminated against on the basis of nationa
origin.
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SELECTED FY 2001 PERFORMANCE GOALS AND MEASURES

Performance Goals

Targets

Actual
Performance

Increase the percentage of Medicare beneficiaries
age 65 years and older who receive vaccinations.

— annua influenza vaccination

— lifetime pneumococcal vaccination

HCFA Plan

FY 01: 72%*
FY 00: 60%0**
FY 99: 59%0**

FY 01: 55%*
FY 00: New in 2001
FY 99: New in 2001

*New data source
(Medicare Current
Beneficiary Survey)
will be employed for
FY 2001.

**Data source:
National Hedlth
Interview Survey

FY 01:
FY 00:
FY 99:
FY 98:
FY 97: 63%**
FY 95: 58%0**
FY 94: 55%0**

FY 01:
FY 00:
FY 99:
FY 94: 25%*

Increase the percentage of Medicare Beneficiaries
Age 65 and over who recelve a mammogram every
two years. HCFA Plan

FY 01: 51%*
FY 00: 60%**
FY 99: 59%0**

*New data source (Medicare
Claims Data) will be employed
for FY 2001.

**Data source: National Health
Interview Survey

FY 01:

FY 00:

FY 99:

FY 98:

FY 97: 45%*
FY 94: 55%0**

3/17/00
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Performance Goals Targets Actual
Performance

Increase the percentage of Medicaid two-year old
children who are fully immunized. (To be achieved
in 3 phases for State groupings.)

— Groupl States
(baseline: 1999-2000; first report:2001) FY 01: First report Fy 01:
FY 00: Set baseline FY Q0:

FY 99: Not Applicable FY 99 :Not Applicable
— Group2 States
(baseline: 2000-2001; first report: 2002) FY 01: Set basdline FY 01:
FY 00: Not Applicable FY 00: Not Applicable
FY 99: Not Applicable FY 99: Not Applicable
— Group 3 States
(baseline: 2001-2002; first report: 2003) FY O1: Begin basdline | FY 01: Not Applicable
HCFA Plan activities
FY 00: Not Applicable FY 00: Not Applicable
FY 99: Not Applicable FY 99: Not Applicable
Decrease one-year mortality anong Medicare FY 01: Towards27.4% | FY O1:
beneficiaries hospitalized for heart attack. in 2002
FY 00: Towards27.4% | FY 00:
HCFA Plan in 2002
FY 99:New in FY 2000 FY 90:
FY 95/96: 31.4%
In order to increase access for minorities and Fy 01: 33 Fy 01:
persons with disabilities to nondiscriminatory FY 00: 30 FY 00
services in managed care settings, OCR will FY 99: 40 FYy 99: 27
increase # managed care plans found to bein FY 98: 10

compliance with Title VI, Section 504 and the
Americans with Disabilities Act. Measure:
Increased # corrective actions and no violation
findings. OCR Plan

In order to increase access to HHS services for FY 01: 153 FY 01:
limited English proficient (LEP) persons, OCR will | FY 00: 151 FY 00:
increase # HHS grantees and providersfound to be | FY 99: 125 FY 99: 146
in compliance with Title VI in LEP Fy 98: 98

reviews/investigations. Measure: Increased #
corrective actions and no violation findings. OCR
Plan
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PROGRAMS SUPPORTING THISOBJECTIVE

AHRQ Medicaid

Medical Expenditure Panel Surveys Medicaret+Choice

Research on Health Costs, Quality, and Peer Review Organizations

Outcomes OCR

HCFA Preventing Discrimination in Accessto HHS
Medicare Services
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HHs35 Enhance the Fiscal Integrity of HCFA Programsand
EnsuretheBest Value Health Carefor Beneficiaries

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# HCFA — Reforming HCFA Management. HCFA administers Medicare, Medicaid, and
SCHIP, and oversees State health insurance regulation of individual and small group markets.
The agency faces the important challenge of strengthening its management capacity in order to
coordinate the work of dozens of contractors as well as State and territorial governments —
while providing superior customer service to more than 70 million beneficiaries. HCFA is
further reforming its operations in order to adapt to the changing health care market and
increase its accountability as a prudent purchaser of health care.

# HCFA - Strategiesto Fight Fraud and Abuse. HCFA’s main focus on preventing and
detecting fraud and abuse is through the Medicare Integrity Program (MIP) and the Health
Care Fraud and Abuse Control (HCFAC) account. To reduce erroneous M edicare payments,
HCFA will continue implementation of initiatives that target program oversight areas and
benefit categories. Program oversight initiatives include implementation of the Medicare
Integrity Program, medical review and benefit integrity, payment safeguards for BBA
provisions, and provider integrity. The benefit initiatives cover the following categories:
inpatient hospital, congregate care, managed care, community mental health centers, and
nursing home enforcement.

# HCFA —Medicare Integrity Program (MIP) Activities. The MIP activity in the HCFAC
account covers medical review, benefit integrity, provider and HMO audits, Medicare
secondary payer activities, and provider education and training. Medical review activities can
be conducted either pre-payment or post-payment, and serve to guard against inappropriate
benefit payments by ensuring that the medical care provided is covered by the program, and is
reasonable and necessary. Benefit integrity activities deter and detect fraud through the
concerted efforts with the Office of Inspector General, the General Accounting Office, the
Department of Justice, and other HCFA partners. HCFA identifies patterns of fraud, follows
up on beneficiary complaints which indicate fraud, and makes appropriate referrals to law
enforcement. Auditing is HCFA’s primary instrument to safeguard payments made to
institutional providers and HM Os whose costs are settled through cost reports. The Medicare
Secondary Payer program makes sure that Medicare only pays those claims where it has the
primary responsibility for payment for services. When mistaken payments are identified,
recovery actions are undertaken. Through provider education and training, HCFA reinforces
appropriate Medicare billing practices and assists providers to avoid and detect waste, fraud
and abuse.

# HCFA —Payment Error Corrective Action Plan. HCFA continues to carry out a corrective
action plan specifically designed to reduce payment errors made under the Medicare fee-for-
service program. The corrective action plan focuses planned medical review and other
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activities on targeted high-risk areas, such as physician office visits, physician evaluation and
management, medical documentation, home health services, durable medical equipment,
hospital outpatient services, and laboratory services. HCFA is developing the capacity to
project precise error rates which are valid below the national level, to improve their ability to
target problem areas, and better manage Medicare contractor performance and the Medicare
program as a whole.

# HCFA - Strengthening Oversight of Medicare Contractors. HCFA seeksto develop a
comprehensive approach to improving performance among our Medicare contractors. Our
strategy includes. standardizing and strengthening contractor performance evaluation; building
abusiness-like internal control structure at the contractors, focused on financia management
and EDP internal controls; creating ateam of over 100 financial management experts at the
contractors' sites to help ensure a consistent and coordinated response to suspected instances
of fraud and waste; and developing an integrated, dual-entry accounting system that can ensure
accurate reporting and recording of financia data.

# AOA —Operation Restore Trust. AoA provides support to train National Aging Network
staff and retired volunteers on ways to educate Medicaid and Medicare beneficiaries to protect
themselves against fraudulent, wasteful and abusive health care practices. AoA tracks, for
example, the number of health care anti-fraud cases opened as aresult of each project’s activity
and the amount of money recouped.

SELECTED FY 2001 PERFORMANCE GOALS AND MEASURES

Performance Goals Targets Actual
Performance

Reduce the error rate for all Medicare fee-for- FY 01: 6.0% FYy 01:
service payments. FY 00: 7.0% FY 00:
FY 99: 9.0% FY 99:

HCFA Plan FY 98: 7.1%

FY 97: 11.0%

FY 96: 14.0%
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Performance Goals Targets Actual
Performance
Improve the Medicare Secondary Payer (MSP)
Program:
— Increase total MSP recovery dollars FY 01: 5% Fy 01:
FY 00: New in 2001 FY 00: (Basdlineto be
FY 99: New in 2001 determined)
— Decrease the time to recoup recoveries FY 01: ToBe Fy 01:
Determined FY 00: (Basdlineto be
FY 00: New in 2001 determined)
FY 99: New in 2001
— Increase MSP liability and no-fault
recoveries (replaced by total recovery FY 01: Discontinued FY 00:
dollarsin 2001) FY 00: 5% FY 99: New in 2000
HCFA Plan FY 99: New in 2000
Reduce improper home health service paymentsin FY 01: Discontinued
four States (California, Illinois, New Y ork, and FY 00: 10% FY 00:
Texas). HCFA Plan FY 99: 35% FY 99: 19%
FY 95/96: 40%
(Basdline)

PROGRAMS SUPPORTING THISOBJECTIVE

AOA

State and Local Innovations and Projects of National Significance
HCFA

Medicare

Medicaid

Medicare Integrity Program
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HHs36: Ilmprovethe Health Status of American Indiansand Alaska

Natives

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

#

IHS — Treatment, Hospitals and Health Clinics. IHS Hospitals and Clinics Program
provides essentia services including inpatient care, routine and emergency ambulatory care;
and support services including laboratory, pharmacy, nutrition, health education, medical
records, physical therapy, nursing, etc. The program includes initiatives targeting specia
health conditions that affect AI/ANSs such as specialized programs for diabetes, maternal and
child health, youth services, communicable diseases (including AIDS and tuberculosis and
others), and a continuing emphasis on women’'s and elder health and epidemiology.

Other clinical services, (dentistry and community services, e.g., public health nursing) along
with a number of health programs operated by the tribes (women, infants, and children’s
programs and behavioral health services) are often housed in the same facilities. This co-
location of servicesin the hospital and clinic increases access and fosters a truly comprehensive
community-oriented program.

IHS — Restoring Accessto Health Care Initiative. In FY 2000, IHS began an initiative to
restore access to basic health services, including assuring that there are adequate facilities and
equipment for the provision of health services and providing adequate support services to the
tribal health delivery system.

IHS — Reducing the Gap in Health Disparities I nitiative. Thisinitiative targets the health
problems identified as highest priority by the I/T/U and responsible for much fo the disparity n
health status for the AlI/AN population. These include alcoholism and substance abuse,
diabetes, cancer, mental health, elder health, heart disease, injuries, dental health, maternal and
child health, domestic violence, infectious diseases and sanitation. Support for public health
infrastructure is aso fundamental to thisinitiative. Thisinitiative will also support surveillance,
prevention, and treatment services and are based on “best practices’ defied in the health
literature. IHS will also address the need for water and sewer systems for new and existing
homes at the community level.

ACF — Native American Programs. ACF s Social and Economic Development Strategies
program is based on the premise that local communities have the primary responsibility for
determining its own needs, planning and implementing its own programs, and for use of its
own natural and human resources. Through a direct grant funding relationship, Tribes and
Native communities have created administrative systems to operate their own socia and
economic programs, much in the same way as State and local governments. Support for the
unique, government to government relationship that exists between Tribal governments and the
Federal government is reflected in this approach. Additiona priority funding areas include
native languages preservation and enhancement, environmental regulatory enhancement, and
environmental mitigation.
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# AOA —GrantstoIndian Tribes. AoA’s American Indian, Alaskan Native and Native
Hawaiian Program awards grants to provide supportive and nutrition services, including both
congregate and home-delivered meals to older Native Americans.

# SAMHSA - The Center for Mental Health Services, in collaboration with IHS, funds the
Circles of Care program which supports the development and testing of culturally competent
models of menta health services for children in Tribes and urban American Indian
organizations. The local communities select the services and outcomes which are important to
them.

# IHS—Treatment, Indian Health Professions. This program enables AI/AN to enter the
health care professions through a carefully designed system of preparatory, professional and
continuing educations assi stance programs; serves as a catalyst to the development of Indian
communities by providing educationa opportunities and enabling AI/AN health care
professionals to further Indian self-determination in the delivery of hedth care; and develops
and maintains American Indian psychology career recruitment programs as a means of
encouraging Indians to enter the mental health field.

# IHS—Prevention, Public Health Nursing (PHN). The public health nursing roleis
predominantly one of advocacy, strengthening relationships within the Indian community and
providing the framework for broadly based community efforts. This includes therapy,
counseling, education, and referral activities often carried out in conjunction with other
members of the health care teams such as the community health representative. Other
significant PHN activities include coordination and case management activities.

# IHS—Prevention, Community Health Representatives (CHR). The CHR program
provides an effective bridge between the community and direct health care services to improve
and increase access to the health care delivery system. Al/ANs most in need of care are
identified and home visits are made to expectant mothers, infants, young children, elderly, and
those with chronic diseases. Clinical and preventive appointments are made and transportation
isarranged by CHRs to ensure those needing health care services receive the care needed. A
full-time nationa coordinator for community health promotion/disease prevention provides
technical assistance to tribal programs and IHS and coordinates activities and resource sharing
among the growing number of tribal CHR programs.

# |IHS—Prevention, Health Education. IHS assistsits local partnersto engage in community-
based prevention initiatives which address HIV/AIDS risk behavior, violence, child abuse,
physical inactivity, nutrition, alcohol and substance abuse and tobacco use and cessation.

# |IHS—Prevention, Anti-Drug Abuse Activities. IHS will increase drug-related activities,
including treatment, Adolescent Regional Treatment Centers, Community Rehabilitation and
Aftercare, Training/Community Education, Health Promotion/Disease Prevention, Navajo
Rehabilitation Program Urban Programs, and Contract Health Services.

3/17/00 18HS FY 2001 Performance Plan Summary — 160



Program improvements will continue to focus on the needs of alcohol and substance abusers
who have a history of sexual abuse and on a redesigned community mobilization effort that will
provide innovative treatment dn prevention modules targeting communities that have high rates
of alcoholism and drub abuse. In addition, IHS efforts will be responsive to changing drug use
patterns, such as the increase in methamphetamine use in the Billings Area

# IHS—Prevention, Injury Prevention. IHS collaborates with tribes and other Federal, State,
and local agencies in efforts to reduce the incidence of severe injuries, with special emphasis on
primary prevention, developing programs on sound epidemiological bases, and funding
community-based prevention projects. IHS has developed injury prevention training programs
specifically for the community-based practitioner. IHS will also assist tribesin building their
capacity and local tribal health infrastructure to develop effective programs to prevent
traumatic injuries and death and increase the number of tribal injury prevention programs by as
many as 200 projects. The FY 2001 Budget proposes investing in the development of an
environmental health data surveillance system which includes the capacity to track the etiology
of injuries so that effective interventions can be employed.

# OPHS — Executive and Secretaria Orders and Proclamations. OPHS plans to continue its key
role in coordination, management, and implementation of several important Executive and
Secretarial Orders and Proclamations to address the health needs of AI/ANs. Among them is
the departmenta minority initiative, under Executive Order 13021 issued in October 1996 to
support access by Tribal Colleges and Universities to Federa resources. OPHS will also
execute a number of cooperative agreements and other formal arrangements with national and
community organizations to address AlI/AN health needs, including a cooperative agreement to
ensure that AI/AN needs are appropriately addressed in the National Diabetes Education and
Prevention Plan.

SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

Performance Goals Targets Actual
Performance

Increase the proportion of 1/T/U clients FY 01: 3-year averageimproved | FY 01:
with diagnosed diabetes that have improved | FY 00: 3-year average improved | FY 0O:
their glycemic control. IHSPlan FY 99: 38% FY 99: 9/00
FY 98: 35%

Increase the proportion of I/T/U clientswith | FY 01: 3-year average improved | FY O1:
diagnosed diabetes and hypertension that FY 00: 3-year average improved | FY 00:
have achieved diabetic blood pressure FY 99: 30% FY 99: 9/00
control standards. IHSPlan FY 98: 27%
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Performance Goals Targets Actual

Performance
Increase the proportion of woman who have | Pap Screening
annual Pap screening. IHSPlan FY 01: 3% over FY 00 Fy 01:
FY 00: 55% FY 00:
FY 99: establish baseline FY 99: 04/00
Cervical Cancer
FY 99: determine incidence FY 99: 8-10/100,000
based on 40% of
AN/AN
Increase coverage of the AI/AN femae FY 01: 3% over FY 00 Fy 01:
population 50-69 years of age who have FY 00: 30% or greater FY 00:
had annual screening mammography. IHS | FY 99: establish baseline FY 99: 04/00
Plan
Increase the proportion of AI/AN children | FY 01: 3% over FY 00 Fy 01:
receiving a minimum of four Well Child FY 00: 3% over FY 99 FY 00:
Visits by 27 months of age and expand FY 99: establish baseline FY 99: 38.5 %
coverage. IHSPlan (provisional)
Increase the percentage of AI/AN children ] 6-8 Years
6-8 and 14-15 years who have received FY 01: 2% over FY 00 Fy 01:
protective dental sealants on permanent FY 00: 23% over FY 99 FY 00:
molar teeth. IHSPlan FY 99: 50% FY 99: 38.8%
FY 91: 40.1%
14-15Years
FY 01: 2% over FY 00 FY 01
FY 00: 2% over FY 99 FY 00:
FY 99: 58% FY 99: 66.8%
FY 91: 66.5%
Increase the proportion of AI/AN children | FY 01: 2% over FY 00 Fy 01:
who have completed al recommended FY 00: 2% over FY 99 FY 00:
immunizations by the age two. IHSPlan FY 99: 90% FY 99: 87%
FY 98: 88%
Increase overall pneumococcal and FY 01: 2% over FY 00 Fy 01:
influenza vaccination levels among adults FY 00: 65% FY 00:
aged 65 years and older. IHSPlan FY 99:
FY 98: 63%
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Performance Goals

Targets Actual
Performance

Maintain ongoing body mass index (BMI)
assessmentsin AI/AN children 3-5 years
old and/or 8-10 years old, for both
intervention pilot sites and non-intervention
comparison sites, as part of an overall
assessment of  the ongoing childhood
obesity prevention project's effectiveness.
IHSPlan

FY 01: implement program and Fy 01:
monitor pilots and comparisons

FY 00: develop five pilot sites FY 00:
FY 99: devel op approach and FY 99: completed

PROGRAMS SUPPORTING THISOBJECTIVE

ACF
Native American Programs
ACA
Grantsto Indian Tribes
IHS
Treatment
Hospitals & Health Clinics
Dental Services
Mental Health
Alcohol & Substance Abuse
Contract Health Services
Urban Hedlth
Indian Health Professions
Tribal Management
Sdf Governance
Contract Support Costs
Prevention
Public Health Nursing
Health Education
Community Health Representatives
Environmental Health Support
OEHE Support

Capital Programming/Infrastructure
Sanitation Facilities
Health Care Facilities Construction
Facilities Support
Environmental Health Support
OPHE Support
Equipment
Consultation, Partnerships, Core Functions,
and Advocacy
Direct Operations
Facilities Support
Environmental Health Support
OEHE Support
OPHS
SAMHSA
Knowledge Development and Application
National Data Collection State Infrastructure
Substance Abuse Block Grant
Mental Health Performance Partnership
Block Grant
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HHsGoal 4 IMPROVE THE QUALITY OF HEALTH CARE AND
HUMAN SERVICES

From the HHS Strategic Plan, September 1997. Together with partnersin state, local and tribal
governments, the Department of Health and Human Services (HHS) is responsible for delivering
an array of health and human services designed to improve the health and economic and social
well-being of its citizens. Attendant upon this responsibility is the need to improve the quality of
these services continually in order to enhance their effectiveness. The Department accomplishes
this through support for a wide range of quality 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 services are organized and financed.

Health Care Services. Americaisjudtifiably proud of the quality of care available from its health
care system, which over the past fifty years has produced dramatic improvements in the prevention
and effective treatment or cure of many diseases and, in turn, longer life spans and more
productive lives. These advances were supported in large part by the fee-for-service financing of
the health care system. However, a continuing escalation of health care costsin 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 have fostered a variety of
strategies and interventions, now often described in the aggregate as managed care, which have
brought utilization controls and competitive forces to bear on the industry. Such changes, along
with payment reformsin Medicare, have helped curb the rate of growth of health care
expenditures.

At the same time, concerns have arisen that cost reductions might compromise the quality of care.
Studies have found that many patients do not receive the most appropriate treatment because of
underuse or overuse of certain therapies. Assessments are difficult, however, since nationa
baseline information on the quality of health care is at the developmental stage and consumers
often erroneoudly equate restrictions on choice with diminished quality.

In addition, the role of patients in the health care system is changing. In contrast to earlier practice,
individuals are being asked to make choices about their health care plans, health providers, and
even specific therapies. Many have responded to this change by demanding information about
health plans, providers, delivery systems, and treatment options and products. Y et, most
consumers have never seen information on quality of care, and when they have seen it, they were
not sure how to useit. In addition, wide disparities in access to quality health care persist for
certain groups, notably the economically disadvantaged and racial and ethnic minority groups, and
contribute to important differences in health status and outcomes.

HHS influences the quality of health care in this country in many ways. Medical research

sponsored by the National Institutes of Health (NIH) devel ops the knowledge base for clinical and
population-based health services. From research sponsored by the Agency for Health Care Policy
and Research (AHRQ) have come new measures of health outcomes and quality performance, and
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studies of the effectiveness of both medical services and of ways to improve and assure quality of
care. Multiple agencies—NIH, AHRQ, HCFA, HRSA, IHS, and SAMHSA—develop and
disseminate information on how that knowledge can be most effectively applied in various
speciaized settings.  The Department is the largest purchaser of care in the United States through
the Medicare and Medicaid programs and through its grant programs to states, tribal governments,
and nonprofit entities such as community health centers. The Health Care Financing
Administration (HCFA) devel ops standards and certification of providers, clinical laboratories, and
health plans, and has been aleader in the development of performance standards and quality
measures for health plans. These standards ensure the basic quality of care for all Americans.
Through the Food and Drug Administration’s (FDA) regulation of drugs, biologics, 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 (IHS). 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 partnersin state and tribal governmentsand in
communities to have access to current information on how to provide high quality and effective
socia 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 both on work with parents and early interventions on
behalf of children. The Head Start program was 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 heightened awareness of the importance of quality
services even further. Recent research in related disciplinesis helping to sharpen understanding
about early intervention and its effects on early growth and development. The program has had a
long history of monitoring and program improvement. But even more is needed to develop
effective measures of quality and performance in Head Start, Early Head Start, and child care
programs. The Department will continue to work collaboratively with national organizations,
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 quality, among other issues.

In related efforts, the National Institute of Child Health and Human Development (NICHD) has
conducted a nationa study of the effects of child care on child development. The increasing
demand for child care services for welfare and low-income families has begun to be met with
modest increases in funding for subsidized child care. However, little is known about how far the
subsidy monies can be extended, the quality of child care that can be purchased with the amounts
available, the supply and nature of child care available, utilization patterns, or the extent to which
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variations in subsidy and quality child care affect labor force attachment. The Administration for
Children and Families (ACF) hasinitiated activities to improve the Department’ s 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 license-exempt, unregulated family day care is of
particular concern since thisis frequently the choice of low-income families. Additional study will
soon commence to examine the nature and effects of such care on children and on their parents
ability to enter and sustain employment.

Through these and other interventions, HHS plays an important role in enhancing the devel opment
and application of research based on quality standards in the field of human services.

In both health care and human services, the strategies outlined for this goa should be considered
partial and preliminary. The Secretary has identified ensuring the quality of health and human
services as one of the Department’ s highest priorities for the next five years, and is leading several
planning processes to refine the Department’ s strategies and translate them into action. 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 Advisory Commission on Consumer Protection and Quality in the
Health Care Industry.
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HHs41: Promote the Appropriate Use of Effective Health Services

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# FDA —FDA isresponsible for ensuring that drugs, biologics, medical devices and food are
safe, effective and appropriately labeled. In addition to reviewing new drugs, biologics,
medical devices and food additive products, FDA plays akey role in disseminating information
about these new products to health professionals and in ensuring the correct use of these
products.

FDA continues to collaborate with industry to inform physicians, patients and consumers about
new drugs and food items. In FY 2001, FDA will continue to make information about newly
approved products, product labels, correct use of medications, and risk information about
FDA-regulated products available on the Internet to health professionals, consumers and other
interested persons. FDA a so has an outreach program for physicians to inform them of new
drugs available to their patients. Information is also available on new therapies approved by
foreign countries before the FDA approves them.

# CDC —Epidemic Services. Epidemic services cover avast spectrum of activities: preventing
and controlling epidemics and protecting the U.S. population from public health crises
including biological and chemica emergencies,; developing, operating, and maintaining
surveillance systems, analyzing data, and responding to public health problems; training public
health epidemiologists; developing leadership and management skills of public health officials at
the federal, state, and local levels; carrying out the quarantine program as required by
regulations; and publishing the Morbidity and Mortality Weekly Report, CDC’s main channel
for communicating public health news about disease outbreaks and trends in health and health
behavior.

# FDA — Although FDA-regulated products are rigoroudly tested during the premarket review
period, certain rare adverse effects of products are not recognized until after a product isin
widespread use. When new health risks related to FDA-regulated products are recognized,
FDA ensures that manufacturers, health professionals, and consumers are alerted and
corrective actions are taken.

MedWatch, the FDA Medical Products Reporting Program, is an initiative designed both to
educate al health professionals about the critical importance of being aware of, monitoring for,
and reporting adverse events and problems to FDA and the manufacturer; and to ensure that
new safety information is rapidly communicated to the medical community and that patient care
improves as aresult. FDA uses a variety of means to provide feedback to the health care
community about safety issues involving medical products, including “Dear Health
Professional” letters, safety notifications, product recalls, and product label changes. These are
available on the Internet and in print.
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# HRSA —Primary Care, Health Centers. HRSA's Health Centers provide psychosocial
support and enabling services such as outreach, home visiting, case management,
transportation, trandation, health education, and eligibility determination. These services,
which may not be covered by public or private insurance, are geared to facilitate timely entry
into care and appropriate use of the health system.

# CDC —To ensure the scientific foundation of public health practices, CDC coordinates the
development of the Guide to Community Preventive Services. This Guide provides public
health practitioners, their community partners, and policy makers with evidence-based
recommendations for planning and implementing popul ation-based services and policies at the
community and state level.

# AHRQ - Informatics. AHRQ will undertake a three-part initiative in informatics research to
improve health care including (1) the further development of web-based applications for health
systems and providers to improve quality; (2) the development and testing of informatics
applications and computerized patient records to reduce medical errors, improve patient safety,
and promote quality improvement in diverse health care settings; and (3) improving the
efficiency, quality, privacy, and security of health care data.

# AHRQ - Maximizing Employee Health: the Role of Purchasersand Systems. AHRQ will
focus on the quality of the systems through which employees receive, and the quality of the
health outcomes and effectiveness of the treatments employees receive, and the quality of the
health care workplace. Thisinitiative will address underlying initiatives that are of critical
importance to employers, employees, and society at large, such as. interventions or strategies
to prevent disability; initiatives to enhance the ability of employees to return to the same job on
along-term basis (not smply return to any job and not return only in the short-term); work
force retention (given the high costs of recruitment and training); productivity; and the inter-
rel ationships between health care outcomes, quality of care, safety, and productivity.

# AHRQ - Interim outcomes of research can be evaluated on arelatively short-term basis.
However, the ultimate outcome of how the research affects people receiving heath care or
people interacting with the system requires large, expensive retrospective studies. AHRQ is
implementing a growing portfolio of evaluations that will show over time the outcomes of the
investments of Agency funds. The FY 2001 strategy involves assessing the interim outcomes
of four tools created with Agency funds for improving health care quality and evaluating the
use and usability of the Medical Expenditures Panel Survey (MEPS) databases for their
intended purposes. AHRQ quality improvement strategies that will be subjected to evaluation,
and support HHS efforts to promote effective health services include: 1) evidence reports and
technology assessments of evidence-based practice centers; and 2) products that advance
methods to measure and improve health-care quality, including clinical quality improvement
software (CONQUEST), the Consumer Assessment of Health Plans Survey, and the Expansion
of Quality of Care Measures project (Q-SPAN).

# HCFA —Childhood Immunization. The central importance of childhood immunization is
recognized by the State Children’s Health Insurance Program (SCHIP). Under the legislation,
States that create a separate SCHIP program must include coverage of the complete series of
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immunizations. States also are prohibited from imposing co-payments or deductibles on
immunization services.

Moreover, highly effective, evidence-based interventions are available to raise childhood
immunization coverage levels. A large number of studies have shown that performance
measurement through HEDIS®, registries, or other assessment techniques and the use of recall
and reminder systemsto identify and track children in need of vaccination will substantially
raise coverage levels. A major barrier to childhood immunization is the information gap that
exists among parents and providers about the immunization status. Research indicates that
over three-fourths of parents of children in need of immunization believe their child is
completely vaccinated. Similarly, providers also tend to greatly over-estimate the
immunization coverage levels of their patients. Thisinformation gap is an important reason
why both performance measurement and recall and reminder systems are highly effective,
evidence-based intervention strategies that are recommended by both the Centers for Disease
Control and the Advisory Committee on Immunization Practices.

# HCFA —Peer Review Organizations. Appropriate use of effective medical servicesisa
critical component of HCFA'’s focus on Medicare beneficiaries. HCFA's efforts to improve
medical treatment through its collaboration with Peer Review Organizations is the basis for its
performance goals to: 1) improve heart attack surviva rates, 2) increase influenza vaccination,
and 3) increase the use of mammograms. PROs, which serve under contract with HCFA,
conduct cooperative improvement projects in which they use data to identify opportunities to
improve care, and then work to develop interventions that will bring improvement for subject
quality indicators. Pertinent to the HCFA performance plan, HCFA and the PROs are
fostering utilization of interventions to treat heart attacks and improve survival rates; are
working with providers, health plans and others on influenza vaccination projects; and are
networking with local project collaborators to provide education and reminders to improve
mammography rates.

# FDA —FDA iscommitted to providing clear, up-to-date information to consumers and patients
that they need to make health care decisions and to use health products appropriately. The
Agency is aware of the growing diversity of consumer health needs and interests. FDA will
continue to implement targeted public awareness campaigns such as the Food Safety
Program’'s BAC!, Mammography Awareness Seminars, and Over the Counter (OTC) Labeling
Changes and will continue to make information about newly approved products, product labels
and arange of health issues available on the Internet in language consumers can understand.
The Internet is being used not only to disseminate information to consumers but also to obtain
their input on various issues of interest to the Agency. The FDA Consumer and other printed
materias, many of which are available in severa languages, are provided to persons who are
without Internet capabilities. A genera telephone number and severa specia interest hotlines
are also available to consumers who have specific questions about FDA-regulated products.
Public Affairs Specialistsin FDA'’sfield offices will continue to

play a key role in furnishing up-to-date information about new and emerging products to
interested consumers.
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# CDC — CDC focuses on assuring the public’s health through the trandation of research into
effective community-based action. This goal is oriented towards devel oping the capacity of
public health departments to carry out essential public health programs and services, and
involve community ingtitutions and community groups in health promotion and disease
prevention.

Also, what people understand about their health and potential risks to their health is of major
concern in public health. CDC promotes effective health communication, conveying
information to appropriate populations, and facilitating access to health information. The
agency seeks to enhance the public’s health knowledge through communication that is
congruent with the values of diverse communities.

CDC will also continue its efforts in the training of public health leaders in the science of public
health practice. Training effortsin this area are critica in addressing future public health
issues. For example, the CDC-sponsored Public Health Leadership Institute is an ongoing
program that develops the leadership skills of public health officials at the Federal, State, and
local levels.

# OPHS - A comprehensive Surgeon General's report on mental health (the first ever on this
area of health care) scheduled for release in FY 2000 will include cutting edge information
about the status of mental health research and services within the United States. The report is
expected to serve as a basis for shaping the Federa government's future mental health program
initiatives, as well as providing the public with valuable information about mental health issues
impacting the country. As mental health and mental illness become more main stream and less
stigmatized, health insurance coverage is likely be become less restrictive.

# SAMHSA - Bridging the gap between research and practice in mental health services and
substance abuse prevention and treatment is one of SAMHSA’ s goals for pursuit of service
effectiveness. Knowledge application activities are intended to further develop and implement
results originating in or supported by the National Institutes of Health (NIH) and other
organizations. It istheintent of this aspect of SAMHSA’s Knowledge Devel opment and
Application programs (KDAs) to synthesize knowledge (new or existing) into forms that are
useful to practitioners, effectively creating “best practices’ that community-based organizations
can use.

In FY 2001, knowledge application mechanisms are prominent throughout SAMHSA'’s
programs, as the following examples indicate.

» The Center for Mental Health Services' School and Community Action Grant program
requires organizations to employ an exemplary practice to prevent youth violence, promote
healthy child development and foster resilience, and to take responsibility for facilitating the
adoption of the practice in a specific community.

» The Center for Substance Abuse Prevention’s National Strengthening the Family Initiative
includes a dissemination research program that is determining cost effective methods for
disseminating information and training on science-based family-focused prevention
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strategies. The Initiative also includes the Parenting is Prevention Program to strengthen
existing anti-drug programs directed by parents, by providing training, technical assistance
and resources for parents in initiating youth drug prevention programs.

» The Prevention Enhancement Protocol System collects, synthesizes, trandates and
disseminates research and practice-based findings in a useable form for application in
communities.

» The Nationa Center for the Advancement of Prevention devel ops, synthesizes, updates and
disseminates state-of-the-art prevention knowledge about what works in prevention, for
whom, and under what conditions.

» The Center for Substance Abuse Treatment (CSAT) will continue to pursue the application
of exemplary treatment models, applying the concepts particularly to women receiving
Temporary Assistance to Needy Families, and individuals with co-occurring psychiatric and
substance abuse disorders.

» CSAT’s Practice/Research Collaborative is designed to bring researchers, providers, and
other community |eaders together to review available data on substance abuse and
substance abuse treatment, to develop plans for improving the services that are available,
and to conduct research and evaluation studies that are needed to assure that the
improvements are made.

SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

Performance Goals Targets Actual
Performance
Increase the percentage of Medicare Beneficiaries FY 01: 51%* FY 01:
Age 65 and over who receive amammogram every | FY 00: 60%** FY 00:
two years. FY 99: 599%0** FYy 99:
*N(_ew datasourpe(Medicare FY 98:
%?gs%aéi). will be employed EY 97 4504
HCFA Plan **Datasource: National Health | FY 94: 550¢* *

Interview Survey

Decrease one-year mortality anong Medicare FY 01: Towards 27.4% | FY OL:
beneficiaries hospitalized for heart attack. in FY 2002

FY 00: Towards27.4% | FY 00:
HCFA Plan in FY 2002

FY 99: NewinFY 2000 FY 99:
FY 95/96: 31.4%
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Performance Goals

Targets

Actual
Performance

Increase the percentage of Medicare beneficiaries
age 65 years and older who receive vaccinations.

— annua influenza vaccination

—  lifetime pneumococcal vaccination

HCFA Plan

FY 01: 72%*
FY 00: 60%0**
FY 99: 59%0**

FY 01: 55%*
FY 00: New in 2001
FY 99: New in 2001

*New data source
(Medicare Current
Beneficiary Survey) will
be employed for FY
2001.

**Data source: National
Health Interview Survey

FY 01:
FY 00:
FY 99:
FY 98:
FY 97: 63%**
FY 95: 58%0**
FY 94: 55%0**

FY 01:
FY 00:
FY 99:
FY 94: 25%*

and the Annual Summary to communicate major
public health events to the media, public policy
makers and health professionals through multiple
media channels - print, television, radio, interactive
World Wide Web. CDC Plan

The proportion of people 18 and over reporting FY 01: 30% FY 01:
depression in the past 12 months who are receiving FY 00:
treatment. OPHSPlan Fy 99:

FY 98:

FY 97: 23%
Percentage of CDC-funded state diabetes control FY 01: 100%. FY 01
programs that will adopt, promote, and implement FY 00: 100% FY 00:
patient care guidelines for improving the quality of FY 99: 1/00
care received by persons with diabetes. CDC Plan FY 98: 60%
Based on established criteria, continue to publish FY 01: 86 issues FY 01:
the Morbidity and Mortality Weekly Reports FY 00: 81 issues FY 00:
(MMWR) series of publications including Reports FY 99: 77 issues FY 99: 77 issues
and Recommendeations, Surveillance Summaries, published. Also

available on CDC web
site.

PROGRAMS SUPPORTING THIS OBJECTIVE
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AHRQ

Medical Expenditure Panel Surveys
Research on Health Costs, Quality, and
Outcomes

CDC

HIV/AIDS Prevention

Sexually Transmitted Diseases
Tuberculosis

lmmunization

Diabetes and Other Chronic Diseases
Heart Disease and Heath Promotion
Breast and Cervical Cancer Prevention
Prevention Centers

Infectious Diseases

Lead Poisoning

Health Statistics

Prevention Research

Epidemic Services

Environmental Disease Prevention
Occupational Safety and Health
Eliminating Racial and Ethnic Disparities

EDA

Foods

Human Drugs

Medical Devices and Radiological Headth
Biologics

Animal Drugs and Feeds

HCFA

Medicaid

Medicare

Medicaret+Choice

Peer Review Organizations

HRSA

Primary Care, Health Centers

NIH

Research Program

OPHS

Office of the Surgeon General

Healthy People 2000

SAMHSA

Knowledge Development and Application
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HHs4.22 Reduce Disparitiesin the Receipt of Quality Health Care
Services

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# HRSA —Primary Care, Health Centers and the National Health Service Cor ps (NHSC).
HRSA'’s Health Centers and the National Health Service Corps form a cost-effective,
integrated safety net for underserved and uninsured children, adults, migrant workers, homeless
individuals, public housing and U.S./Mexico border residents in approximately 4,000
communities across the country and will serve over 11 million personsin FY 2000 who would
otherwise lack access to primary care clinicians. This community-based network delivers
preventive and primary care services for the neediest, poorest, and sickest patientsin rural and
inner city areas, through a Federal, State, and community partnership approach. Health
Centers and the NHSC contribute to decreases in racial and income disparities by providing
preventive services and risk reduction to a population that is largely minority (64%) and low
income (86%) and disproportionately uninsured (41%).

# HRSA —Maternal and Child Health Block Grant (MCHBG). MCHBG provides
assistance and care for some of the new children and critical new needs identified by CHIP and
Medicaid outreach that can not be met by Medicaid or State Child Health plans, such as
additional trandation, case management, transportation, specia public health, disability, and
gap filling services (frequently referred to as “enabling services’) needed to make Medicaid
effective for low-income children.

# HRSA —Healthy Start. Healthy Start focuses on the need to strengthen and enhance
community systems of perinatal health by helping communities to fully address the medical,
behavioral and psychosocia needs of women and infants. The FY 2001 program will provide
for a continuing opportunity to reduce factors contributing to infant mortality by adaptation of
successful Healthy Start models of intervention in urban and rural communities with high rates
of infant mortality, especially among racia/ethnic populations, and to share the lessons learned
with States, communities, and academic and professional organizations.

# CDC —Eliminating Racial and Ethnic Disparitiesin Health. CDC efforts will focus on
infant mortality, cancer, cardiovascular diseases, diabetes, HIV/AIDS, and adult and child
immunization. CDC will also address other areas of preventable health disparitiesincluding
perinatal conditions, injuries, sexually transmitted diseases, and other infectious diseases.
Specific activities include focusing STD and HIV/AIDS prevention efforts in communities of
color. The current epidemiology of syphilis, combined with its basic biologic characteristics,
make it possible to eliminate this disease in the United States through enhanced surveillance,
outbreak response preparedness, efficient delivery of effective behavioral and biomedical
interventions, and assessment of both quality and coverage of prevention and control. This
multi-system approach to syphilis elimination will also build sustainable prevention capacity for
populations at high risk for HIV and other sexually transmitted diseases. In addition, CDC will
continue to conduct applied prevention research, expand programs and improve surveillance
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aimed at the health problems of racia and ethnic minorities, and improve vaccination coverage
levels of adolescents and adults.

# HCFA —Horizons. To achieve its performance targets for influenza vaccines and
mammograms for elderly individuals, HCFA must address the special needs of minority
individuals who receive these services to a lesser degree than the population as awhole. Under
Horizons, eight Peer Review Organizations are working with eleven Historically Black
Colleges and Universities to formul ate statewide interventions with a focus on outreach to the
African American Medicare population. HCFA will also target nursing home residents for
vaccination against influenza—a population at high risk. 1n order to address the lower
mammography utilization rates for African American and Hispanic American Medicare
beneficiaries, six Medicare Peer Review Organizations, also under Horizons, are carrying out
community-based projects to increase mammography rates in six major cities for these specific
populations.

# NIH — Centersof Excellencefor Research on Health Disparities. For NIH, the Centers
will become afoca point for enhanced support for research, research training, and
infrastructure that will accelerate the generation of new knowledge about health disparities.
These centers will encompass basic and clinical research focused on addressing health
disparities, particularly those affecting minority and disadvantaged socioeconomic groups.
Major goals of these centers will be to establish, strengthen, and expand research and training
on health disparities; to enhance the academic performance of minority students; to increase the
number and quality of minority applicants for research grants; and to improve the capacity to
train, recruit, and retain minority faculty.

# NIH — Disparity Research Topics. NIH will continue to support a broad range of research,
including studies of how socioeconomic and cultural factors contribute to the development of
health beliefs and practices, expanded efforts in population genetics, and efforts to gain amore
fundamental understanding of the effects of the environment, culture, and economic status on
health. Research will also continue to address health disparities with respect to various
diseases. The magnitude of the AIDS pandemic is profound. AIDS has significantly lowered
the life expectancy in many nations of Africa, the global epicenter of AIDS. There has been a
steep increase of new infections in Sub-Saharan Africa, and burgeoning disease rates also
threaten the vast populations of India, Southeast Asia, and China. In the United States, new
HIV infections and AIDS-related deaths continue to increase in many sub-popul ations—-among
women, racial and ethnic minorities, heterosexuals, adolescents, drug users, and people over 50
years of age. NIH research in this areawill include examining gender differencesin
HIH/AIDS, disparities in response to therapy and prevention among minorities, and clinical
trials and research infrastructure development to facilitate the conduct of international studies.

# IHS—Reducingthe Gap in Health Disparities I nitiative. Thisinitiative targets the health
problems identified as highest priority by the I/T/U and responsible for much fo the disparity n
health status for the AlI/AN population. These include alcoholism and substance abuse,
diabetes, cancer, mental health, elder health, heart disease, injuries, dental health, maternal and
child health, domestic violence, infectious diseases and sanitation. Support for public health
infrastructure is also fundamental to thisinitiative. Thisinitiative will also support surveillance,
prevention, and treatment services and are based on “best practices’ defied in the health
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literature. IHS will also address the need for water and sewer systems for new and existing
homes at the community level.

# HRSA —HIV/AIDS, HIV Careand Emergency Relief Grants. Recent studies have
demonstrated that the benefits provided by the new combination drugs (anti-retrovirals/
protease inhibitors) have not uniformly reduced the incidence of AIDS between genders or
racial and ethnic minorities. To this end, HRSA has focused priorities to include increasing
access to these vulnerable populations.

# HRSA —Rural Health Outreach Grants. The Rural Health Outreach and Rural Network
Development Grant Programs support the delivery of basic health services to hundreds of
thousands of Americansliving in underserved rura areas of the country.

# SAMHSA — Aspart of SAMHSA’s Targeted Capacity Expansion program, an effort has
been made to initiate or strengthen the integration of HIV and substance abuse prevention at
the local level and increase local capacity to provide integrated services to African American
and Hispanic youth and women. In addition, CSAP continues to identify specific interventions
tailored for youth and women of color at risk for substance abuse and HIV to develop
strategies with emphasis on reducing known risk factors, increasing protective factors, building
resiliency, and addressing multiple risks that cross domains.

# OCR —Preventing Discrimination in Accessto HHS Services. OCR will concentrate its
resources on the critical civil rights issues surrounding changes in health care coverage and
services, including increased use of managed care, that are undertaken in the states. OCR will
focus on assessing the effects of managed care on services to minority and disability
communities. It will expand the number of reviews concentrating on ensuring that, as both
Medicare and Medicaid expand the sue of managed care, racial and national minority
individuals and persons with disabilities are treated in a nondiscriminatory manner. OCR will
work with its HHS Agency partners to improve research and data collection efforts to support
target enforcement in this changing arena. In addition OCR will continue to work with health
care and socia services providers, state and local agencies and HHS partners, to ensure that
persons of limited English proficiency are not discriminated against on the basis of nationa
origin.

# OCR —Discrimination and Racial Disparities. Recent studies by HHS, various non-profit
organizations, universities and other public agencies have shed light on serious disparitiesin the
health status of race and ethnic minorities and in practitioner referrals of minorities for specific
diagnostic and therapeutic procedures. Racia minorities continue to fall far behind the general
population in life expectancy, risk of seriousillness, and accessto a full range of medical
services and speciaty care. In addition, it has been found that even when all factors are equal,
age, income, job, education and medical insurance, minority patients are less likely to receive
the more expensive and sophisticated forms of care for their medical problems. It is essential
that OCR take steps to determine whether violations of Title VI and other laws enforced by
OCR are contributing factors to these disparities. OCR has begun the process of studying the
issue by conducting research, meeting with community-based organizations, medical providers,
public officials and concerned individuals.
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OCR will aso continue its enforcement efforts in the elimination of redlining of health services
that may adversely affect people of color or persons with disabilities. Redlining occurs when a
service provider refuses to provide services or to provide different services to an individual
based on the geographic location where the service is to be provided.

# AHRQ - Eliminating Racial and Ethnic Health Disparities. Beginning in FY 2000, AHRQ
committed to along-term investment in activities to make substantial contributions to the
Nation’s progress in addressing disparities. In fiscal year 2001, AHRQ will support projects to
tackle the issue of racial discrimination in health care quality, provide tools and strategies to
improve health care for minority Americans, and train amore diverse health research
workforce so that we may overcome these issues in the future.

For example, AHRQ will also focus its research to develop and assess strategies focused on
improving cardiac care for minority women and the prevention of low birth weight in children
of minority women. The impact of cultural differences on outcomes of care will be considered,
and effective approaches to better communication will be incorporated into models tested.

# OPHS— The Department’s Initiative to Eliminate Racia and Ethnic Disparitiesin Health
targets six areas. infant mortality, cancer screening and management, cardiovascular disease,
diabetes, HIV/AIDS, and childhood and adult immunizations. The foundation for the initiative
is derived from the goals of Healthy People 2000 and is consistent with the proposed goal to
eliminate disparitiesin health in Healthy People 2010.

Healthy People 2010 will be published in FY 2000. OPHS will examine whether and how the
actions adopted in the six areas affect implementation and tracking strategies for Healthy
People 2010 for those and other focus areas. Funding would be used for analyses that would
look more globally at progress and lessons learned in the short term in all six focus areas,
drawing on work done by responsible operating divisions in a specific area; for convening
federal partners, national organizations, and other State and local stakeholders to review the
findings and replicability of specific aspects of the initiative and identify application to Healthy
People 2010; and, as appropriate, to engage other interested parties through active outreach
into incorporating these findings into actions addressing other Healthy People focus areas.

OPHS will continue to work with NCHS and HHS components to promote the collection and
establishment of baseline and comparison data by race and ethnicity using, at a minimum, the
OMB Directive 15 standards.

# OPHS - The Minority Community Health Coalition Demonstration Program will continue to
support 17 demonstration projects focusing on the reduction of health risk factors in minority
populations. Emphasis will continue to be on efforts that can demonstrate effective
coordination of integrated community-based screening, outreach, and other enabling services
to address health problems and needs of minority communities.

# OPHS - The Office of Minority Health Resource Center will continue to engage in awide
range of activities to inform and educate racial/ethnic minority communities and those who
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serve them regarding the nature and extent of racial/ethnic disparities in hedlth, policies and
programs underway to address such disparities, and actions they can take to improve their
health care options. Some of these activities include: assistance in the development of

Spani sh-language radio broadcast messages to Hispanic communities on health promotion and
how to use managed care plans appropriately; provision of Spanish-speaking staff to respond
to public inquiries for information and recommendations following such radio broadcasts; and
provision of information on and referrals to national organizations of minority health care
providers and minority health advocacy organizations that, in turn, provide recommendations
regarding local providers.

# OPHS - The Bilingual/Bicultural Service Demonstration Grant Program will continue to
support community-based projects to improve access to health care services for limited-
English-proficient (LEP) populations. All projects focus on improving the ability of health care
providers and other health care professionals to deliver linguistically and culturally competent
health care services to LEP populations.

# OPHS-The Center for Linguistic and Cultural Competence in Health devel ops and evaluates
models, conducts research, and provides technical assistance to providers to address the
cultural and linguistic barriers to health care delivery and increase limited English speaking
individuals accessto hedlth care. FY 2000 activities include: disseminating information on
current language and cultural competency model programs, techniques, organizational and
governmental policies; launching a culturally competence systems change initiative; conducting
an evauation of selected sites to determine the effectiveness of culturally competent programs
on ethnically diverse patients; commissioning papers on development of culturally competent
training programs for health care providers; developing a research project on cultural
competence health delivery programs, and initiating research on impact of culturally competent
services on patient treatment protocols and outcomes. All products will be disseminated
through the Office of Minority Health Resource Center (OMHRC) and through the OMHRC
web-site.

SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

Performance Goals Targets Actual
Performance
Decrease proportion of Health Center userswho | FY 01: 13 FY O1:
are hospitalized for potentially avoidable FY 00: 13.5 FY 00:
conditions. HRSA Plan FY 99: 14 FY 99: 9/01
FY 98: 9/00
FY 97: 14.7/1000
Norm: 18.9/1000
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Performance Goals Targets Actual

Performance
Increase proportion of Health Center women Up-to-date PAP Tests
receiving age-appropriate screening for cervical | FY 01: 94% FY 01:
and breast cancer. HRSA Plan FY 00: 92% FY 00: 4/01
FY 99: 90% FY 99: 5/00

FY 95: 88.5%
Up-to-date Mammograms

FY 01: 70% FY 01:
FY 00: 67.5% FY 00: 4/01
FY 99: 65% FY 99: 5/00

FY 95: 62.5%
Up-to-date Clinical Breast

FY 01: 85.5% FY 01

FY 00: 84% FY 00: 4/01

FY 99: 82.5% FY 99: 5/00

FY 95: 80.5%

Increase percent of Health Center users with FY 01: 90% FY Ol
diabetes with up-to-date testing of FY 00: 80% FY Q0:
glycohemoglobin — % adults with diabetestested | FY 99: 60%* FY 99: 6/00
at recommend intervals. HRSA Plan FY 98: 43% (97

*Diabetes Initiative at 90% | study)
for first 100 HCs

Norm: 20%
Increase proportion of Health Center adultswith | FY 01: 96% FY 01:
hypertension who report their blood pressureis | FY 00: 93% FY 00: 4/01
under control. HRSA Plan FY 99: 92% FY 99: 5/00

FY 95: 90%
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(i.e., 16 percent of current overall AIDS cases
are among women, 56% are minorities).

FY 01: 66% Minorities
FY 00: 64%
FY 99: 64%

Care Grantsto States
FY 01: 28% Women
FY 00: 27%

FY 99: 27%

FY 01: 60% Minorities
FY 00: 59%
FY 99: 59%

Performance Goals Targets Actual
Performance
Serve women and racial and ethnic minoritiesin | Emergency Relief Grants
Title | and I1-funded programs in proportions FY 01: 32% Women FY 01:
that exceed their representation in overall AIDS | FY 00: 30% FY 00:
prevalence by a minimum five percentage points | FY 99: 30% FY 99:

FY 98: 30.7%
FY 97: 30.3%
FY 96: 30.7%

FY 01:
FY 00:
FY 99:
FY 98: 67.7%
FY 97: 67.8%
FY 96: 66.5%

FY 01:
FY 00:
FY 99:
FY 98: 29.4%
FY 97: 30.3%
FY 96: 26.3%

FY 01:
FY 00:
FY 99:
FY 98: 64.1%
FY 97: 63.1%
FY 96: 59.9%

Increase the percent of children with special
health care needs in the State with a
medical/health home. HRSA Plan

FY 01: 80%

FY 01:

FY 00:

FY 99: 01/01
FY 98: 04/00
FY 97: 69%

Decrease theratio of the black infant mortality
rate to the white infant mortality rate. HRSA
Plan

FY 01:21to1

FY 01:

FY 00:

FY 99: 9/01
FY 98:

FY 97:

FY 96: 24101
FY 95:23t0 1
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HRSA Plan

* New donors: total minority

donors estimated at

Performance Goals Targets Actual
Performance

Increase by 20% over two years the number of FY 01: 1,802 donors Fy 01:
minority organ donors nationally from FY 00: 1,638 FY 00:
implementation of the final HCFA Rule on FY 99: 1,500 FY 99: 5/00
Conditions of Participation of Hospitals (9/98). FY 98: 1,378
HRSA Plan FY 97: 1,342
Increase by 10% the number of unrelated FY 01: 1,100,000 FY 01:
minority bone marrow donors (national registry | FY 00: 1,000,000 FY 00:
of potential donors) over previous year totals. FY 99: 220,000* FY 99: 5/00

FY 98: 800,000
FY 96: 526,000

measured by IHS consumer satisfaction survey.
IHSPlan

FY 99: develop instrument
and protocol

900,000.
Collect and establish baseline and comparison FY 01: 12 of 12 FY 01:
data for all measures for 12 racial disparity FY 00: -- FY 00:
measures (coronary heart disease and stroke FY 99: 9 of 12 FY 99:
degths; incidence of lower extremity amputations FY 98: 5 of 12
and end-stage renal disease in persons with
diabetes), including relevant racial and ethnic
subgroups for which no data are currently
available. OPHSPlan
Improve Al/AN consumer satisfaction with the FY 01: 5% over FY 00 Fy 01:
acceptability and accessibility of health care as FY 00: establish baseline FY 00:

FY 99: Completed

reviews/investigations. Measure: Increased #
corrective actions and no violation findings.
OCR Plan

In order to increase access for minorities and Fy 01: 33 Fy 01:
persons with disabilities to nondiscriminatory FY 00: 30 FY 00
services in managed care settings, OCR will FY 99: 40 FYy 99: 27
increase # managed care plans found to bein FY 98: 10
compliance with Title VI, Section 504 and the

Americans with Disabilities Act. Measure:

Increased # corrective actions and no violation

findings. OCR Plan

In order to increase access to HHS services for FY 01: 153 FY O1:
limited English proficient (LEP) persons, OCR FY 00: 151 FY 00:

will increase # HHS grantees and providers FY 99: 125 FY 99: 146
found to be in compliance with Title VI in LEP Fy 98: 98

PROGRAMS SUPPORTING THIS OBJECTIVE
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AHRQ
Research on Health Costs, Quality, and
Outcomes
Medical Expenditure Panel Surveys
CDC
HIV/AIDS Prevention
Sexually Transmitted Diseases
Tuberculosis
Immunization
Diabetes and Other Chronic Diseases
Heart Disease and Health Promotion
Breast and Cervical Cancer Prevention
Prevention Centers
Infectious Diseases
Lead Poisoning
Injury Prevention
Hedlth Statistics
Prevention Research
Epidemic Services
Environmental Disease Prevention
Occupational Safety and Health
Eliminating Racial and Ethnic Disparities
HCFA
Children’s Hedlth Insurance Program
Medicaid
Peer Review Organizations
HRSA
Primary Care
Health Centers
National Health Service Corps
HIV/AIDS
HIV Care
HIV Emergency Relief Grants
HIV Early Intervention Services
HIV Pediatric Grants
Education and Training Centers

Dental Services Program
Maternal and Child Health
Maternal and Child Health Block Grant
Universal Newborn Hearing Screening and
Early Intervention
Healthy Start Initiative
Emergency Medical Servicesfor Children
Traumatic Brain Injury Program
Health Professions and Nursing Training
Programs
Rura Health
Rural Health Outreach Grants
Rural Health Policy Development
Telehedth
Workforce Information and Analysis
Health Education and Assistance Loans
Organ Procurement and Transplantation
National Bone Marrow Donor Program
IHS
Prevention
Treatment
NIH
Research Program
OCR
Preventing Discrimination in Accessto HHS
Services
OPHS
Office of Disease Prevention and Health
Promotion
Office of HIV/AIDS Policy
Health People 2000
Office of Minority Health
SAMHSA
Targeted Capacity Expansion
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HHs43: [ncrease Consumers Understanding of Their Health Care

Options

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

#

HCFA —Increasing Health Plan Choices. The BBA created an array of new managed care
and other health plan choices for Medicare beneficiaries and establishes a coordinated open
enrollment process. These new choices require HCFA to undertake the most extensive
beneficiary education program in the Agency’s history. It aso requires HCFA to develop and
implement new prospective payment systems for many Medicare services to help further
restrain the rate of growth of health care spending and foster incentives for more appropriate
use of scarce program resources. Furthermore, BBA expands health insurance to many
uninsured children through the State Children’ s Health Insurance Program (SCHIP).

HCFA — National Medicare Education Program. In FY 1999, HCFA began a campaign to
educate Medicare beneficiaries so they can make more informed health plan decisions. The
initial stages of the campaign focus on increasing access to information about health plan
options, aswell as increasing awareness among beneficiaries that they now have more health
plan options available through Medicare and that they do not have to change from their current
option if they do not choose to do so. The campaign also focuses on increasing understanding
among beneficiaries regarding differences between the new health plan options and original
Medicare.

AHRQ —The Consumer Assessment of Health Plans (CAHPS®) isatool for surveying
members of health plans about their experience with and assessment of the quality of health
care they receive, and for reporting the results to other consumers who are choosing a plan.
The CAHPS® surveys and reports were developed in the first phase of the project, beginning
in September 1995 and continuing until January 1997. In the second phase, CAHPS® will be
enhanced to cover individual health care providers and institutions and to alow for cross-
market comparisons of data. Demonstrations will be funded to improve the use of quality
information by consumers in public and private settings and evaluate impact in terms of the
decisions made by consumers, the changes in consumers’ behaviors, and any changesin quality
and costs of care asaresult of thisinformation. AHRQ will also develop partnerships with
appropriate health care organizations to assure that CAHPS® products are kept up-to-date and
available to both public and private users.

IHS — Office of the Director (OD). OD establishes and coordinates multiple opportunities for
American Indian and Alaska Native stakeholders to participate in budget formulation and
policy development consistent with the goal of enhancing Indian self-determination.

OPHS — Through Healthfinder™, the Federal government-wide Internet gateway to health
information, the National Women’s Health Information Center, and the Office of Minority
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Health Resource Center, OPHS provides nation-wide access to information and referral
services for both health professionals and consumers.

# OPHS - The Office of Minority Health Resource Center engages in awide range of activities
to inform and educate racia/ethnic minority communities and those who serve them regarding
the nature and extent of racial/ethnic disparitiesin health, policies and programs underway to
address such disparities, and actions they can take to improve their health care options. Some
of these activitiesinclude: assistance in the development of Spanish-language radio broadcast
messages to Hispanic communities on health promotion and how to use managed care plans
appropriately; provision of Spanish-speaking staff to respond to public inquiries for
information and recommendations following such radio broadcasts; and provision of
information on and referrals to national organizations of minority health care providers and
minority health advocacy organizations that, in turn, provide recommendations regarding local
providers.

# OCR —Preventing Discrimination in Accessto HHS Services. OCR will continue to work
with state and local health agencies and health care providers to ensure they take steps to
provide services and information in languages other than English to ensure that persons of
limited English proficiency (LEP) are effectively informed and can effectively participate and
benefit from programs.

SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

Performance Goals Targets Actual
Performance
Increase enrollment of eligible Medicare FY O1: Will set target | FY O1:
beneficiaries in programs for dually eligible during FY 2000
beneficiaries. HCFA Plan FY 00: Increase FY 00:

enrollment by 4%
FY 99: Establish a FY 99: Goa Met

target
Increase the percentage of Medicare FY 01: 73% Fy 01:
beneficiaries who have at least one managed FY 00: 73% FY Q0:
care option/choice. FY 99: 80% FY 99: 76%
HCFA Plan FY 98: 75%
FY 97: 70%
Achieve and maintain the high percentage of FY 01: 98% FY 01:
Medicare +Choice enrollment transactions FY 00: 98% FY 00:
processed on atimely basis. HCFA Plan FY 99: 98% FY 99: Spring 2000
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Performance Goals

Targets Actual
Performance

Improve the level of I/T/U satisfaction with the
processes for consultation and participation
provided by the IHS, as measured by a survey
of IHS, Tribal, and Urban programs. IHSPlan

FY 01: secure OMB FY 01:
clearance
FY 00: revise policy FY 00:
and instrument
FY 99: establish policy | FY 99: policy established

reviews/investigations. Measure: Increased #
corrective actions and no violation findings.
OCR Plan

and basdline but basdline delayed
In order to increase accessto HHS servicesfor | FY 01: 153 FY 01:
limited English proficient (LEP) persons, OCR | FY 00: 151 FY 00:
will increase # HHS grantees and providers FY 99: 125 FY 99: 146
found to be in compliance with Title VI in LEP Fy 98: 98

PROGRAMS SUPPORTING THIS OBJECTIVE

AHRQ

Research on Health Costs, Quality, and
Outcomes

HCFA

Medicad

Medicare

Medicaret+Choice

IHS

Office of the Director

OCR

Preventing Discrimination in Accessto HHS
Services

OPHS

Office of Disease Prevention and Hedlth
Promotion
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HHs44: |mprove Consumer Protection

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# HCFA —Medicare Summary Notice (MSN). To enhance beneficiary understanding of
Medicare benefits and reduce confusion over which services Medicare covers, HCFA is
continuing its nationwide implementation of the Medicare Summary Notice (MSN). The MSN
combines information sent to Medicare beneficiaries on benefits received under Medicare Part
A and Part B into easy-to-read monthly statements.

# HCFA —Medicare Appeals. The appea processisacritical safeguard availableto all
Medicare beneficiaries, allowing them to challenge denials of payment or service. The appedl
process takes on added significance in managed care and other Medicare Plus Choice plans
where there can be pre-service denials of care and, thus, the possibility of restricted accessto
Medicare covered services. In FY 1999, HCFA initiated development of a comprehensive
appeal data system. HCFA will collect internal plan appeal data on several indicators of plan
performance during FY 2000 so that the agency will be able to set targets for FY 2002 by the
end of FY 2001.

# HCFA —Medicare Telephone Service Improvement. Medicare contractors handle in excess
of 18 million telephone inquiries annually from beneficiaries and other callers. Beneficiary
telephone customer service therefore clearly is a central part of HCFA'’s customer service
function and directly supports the strategic plan goal to promote beneficiary and public
understanding of HCFA and its programs. HCFA provides for telephone customer service
through a variety of sources. A very large part of the overall volume of callsis handled by
Medicare carriers. This goal focuses on improving the telephone customer service of Medicare
carriers. A thorough assessment of carrier telephone customer service requires measurement
along three dimensions: accessibility of the service, accuracy of response, and caller
satisfaction. HCFA intends to adopt a long-term view in measuring and improving carrier
telephone customer service.

HCFA will initiate a number of interventions to promote improved performance, including
establishing higher standards through changes to the contractor performance requirements;
collecting and sharing information on best practices, through mechanisms such as workshops
and regular contractor call center user group conference calls; providing funding increases, if
funds are available; and monitoring contractor performance and using our legal authority as
appropriate when contractors fail to meet HCFA standards.

# HCFA —Provider and Consumer Education. HCFA and other groups have sponsored a
large number of provider and consumer education projects to demonstrate ways in which
nursing homes may remove residents’ restraints. These projects have demonstrated that
restraint removal improves quality of life and quality of care and actually decreases the risk of
resident injury. HCFA has actively sponsored and participated in education programs
consisting of seminars presented locally throughout the country and via satellite to nursing
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home providers, care givers and residents families; interactive video training programs; and
written manuals.

One of the main ways in which HCFA can promote reduced use of physical restraintsis
through the State Survey and Certification Program. State and HCFA surveyors who conduct
annual inspections of nursing homes pay close attention to nursing homes' use of restraints and
cite nursing homes for deficient practices when they discover that residents are restrained
without clear medical reason.

# HCFA —Laboratory Proficiency Testing. HCFA is committed to sustaining the current
level of accuracy for diagnostic laboratory tests regulated under the Clinical Laboratory
Improvement Amendments (CLI1A). Specifically, HCFA commits to sustaining the
improvements obtained thus far in laboratory scores on proficiency (accuracy) testing (PT)
while maintaining the rate of compliance with PT enrollment requirementsin CLIA. Itis
important to measure both enrollment and PT scores so that all laboratories subject to PT
under the CLIA rules are both continuing to participate in a PT testing program and continuing
to perform well on those PT challenges.

Interventions in place from which the improvement has occurred and will continue to be
maintained with respect to test accuracy include:

» |aboratories reviewing their own findings of PT performance and taking appropriate actions
in their [aboratory to correct the problem

» State surveyors and HCFA-approved accrediting bodies employing an educational,
outcome oriented survey approach and ongoing monitoring of laboratory PT performance

» recommending training and technical assistance for laboratories that fail to meet the
standards set for PT performance in lieu of sanctions for the first occurrence

» not allowing laboratories refusing training and technical assistance to conduct the test(s) in
question until they have met two PT challenges successfully

» taking enforcement actions or sanctions if a laboratory’ s accuracy does not improve or is
SO poor as to pose athreat to the public health and safety

» requesting PT providers to be available to assist |aboratories that fail PT to determine why
they failed and to prevent recurrence.

# AOA —Long-Term Care Ombudsman Program. The Long-Term Care Ombudsman
Program helps states to investigate and resolve complaints made by, or on behalf of, residents
of long-term care facilities related to action, inaction, or decisions that may adversely affect the
health, safety, welfare, or rights of residents. There are 52 State L ong-term Care Ombudsman
Programs which support ombudsman staff and volunteers in 564 local programs. AoA also
supports an Ombudsman Resource Center that offers training and technical assistance to
ombudsmen throughout the country.
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# AHRQ - Enhancing Patient Safety. AHRQ further the nation’ s understanding of when, how
and under what circumstances errors occur, identify the causes of errors, develop the tools,
data and researchers needed to foster a national strategy to improve patient safety, and work
with public and private partners to apply evidence-based approaches to the improvement of
patient safety. The research and training efforts proposed will ensure that efforts for enhancing
patient safety will move beyond just describing and defining the problem to providing the
knowledge and tools that will be required to address the patient safety challenge. The goal of
this research initiative is to provide an evidence base for the nation’ s approaches to enhancing
patient safety.

# HRSA — National Practitioner Data Bank. HRSA’s National Practitioner Data Bank helps
protect the public by assuring that information about medical and dental mal practice payments
and other sanctionsis available to hospitals and other health care entities, licensing authorities
and professional societies.

# |IHS-Treatment and Prevention. The IHS and its Tribal and Urban Indian Program
partners have committed to maintaining excellence in the services provided to consumers
through systematic quality assurance processes and benchmarking with the standards of the
industry.

# SAMHSA - Protection and Advocacy for Individualswith Mental 1liness (PAIMI). The
goal of this program is through advocacy activities, to reduce incident of abuse, neglect, and
civil rightsviolations of individuals with mental illness who are placed in residential treatment
facilities. The protection and advocacy for individuals with mental illness (PAIMI) program
makes formula grants to State institutions designated by the Governor, to identify instances of
abuse, neglect and rights violations in State hospitals. These State ingtitutions develop and
implement education, training and public awareness interventions.

# ACF —Developmental Disabilities. ACF and its partners will continue to protect the legal
and human rights of individuals with developmental disabilities.

# OCR —Preventing Discrimination in Accessto HHS Services. OCR will concentrate its
resources on the critical civil rights issues surrounding changes in health care coverage and
services, including increased use of managed care, that are undertaken in the states. OCR will
focus on assessing the effects of managed care on services to minority and disability
communities. It will expand the number of reviews concentrating on ensuring that, as both
Medicare and Medicaid expand the sue of managed care, racial and national minority
individuals and persons with disabilities are treated in a nondiscriminatory manner. OCR will
work with its HHS Agency partners to improve research and data collection efforts to support
target enforcement in this changing arena. In addition OCR will continue to work with health
care and social services providers, state and local agencies and HHS partners, to ensure that
persons of limited English proficiency are not discriminated against on the basis of nationa
origin.
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# OPHS—OPHS will continue to be integrally involved in the work of the Goal 6/Consumer
Protection Work Group under the Secretary’ s Health Care Quality Improvement Initiative and
the various work groups under the Quality Initiative Coordination (QulC) Task Force. OPHS
will continue to support the development and implementation of Departmental initiatives that
promote cultural competency as a consumer protection for increasingly racially and ethnically
diverse populationsin the U.S. aswell as of HHS efforts to comply with the Consumer Bill of
Rights and Responsihilities, per Executive Order. OPHS will also support studies that assess
the impact of culturally competent health care services on racial and ethnic minority
populations.

# OCR —Discrimination and Racial Disparities. Recent studies by HHS, various non-profit
organizations, universities and other public agencies have shed light on serious disparitiesin the
health status of race and ethnic minorities and in practitioner referrals of minorities for specific
diagnostic and therapeutic procedures. Racia minorities continue to fall far behind the general
population in life expectancy, risk of seriousillness, and accessto a full range of medical
services and speciaty care. In addition, it has been found that even when all factors are equal,
age, income, job, education and medical insurance, minority patients are less likely to receive
the more expensive and sophisticated forms of care for their medical problems. It is essential
that OCR take steps to determine whether violations of Title VI and other laws enforced by
OCR are contributing factors to these disparities. OCR has begun the process of studying the
issue by conducting research, meeting with community-based organizations, medical providers,
public officials and concerned individuals.

OCR will aso continue its enforcement efforts in the elimination of redlining of health services
that may adversely affect people of color or persons with disabilities. Redlining occurs when a
service provider refuses to provide services or to provide different services to an individual
based on the geographic location where the service is to be provided.

SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

Performance Goals Targets Actual
Performance
Decrease then sustain the reduced prevalence of the | FY 01: 10% FY O1:
use of physical restraints in nursing homes. FY 00: 10% FY 00:
HCFA Plan FY 99: 14% FY 99: 12%
FY 98: 12%
FY 96: 17%
Reduce the prevalence of pressure ulcers (bed sores) | FY 01: 01/01 Fy O1:
among patients of long-term care facilities. HCFA | FY 00: Set baseline FY 00:
Plan and target FY 99: N.A.
FY 99: New in FY
2000
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Performance Goals Targets Actual

Performance
Improve clinical laboratory testing:
— Increase then sustain the percentage of CY 01: 90% CY 0L
percentage of laboratory scores that CY 00: 90% CY Q0:
demonstrated no failure. CY 99: 90% CY 99

CY 97: 88.6%
CY 96: 87.4%
CY 95: 69.4%

(Basdline)
— Increase then sustain the percentage of CLIA CY 01: 95% CYy 01
labs properly enrolled and participating in CY 00: 95% CY Q0:
proficiency testing. CY 99: 95% CY 99:
CY 97: 94.4%
HCFA Plan CY 96: 93.2%
CY 95: 89.6%
Maintain 100% accreditation of al IHS hospitals FY 01: 100% FY 01:
and outpatient clinics. IHSPlan FY 00: 100% FY 00:
FY 99: 100% FY 99: 100%
FY 98: 100%
Increase the number of complaints of abuse that are | FY 01: 11,100 FY 01: 3/02
addressed under PAIMI. SAMHSA Plan FY 00: 9000 FY 00: 3/01
FY 99: 9000 FY 99: 3/00
FY 98: 8,687
FY 97: 8,360
(basdline)
In order to increase access for minorities and Fy 01: 33 Fy O1:
persons with disabilities to nondiscriminatory FY 00: 30 FY 00
services in managed care settings, OCR will FY 99: 40 FY 99: 27
increase # managed care plans found to bein FY 98: 10

compliance with Title VI, Section 504 and the
Americans with Disabilities Act. Measure:
Increased # corrective actions and no violation
findings. OCR Plan

In order to increase access to HHS services for FY 01: 153 FY 01:
limited English proficient (LEP) persons, OCR will | FY 00: 151 FY 00:
increase # HHS grantees and providersfound to be | FY 99: 125 FY 99: 146
in compliance with Title VI in LEP Fy 98: 98

reviews/investigations. Measure: Increased #
corrective actions and no violation findings. OCR
Plan
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PROGRAMS SUPPORTING THIS OBJECTIVE

ACF HRSA

Developmenta Disabilities National Practitioner Data Bank

AOA IHS

Long-Term Care Ombudsman Treatment and Prevention

ASPE OCR

Policy Research Preventing Discrimination in Accessto HHS
HCFA Services

Medicaid OPHS

Medicare SAMHSA

Research Protection and Advocacy
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HHs45 Promote Research That Improves Quality and Develops
Knowledge of Effective Human Services Practice

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# ACF —Research. New and continuing studies are underway to evaluate the impact of initial
State efforts to implement welfare reform, employment support, and employment retention and
advancement strategies for Temporary Assistance of Needy Families (TANF) recipients and
other low-income families. These studies examine how TANF is being implemented in local
welfare offices, rural communities and in the Tribal TANF program and the impact on the well-
being of children, including such issues as school achievement, behaviora problems, and health
status. Thisresearch is expected to inform state and local program administrators about
strategies for moving those who are harder to employ into work situations and methods to
improve opportunities for the working poor.

A magjor initiative to examine national declinesin Medicaid and Food Stamp casel oads that
seem to be related to welfare reform is being funded by HHS as well as by the Department of
Agriculture and the Robert Wood Johnson Foundation. This initiative will provide technical
assistance and grants to states and large counties to improve their enrollment and
redetermination processes for Medicaid, the State Children’s Health Insurance Program
(SCHIP) and Food Stamps.

Research and evauation activities in other key areas such as child care, child support
enforcement and child welfare studies are planned. Additional research will focus on the
development and testing of new ideas for the Head Start program and the continuation of
multi-site and longitudina studies that follow the cognitive, socia-emotiona and physical
development of children over time.

# AOA — State and Local Innovations and Projects of National Significance. AoA is
proposing for FY 2001 projects relating to: mental health, protection of the older consumer;
development and promotion of new roles for successful aging; the demonstration of low-cost
interventions for supporting caregivers, and economic security.

# SAMHSA - Knowledge Development programs are designed to examine the effectiveness
of models of service delivery in actual settings. In addition to targeting specific concerns such
as employment, housing, substance abuse, these programs examine how services are delivered
including various integrated services and consumer operated models. Application of effective
practices is encouraged through the SAPT and Mental Health Block Grant programs.

# OPHS— OPHS supports several research and service demonstration grant programs and
program evaluations to identify what works, model strategies and approaches, and best
practices that address the barriers and health problems of racial and ethnic minorities and
identify effective disease and disability prevention and public health approaches. Two major
grant programs which will continue to be administered by OPHS are the Bilingual/Bicultural
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Service Demonstration Grants Program to improve access to health care by reducing cultural
and linguistic barriers, and the Minority Community Health Coalition Demonstration Grants
Program to address reduction of racia disparitiesin targeted health areas.

PROGRAMS SUPPORTING THIS OBJECTIVE

ACF AOA

Temporary Assistance for Needy Families Research, Training and Discretionary

Child Support Enforcement ASPE

Developmenta Disabilities Policy Research

Refugee Resettlement OPHS

Child Care SAMHSA

Child Welfare Substance Abuse Prevention and Treatment

Y outh Programs Block Grant

Developmenta Disabilities Mental Health Services Block Grant

Head Start Knowledge Development and Application
Program
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HHsGoal 5. IMPROVE PUBLIC HEALTH SYSTEMS

From the HHS Strategic Plan, September 1997. Over the past fifty years, the American medica
care system has made remarkable gains in saving lives and ameliorating suffering. Clinica
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 afar greater impact
and, in concert with clinical medicine, will continue to play an important role in achieving the
improvements the Department of Health and Human Services (HHS) seeks. The public health
system has provided safe drinking water, reduced and even eliminated mgjor 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.

Y et 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, where many staff lack accessto or training about computers and electronic
information.

In addition, public health agencies are being affected as Medicaid beneficiaries previoudy 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, especialy the
opportunity to concentrate on providing afull range of essential public health services. Doing so,
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 issues need to be
addressed, including emerging pathogens, new and novel food ingredients, hazardous dietary
supplements, naturally occurring food-borne toxins, and increasing importation of foods. Sources
of contamination are more numerous and more varied than the pathogens themselves, highlighting
the importance of adequate 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.

Preserving and improving the nation’s public health systems are critical priorities for the
Department. Investmentsin this area will maintain and improve the foundation for effective
programs. HHS must work with state and local governments to secure aworkforce that is
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appropriately trained, information systems that are adequate and effectively linked, and structures
and resources that are sufficient to deliver the essentia services of public health. The Department
also must work with industry and consumers to implement new approaches in science-based
regulation that will allow it to protect the food and drug supply while minimizing costs and
intrusiveness.

These activities will be coordinated through the Office of Public Health and Science (OPHYS)
within the Office of the Secretary (OS) and involve the Centers for Disease Control and Prevention
(CDC), the Health Resources and Services Administration (HRSA), the Indian Health Service
(IHS), the Substance Abuse and Mental Health Services Administration (SAMHSA), the Food and
Drug Administration (FDA), the Health Care Financing Administration (HCFA), and the
Administration for Children and Families (ACF).
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HHss.1: | mprove the Public Health Systems Capacity to Monitor
The Health Status and Identify Threatsto the Health of the
Nation’s Population

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# CDC — CDC provides comprehensive information on health including health status, health
risks, the health care system, and health-related outcomes. By maintaining a broad-based
monitoring capability, CDC can quickly detect and assess public hedlth threats. CDC's
assessment capability, epidemiologic and laboratory surveillance, and response capacity ensure
a system that identifies health problems and deploys teams of experts to help resolve the
problems promptly. Additionally, the assessment and surveillance capacity ensures data for
analysis that can help identify causes of disease early and assist in decisions about appropriate
research, policy, and programmatic actions.

Emphasisis on assuring that CDC’ s surveillance and health information systems address
current health issues and problems and that existing and new CDC data systems are carefully
coordinated and integrated. CDC’s Health Information and Surveillance Systems Board
stimulates and sponsors innovation in health information and surveillance systems supportive of
the essential public health services. In addition, epidemiologic and laboratory capacity for
surveillance and response will be strengthened. Making health information available to awide
audienceisamaor CDC priority that requires adjustments to existing data and surveillance
systems and modifications of the procedures for accessing information. For FY 2000, this goa
is accomplished through many of CDC'’s program activities, with emphasis on Health Statistics,
the Preventive Health and Health Services Block Grant, Epidemic Services, Emerging
Infections, Injury Prevention, Environmental and Occupational Health, and Cancer Registries.

# CDC —Infectious Diseases. CDC's National Center for Infectious Diseases (NCID) will
focus on building a strong and flexible public headth infrastructure, recognizing that skilled
epidemiologists, strong public health laboratories, and coordinated communications and disease
reporting systems are essentia for developing sustainable disease prevention strategies and are
the best defense against any disease outbreak. This approach emphasizes the need for
developing emergency preparedness at all levels of government for an organized, rapid, and
effective response in the event of pandemics (global epidemics), such as influenza, and large
scale disease outbreaks or natural disasters.

In addition, NCID will expand activities of the FY 1998-1999 Nationa Food Safety Initiative.
Activities carried out under thisinitiative have focused on building a national early warning
system for hazards in the food supply by enhancing capacity for surveillance and outbreak
investigations at the state and federal levels, and by linking state health departments and federal
agencies together with sophisticated computer and communications systems to coordinate the
response to foodborne disease.
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# CDC —Health Statistics. CDC’s National Center for Health Statistics (NCHS) provides
statistical information to guide actions and policies to improve health of Americans. CDC will
build a broad-based health statistics infrastructure needed to meet new demands for health data
from policy-makers, health researchers, public health practitioners, and the public. To assure
that these data needs are met, CDC will update current “endangered” systems to assure their
utility now and in the future, develop new data systems to address emerging public health
issues, invest in technology to improve timeliness and accessibility of data, fill critical gapsin
State-level policy information, and fill critical data gaps related to race and ethnicity.

# CDC — Developing a Public Health Response to Terrorism Initiative. CDC will improve
public health preparedness at the federal, state, and local levels of government to respond to
the threat posed by aterrorist event involving biological, chemical or radiologica weapons.
CDC will build public health emergency response capacity by building public health
surveillance for detecting unusual or small covert events; building epidemiologic capacity for
minimizing and controlling potential health threats, enhancing public health laboratory capacity
for identifying and diagnosing candidate agents for terrorism; and devel oping communications
systems with other government agencies and the general public for rapidly disseminating
information.

# OPHS - The Office of Emergency Preparedness will continue HHS s integrated plan, begun in
FY 1999, to address the complex issues of a health and medical response to bio-terrorism, as
well as the continued infrastructure for a medical response to terrorism of any type — nuclear,
biological or chemical. The national response to bioterrorism is led by the ASH/SG, through
surveillance activities of FDA, CDC, ATSDR and State and local health agencies, with the
assistance of al the HHS agencies. The FY 2001 Budget will provide increased support for
team training and exercises, Metropolitan Medica Response Team development and research
and development relating to small pox and anthrax vaccines.

# OPHS- The Office of Emergency Preparedness (OEP) is responsible for coordinating the
provision of mental health servicesin the immediate response phase of natural disasters and
domestic terrorism. Working with the Federal Emergency Management Agency and
SAMHSA, OEP provides teams of mental health professionals to respond to large-scale
declared disasters.

# AHRQ - Report to the Nation on the Quality of Health Care. Thisannua seriesis
intended to provide policymakers with a national perspective on those health care services and
the key aspects of the way we organize and deliver those services that most affect the quality
and safety of patient care. Thisinformation will enable decisionmakers to ensure that the
populations they care about are getting the care they need. It should help policymakers to
target resources and activities to improve quality where it can and needs to be improved. It
will aso provide evidence to inform of purchasing decisions in ways that can harness market
forcesto reward high quality. AHRQ will begin work on enhancing data collection activities in
FY 2001 in order to submit the first annual report in FY 2003.

# AHRQ - Monitor quality of care through a strengthened M edical Expenditure Panel Survey
(MEPS). Additiona MEPS investmentsin FY 2001 will continue the expansions begun in FY
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2000 to include in the MEPS household sample a sufficient sample of individuals with certain
illnesses of national interest in terms of quality of care and burden of disease. This enhancement
will not only permit more focused analyses of the quality of care received for these vulnerable
populations; it will also enable analyses of patterns of use, costs, and impact of these services.
The FY 2001 investment will also enable the completion of a more extensive module on
children, to enable us to understand the impact of changesin health programs.

# AHRQ - Healthcare Cost and Utilization Project (HCUP). AHRQ will further expand
HCUP to provide state and community decision-makers a powerful set of linked databases they
can use to monitor the impact of major system changes on access, quality, outcomes and cost
in their states and communities, and to compare these against the progress of other states and
communities. Specifically, the expansion will include clinical and financial records from
emergency departments and other ambulatory care as well as records from four more States, an
increase from an expected 26 states in FY 2000, for atotal of 30 States.

# CDC—Cancer Registries. Through the National Program of Cancer Registries (NPCR), CDC
funds states and territories to enhance existing cancer registries; plan and implement statewide
registries where they do not exist; develop model legislation and regulations for states to
enhance viability of registry operations; set standards for completeness, timeliness, and quality;
and provide training. The NPCR serves as the foundation of a national, comprehensive
prevention strategy; it isabasic tool in surveillance efforts that will provide the needed factual
basis for appropriate policy decisions and allocations of scarce resources. In FY 1999, CDC
supported 45 States, 3 territories, and the District of Columbiafor cancer registries.

# CDC - Environmental and Occupational Health. CDC isworking to develop cost
effective environmental interventions that, in conjunction with improved medical management,
will reduce the number of asthma exacerbations and improve the quality of life of people with
asthma.

# FDA —Injury Reporting Initiative. Reduce injuries and illnesses resulting from consumption
and use of FDA-regulated products. One of the FDA’s primary objectivesis to develop and
implement a comprehensive surveillance system to improve the quality of information on
adverse events and product defects associated with FDA-regulated products. The system will
focus on three areas. surveillance and epidemiology; research; and education and outreach.
FDA believes this system will increase the safety of FDA-regulated products because more
reports of rare and unexpected adverse events and product problems would be discovered and
corrective action taken. Systematic feedback about the problem can then be provided to the
healthcare community and the public.

# FDA —Food Safety Initiative. Surveillance of foodborne illnesses provides critical
information to determine the need for preventive interventions. The FoodNet foodborne illness
reporting system provides extensive, complete, and reliable information about the occurrences
of outbreaksin the U.S. When outbreaks are reported, FDA responds quickly to trace back
through the food distribution chain to identify the source of the outbreak and then initiate
intervention measures to limit the outbreak.
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The National Antimicrobial Resistance Monitoring System (NARMS), which detects potential
health hazards through systematic collection, analysis and interpretation of antimicrobial
susceptibility surveillance data, isamajor part of the surveillance component of FDA’s Food
Safety Initiative. The NARMS is the basis for regulatory decision making, food animal drug
policy, and identifying disease trends in human and animal medicine. The NARMS impacts
international policy, federal, state, and local programs.

HRSA — National Practitioner Data Bank. HRSA'’s National Practitioner Data Bank helps
protect the public by assuring that information about medical and dental mal practice payments
and other sanctionsis available to hospitals and other health care entities, licensing authorities
and professional societies.

HRSA — National Center for Workforce Information and Analysis. HRSA’s Nationa
Center for Workforce Information and Analysis provides essentia datafor national, State, and
local health workforce policy and analysis. The Center builds a network for health workforce
research, forecasts health workforce supply and requirements, and maintains the only source of
county-level data across the health professions.

IHS — Treatment, Indian Health Professions. This program enables Al/AN to enter the
health care professions through a carefully designed system of preparatory, professional and
continuing educations assistance programs; serves as a catalyst to the development of Indian
communities by providing educationa opportunities and enabling AI/AN health care
professionals to further Indian self-determination in the delivery of hedth care; and develops
and maintains American Indian psychology career recruitment programs as a means of
encouraging Indians to enter the mental health field.

IHS — Information and Telecommunications. Thisinitiative isintended to expand the IHS
computing and telecommuni cation/tel emedicine capabilities including enhanced patient record
systems and improved monitoring capabilities.

SAMHSA - SAMHSA’sdata infrastructur e initiative supports the National Drug Control
Strategy, and constitutes an important component of performance measurement efforts of the
Office of National Drug Control Policy (ONDCP) in determining the impact of Federal, State
and local efforts to reduce drug use. The infrastructure at the State and program level is
crucia to the production of datato determine client outcomes and program effectiveness. In
addition to providing information the initiative moves the substance-abuse field to the
implementation of common tools, targets and measures for assessing program effectiveness.

SAMHSA — Through block grant-related assistance, SAMHSA isworking with State
substance abuse and menta health agencies to strengthen their ability to collect, anayze and
report performance and program data to the Federal government.

NIH —The National Library of Medicine. The National Library of Medicine (NLM)
collects, organizes, and makes available biomedical science information to investigators,
educators, and practitioners and carries out programs designed to strengthen medical library
servicesin the United States. NIH is currently focusing on improved information generation
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and dissemination by the NLM through initiatives in the following four areas. next generation
internet, information services for consumers and patients, computational molecular biology,
basic library services, and outreach.

# OPHS - Healthy People 2010 is scheduled to be released in January 2000 and will provide an
agenda for disease prevention and health promotion efforts for the next ten years. To ensure
adequate access and to meet the needs of stakeholders for a broad range of information that
includes key core indicators, specific content area objectives, and an extensive data tracking
mechanism, Healthy People 2010 will be issued as a three-volume set, rather the single volume
that comprised Healthy People 2000. The first volume will be designed for policy makers and
focus on people, settings, and leading health indicators. 1t will also be most understandable to
consumers. The second volume will contain the national health objectives with supporting
references and justification. This volume will be especially useful to national membership
organizations, States and communities to use in developing their own sets of performance
measurements. The third volume will be a statistical compendium with the data that describes
population groups by gender, race and ethnicity, and socio-economic status characteristics.
OPHS will also post Healthy People 2010 on the Internet with a complete searchable text
database.

# OPHS-—The US/Mexico Border Health Commission (BHC) is authorized to conduct or
support border activities, including a comprehensive needs assessment and investigations,
research, or studies designed to identify, study, and monitor, on an on-going basis, health
problems affecting the border populations.

The U.S. side of the Commission is expected to be fully operational by FY 2000. Through
needs assessments, outreach to border constituencies, and other public interactions,
Commissioners will have identified health priorities that could benefit from BHC support and
involvement. BHC will provide financia, technical, or administrative assistance to public or
private nonprofit entities that act to prevent or resolve such health priority problems. The
BHC will also progress toward the conduct or support of a binational, public-private effort to
establish a comprehensive and coordinated system for collecting health-related data and
monitoring health problems of the U.S.-Mexico border.

# OPHS - Office of Minority Health. OMH fosters the development of state infrastructures for
addressing minority health issues through the development of a minority health network
comprised of Federal, national, state and local organizations. OMH provided assistance
through the provision of timely information, conducting of skills-building meetings and
conferences (e.g., the use of telecommunications technology), and hands-on technical
assistance.
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SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

planning process with
NIOSH partners at the State
and Federal levelsto
establish surveillance
priorities and define roles for
various agencies.

Performance Goals Targets Actual
Performance

Regional population-based Emerging FY 01: 10 Fy 01:
Infections Programs will conduct early FY 00: 9 FY 00:
warning investigations of agents of infectious | FY 99: 9 FY 99:9
diseases. CDC Plan FY 97: 7
At least 80% of total required data from all FY 01: At least 85% Fy 01:
programs funded by the Preventive Health FY 00: At least 85% FY 00:
and Health Services Block grant will be FY 99: At least 80% FY 99: 3/00
reported to CDC annually. CDC Plan FY 95: 77%
Ensure safe and healthful working conditions | FY 01: Continue Fy 01:
by developing a system for surveillance for implementation of
major occupational illnesses, injuries, surveillance
exposures, and health hazards. recommendations.
FY 01 Measure: Complete a comprehensive FY 00: A comprehensive FY 00: 1/00
surveillance planning process and implement | surveillance planning process
recommendations at NIOSH. CDC Plan will be completed and efforts

will begin in implementing

recommendations for

NIOSH.

FY 99: Undertake a

comprehensive surveillance | FY 99: Planning

process completed;
draft surveillance
strategic plan
developed.
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Performance Goals Targets Actual
Performance
By 2002, a nationa network will exist that Fy 01: 14 FY 01:
will provide all states with better access to FY 00: 14 FY 00:
data on disabilities for their usein analyzing | FY 99: 15 FY 99: 16
the needs of people with disabling conditions. FY 97:0
FY 01 Measure: By 2000, the number of
states who have begun using the Behavioral
Risk Factor Surveillance Survey (BRFSS)
disability module will be increased to 16.
CDC Plan
Increase the number of state and major city FY 01: 63-68 Fy 01:
health departments with expanded FY 00: 40 FY 00:
epidemiology and surveillance capacity to FY 99: 40 FY 99: 34
investigate and mitigate health threats by FY 98:0
bioterrorism. CDC Plan
Maintain a national pharmaceutical FY 01: Maintain stockpile FY O1:
“stockpile” for deployment to respond to
terrorist use of potential biological or FY 00: Maintain stockpile FY 00:
chemical agents, including the ability to
medically treat 1 million civilians from FY 99: Create a national FY 99: Created
biological agents of anthrax, plague and pharmaceutical “stockpile’ stockpile
tularemia and/or to medically treat 10,000 available for deployment to
civilians from chemical attack using nerve or | respond to terrorist use of FY 98: no plan
blistering agents. CDC Plan potential biological or
chemical agents, including
the ability to protect 1-4
million civilians from anthrax
attacks.
Number of Metropolitan Medical Response FY 01: 72 Fy 01:
Systems with bioterrorism capabilities. FY 00: 47 FY 00:
OPHSPlan FY 99: 27
FY 98: 0
Recruit additional hospitalsinto the MedSun | FY 01: Over 200 additional Fy 01:
System (Medical Device Surveillance hospitals
Network) for injury reporting that uses FY 00: Develop MedSun FY 00:
improved data format and collection methods | System based on
to enhance the vaidity and reliability of data | approximately 75 to 90
provided, thus affording a higher level of representative user facilities.
public health protection. FDA Plan FY 99: N/A
FY 99: Pilot completed
FY 98: Recruited 24
pilot facilities.
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to make the AERS more
compatible with International
Conference on

Harmoni zation requirements.
Develop next generation of
the AERS to enhance
functionality.

FY 99: Implement AERS for
the electronic receipt and

Performance Goals Targets Actual
Performance
Expedite processing and evaluation of adverse | FY 01: Separate data entry FY 01:
drug events through implementation of the and retrieval functions
AERS which alows for electronic periodic throughout new drug review
data entry and acquisition of fully coded divisions. Pilot test advanced
information from drug companies. analytical techniques.
Develop and implement
FDA Plan specia report module.
FY 00: Implement software £V 00:

FY 99: Pilot testing of
electronic industry

which captures health status and patient care
data for Indian Urban health care programs
and implement at field urban sites. IHSPlan

FY 99: develop specs and
plan

review of voluntary and submissions
mandatory ADE reports. ongoing—actual
implementation with
respect to certain types
of periodic industry
reports expected by
end of FY 99.
Develop the specifications and FY O1: implemented in 30% | FY O1:
implementation plan for an automated of urban programs
mutually compatible information system FY 00: test at least 1 site FY 00:

FY 99: accomplished

Develop environmental health surveillance
system, and complete community
environmental assessmentsin 90% Al/AN
communities. IHSPlan

FY 01: 90% of communities
assessed

FY 00: develop surveillance
protocol and plan

FY 01:

FY 00:

FY 99: noreliable
basdline

PROGRAMS SUPPORTING THIS OBJECTIVE

AHRQ
Research on Health Costs, Quality, and

Outcomes

Medical Expenditure Panel Surveys
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CDC

Health Statistics

Infectious Diseases

HIV/AIDS Prevention

Chronic Disease Prevention

Prevention Research

Cancer Registries

Epidemic Services

Environmental and Occupational Health
EDA

Foods

Human Drugs

Medical Devices and Radiological Health
Biologics

Animal Drugs and Feeds

HRSA

National Practitioner Data Bank

Nationa Center for Workforce Information
and Anaysis
IHS

Treatment

Capital Programming/Infrastructure
NIH

Research Program

OPHS

Office of Disease Prevention and Hedlth
Promotion, Healthy People 2000

OPHS (continued)

Office of Emergency Preparedness
US/Mexico Border Health Commission,
Office of International and Refugee Health
SAMHSA

Substance Abuse and Mental Health Block
Grants
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HHss.2. Ensure Food and Drug Safety by Increasing the
Effectiveness of Science-Based Regulation

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# CDC —Infectious Diseases. CDC's Nationa Center for Infectious Diseases will expand
activities of the FY 1998-1999 National Food Safety Initiative. Activities carried out under
this initiative focus on building a national early warning system for hazards in the food supply
by enhancing capacity for surveillance and outbreak investigations at the state and federa
levels and by linking state health departments and federal agencies together with sophisticated
computer and communications systems to coordinate the response to foodborne disease.

# FDA —Product Safety Assurance Initiative. To assure that FDA-regulated products are
being produced and marketed under conditions that will assure their safety, quality and
efficacy. FDA intends to meet its domestic statutory requirement by inspecting domestic firms
more often with the assistance of our state regulatory counterparts. The Agency will also use
multiple strategies of education, technical assistance, targeting higher-risk industry sectors, and
enforcement, when necessary, to correct product risk in the market place. A key element of
assuring quality and safety, particularly in the food industry, will be to strengthen the ability of
industry to develop its own safety and quality monitoring systems. This will be accomplished,
in part, by expansion of the Hazard Analysis and Critical Control Point (HACCP) program
from seafood to other appropriate industry segments.

To improve safety of imported products, FDA will continue its three coordinated strategies.
First, reduce the probability that violative products will be exported to the U.S.; second, at the
U.S. border, make rapid and reliable decisions on product entry; and third, target violative
products and prevent their entry into the U.S.

# FDA —Food Safety Initiative. To increase consumer confidence in the safety of the nation’s
food supply. At the federal level, FDA has the primary responsibility for ensuring that foods
available to the nation's consumers are safe. Food products, which fall under the regulatory
purview of FDA, are estimated to represent 70 percent of those found in the marketplace. The
remainder of the food supply, primarily meats and poultry, is regulated by USDA.

The rapid growth in the number and complexity of food safety issues increasingly presents
major challenges for FDA, including emerging pathogens, hazardous dietary supplements,
pesticides and industrial chemical contaminants. Because of the magnitude and complexity of
the hazards involved with these and other important food safety issues, strategies to address
them must be innovative, based on sound science, and effectively coordinated with the
Agency's federal partners, including USDA, CDC and EPA, and the states.

FDA’s goal is to reduce foodborne illnesses by expanding the use of preventive control
systems; expanding compliance monitoring of domestic and imported products; increasing the
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public's understanding and use of safe food handling practices; and developing more effective
techniques for detecting, preventing and controlling foodborne hazards.

# FDA —International Harmonization of Standards. FDA, other government regulatory
bodies, and industry participate in international harmonization activities to help reduce the
regulatory burden on industry and to bring products to the market more quickly. Acceptance
and use of international safety standards that satisfy U.S. consumer protection goals will
improve product safety and public health, reduce FDA’ s import inspection burden, and help
facilitate the importation and exportation of products. By harmonizing international
requirements, the industry hopes to reduce the costs of bringing products to market. FDA will
continue to participate in international standard setting activities such as General Agreement on
Tariffsand Trade (GATT), the North American Free Trade Agreement (NAFTA), and the
Codex Alimentarius, to promote development and adoption of science-based international
standards and ensure FDA'’ s ability to protect the U.S. public health.

# FDA — Science and Research Support for Premarket Reviews. FDA'’s highest priorities
include improving its science base and conducting research, especially to support the review of
premarket applications. FDA’s goals in conducting research are to develop: 1) in-house
scientific experts, especialy in emerging technologies; 2) scientific guidance for product
sponsors and reviewers, and 3) science-based standards. In-house scientific experts consult
with product reviewers on product applications. Scientific guidance benefits both applicants
and review staff in developing and reviewing applications. FDA Modernization Act requires
FDA to recognize and use standards established by national or internationally recognized
standard devel opment organizations in the application review process, especialy with medical
devices. FDA'’ s scientific efforts will allow the Agency to expand its participation in standards
development and harmonization. Since data relating to the aspects of safety and/or efficiency
covered by the standards will not be required in the premarket application, the review process
can be expedited.

# CDC —Epidemic Services. Epidemic services cover avast spectrum of activities: preventing
and controlling epidemics and protecting the U.S. population from public health crises
including biological and chemica emergencies,; developing, operating, and maintaining
surveillance systems, analyzing data, and responding to public health problems; training public
health epidemiologists; developing leadership and management skills of public health officials at
the federal, state, and local levels; carrying out the quarantine program as required by
regulations; and publishing the Morbidity and Mortality Weekly Report, CDC’s main channel
for communicating public health news about disease outbreaks and trends in health and health
behavior.
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SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

Plan

Performance Goals Targets Actual
Performance
The proportion of reported foodborne outbreak FY 01: 55% FY 01:
investigations in which the causative organism or FY 00: 50% FY 00:
toxin isidentified. CDC Plan FY 99: 45% FY 99: 45%
FY 98: 40%
The rate of central-line associated bloodstream FY 01: 4.3 FY 01:
infections in adult intensive care unit patients will be | FY 00: 4.4 FY 00:
reduced as measured through the National FY 99: 5.2 FY 99: 4.4
Nosocomial Infections Surveillance (NNIS) System. FY 98:5.3
CDC Plan
Increase the percentage of high-risk domestic food FY 01: 90-100% once | FY O1:
establishments inspected once every year. FDA Plan | every year
FY 00: 90-100% once | FY 00:
every one to two years
FY 99: N/A FY 99: N/A
FY 98: Through a
combination of FDA
and state contract
inspections, cover 25%
to 33% of the 6,250
high-risk
establishments.
Improve inspection coverage by inspecting a greater | FY 01: 26% FY 01:
percentage of registered human drug manufacturers, | FY 00: 22% FY 00:
repackers, relabelers and medical gas repackers. FY 99: 22% FY 99: 26%
FDA Plan FY 98: 24%
FY 97: 26%
Improve biennial inspection coverage by inspecting | FY 01: 30% FY 01:
30% of registered animal drug and feed FY 00: 27% FY 00:
establishments. FDA Plan FY 99: 27% FY 99: 25%
Ensure that at least 97% of mammaography facilities | FY 01: 97% FY 01:
meet inspection standards, with less than 3% of FY 00: 97% FY 00:
facilitieswith Level 1 (serious) inspection problems. | FY 99: 97% FY 99: 97%
FDA Plan FY 98: 97%
FY 97: 97%
FY 96: 95%
50% of the domestic seafood industry will be FY 01: N/A Fy 01:
operating preventative controls for safety as FY 00: N/A FY 00:
evidenced by functioning HAACP systems. FDA FY 99: 50% FY 99: 3/00
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Performance Goals Targets Actual
Performance
Improve inspection coverage for Class Il and Class | FY 01: 25% FY 01:
[1l domestic medical device manufacturers. FDA FY 00: 24% FY 00:
Plan FY 99: 26% FY 99: 30%
FY 98: 33%
FY 97: 40%

PROGRAMS SUPPORTING THIS OBJECTIVE

FDA CbC

Foods Infectious Diseases
Human Drugs Epidemic Services
Medical Devices and Radiological Hedth HCFA

Biologics Medicare

Animal Drugs and Feeds Medicaid

National Center for Toxicological Research Research
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HHsGoal 6. STRENGTHEN THE NATION'SHEALTH SCIENCES
RESEARCH ENTERPRISE AND ENHANCE ITS
PRODUCTIVITY

From the HHS Strategic Plan, September 1997. Improvements in health are grounded on
knowledge acquired through research conducted and sponsored by the Department of Health and
Human Services (HHS) 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 through strong, sustained public support for health sciences
research.

The National Ingtitutes of Health (NIH) plays avital 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 aso provides a continually expanding knowledge base
for the development of commercial products by the pharmaceutical, medica device, and
biotechnology industries and by other key components of the national medical research
infrastructure. Through its support of research training, the NIH provides the nation with highly
trained scientists who rise to leadership in publicly funded research activities and in the
biotechnology and related industries. To a 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.

The Centers for Disease Control and Prevention (CDC) also conducts a strong program 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 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 sponsored by the Department.

The Department a so enhances the productivity of the nation’ s research enterprise through such
means as international scientific cooperation and regulatory policies that encourage investmentsin
research by the private sector.

Four principles are central to the Department’ s research investment strategy:

Basic Research. Firstisthe high priority accorded to basic research in the life sciences and
fundamental methodologica 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
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research. Inthe case of the last, they have laid afoundation for better administration and
reimbursement in both the public and the private sectors.

Investigator-Initiated Research. The second principle is the high priority accorded to
sponsorship of investigator-initiated research. The Department traditionally has eschewed top-
down direction for science and instead has relied primarily on individual scientists to propose and
carry out specific research projects within the context of broad program goals and policy priorities
enunciated by its agencies. Asaresult, HHS has been uniquely effective in harnessing the creative
energies of scientists throughout the nation toward improving human health and well-being.

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

Resear ch Capacity/Infrastructure. Fourth isthe Department’s commitment to sponsoring
research in awide variety of institutional settings and to encouraging 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 hospitable 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 maintain its policy of paying a
fair share of research costs and will collaborate with academic health centers to find waysto
counter the destabilizing effects of managed care upon clinical research and the education of health
professionals. Finally, the Department will enhance the base of highly quaified scientific
investigators.

The Department reaffirms these principles as the core of its strategy to guide new investments to
increase the nation’ s knowledge base about health science and maintain its quality. HHS intends to
apply them even more broadly in the years immediately ahead.
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HHse1 I mprove the Under standing of Normal and Abnormal
Biological Processes and Behaviors

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# NIH — The Human Genome Project. The Human Genome Project (HGP) was started in
1990 and has, from its beginning, enjoyed significant success. A maor goa of the Human
Genome Project is to sequence, or read, each of the approximately 3 billion bases in the human
genetic instruction book. Determining the complete genetic blueprint of humans will greatly
accelerate the identification of the genes embedded in this genetic code that underlie many
human diseases, including complex diseases that represent the greatest health burden to the
U.S. population. ldentifying those genesis the first step to a more profound understanding of
the biological basis of disease and this, in turn, will lead to much more effective and
inexpensive ways to diagnosis, treat and prevent disease.

Many of the project'sinitial goals have been achieved, including building maps to localize and
order the position of genes in both the human and mouse genomes, and sequencing the
genomes of model organisms including the bacterium E. coli, baker’s yeast, and the
roundworm C. elegans. In addition, sequencing the genome of the fruit fly (Drosophila
melanogaster) is nearly complete. The ability to compare the sequence of genes across
multiple species and develop modd systems in simpler organisms will significantly enhance the
ability of researchersto identify the functional roles of the encoded proteins and thereby
contribute to a better understanding of the molecular basis for human health and disease.

Based on the success of athree-year pilot project, in March 1999, an international consortium,
with the U.S. taking the lead, launched the full-scale effort to sequence the human genome. On
November 17, 1999, the consortium deposited the one-billionth base pair of the human genome
into the public database, GenBank. Achieving thisimportant milestone marks the success of
the transition from the pilot to the full-scale production sequencing. The consortium expects
to produce at least 90 percent of the human genome sequence in a “working draft” form by the
spring of 2000, years earlier than initially expected, and is on track to complete the final, high
guality genome sequence by 2003 or earlier.

# NIH —Biomedical Research. Much of hedlth care today still involves treating the symptoms
of disease without understanding its underlying causes and the precise mechanisms by which
disease develops (pathogenesis). In order to effectively and systematically attack the diseases
of today, we need a broad base of knowledge about living systems. We need to understand
how living systems operate at both a“micro” level—the structure and function of proteins,
nucleic acids (DNA and RNA), carbohydrates, and fats—as well as at more “macro” levels-how
these molecules organize and function together asliving units, i.e., cells, tissues, organs, whole
organisms, and even communities. Asimportant, we need to understand how disease, genetic
alterations, and environmental factors affect the function of these molecules, cells, tissues,
organs, and organisms, and their consequences for human health.
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Fortunately, all organisms are made of the same basic materials, and many share similar
genetics and physiologic processes, so researchers seeking to understand both normal and
disease processes in humans can learn a great deal by studying similar systemsin smpler
“model organisms’ like bacteria, dime molds, yeast, fruit flies, zebrafish, and rodents. Model
systems have proven essential tools for understanding a wide array of human conditions,
providing critical new insights into mechanisms associated with cardiovascular, gastrointestinal,
neurological, structural, and other defects that may have counterparts in human disorders.
Animal models can be used for studying the physiological course of a disease, determining the
identity and function of the genes and proteins involved in health and human disease, testing
new treatments, and developing and testing methods for preventing disease and disability.

At first glance, this goal may appear to focus on laboratory research, but it actually
encompasses clinical research aswell. Theam is, of course, to be able to put al the parts
together to understand normal biological activities and how they malfunction in disease and
disability. This, in turn, will provide the fundamental theories and concepts for more disease-
oriented investigations that lead to new methods for diagnosing, treating, and preventing
disease and disability. It may take years, however, after a new discovery is made for the
potential health applications to become clear. Thus, just as no one can predict what
researchers will discover in the future, neither can the eventual clinical applications of today's
results be known. As productive as the past has been, the future promises to be still more
exciting as researchers gain an even greater understanding of living systems and apply that
understanding to questions of health and disease.

# OPHS contributes to the strengthening of the health sciences research by promoting the
responsible conduct of research and the effective handling of scientific misconduct. 1n making
and publicizing approximately 100 findings of scientific misconduct since its establishment in
1992, the Office of Research Integrity (ORI) actions serve as a deterrent to misconduct and
educate the scientific community regarding the importance of research integrity.

OPHS ensures that all applicant and awardee institutions have an administrative process
available for handling alegations of scientific misconduct in PHS supported research and are
taking steps to promote a research environment that emphasizes integrity. ORI has requested
institutional policies for responding to scientific misconduct allegations from 1200 institutions
for review to date. In addition, ORI has received funding to conduct a study of the guidelines
medical schools have adopted for the conduct of research.
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SELECTED FY 2001 PERFORMANCE GOALS AND MEASURES

NIH Plan

Performance Goals Targets Actual
Performance

Add to the body of knowledge about normal and FY O1:Meet or Exceed | FY O1:

abnormal biological functions. FY 00:Meet or Exceed | FY 00:
(Criteriadefined in NIH Plan) FY 99:Meet or Exceed | FY 99:Exceeded
NIH Plan

Develop new or improved instruments and FY Ol:Meet or Exceed | FY O1:
technologies for use in research and medicine. FY 00:Meet or Exceed | FY 0O:
(Criteriadefined in NIH Plan) FY 99:Meet or Exceed | FY 99:Exceeded

Develop critical genomic resources.

— U.S. annual production rate (base pairs)

— Worldwide production:

» Working draft of human genome sequence:

» Fina human genome sequence

» Base pairs: annual/aggregate

— Genome sequence of C. elegans

FY 01: Not Applicable
FY 00: 190 million
FY 99: 90 million

FY 01: 90% complete;
90% accurate.

FY 01: 1/3 complete;
99.99% accurate

FY 01: Not Applicable

FY 00: 275million/
675million

FY 99: 220 million/
400 million

FY 99: 100%

FY 01: Not Applicable
FY 00:
FY 99: 173 million

FY 01:

FY 01:

FY 01:Not Applicable
FY 00:

FY 99: 265 million/
442 million

FY 99:100%

— Genome sequence of Drosophilamelanogaster | FY 01: 100% FY OL:
(excluding heterochromatin)
— Identify human single nucleotide FY 01: 60,000 FY 01
polymorphisms (SNPs)
NIH Plan
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Performance Goals Targets Actual
Performance

Number of collaborative activities (workshops, | FY 01: 5 workshops | FY O1:

publications and other resource materials and 2 publications FY 00:
produced) that assist institutions to (1) promote | FY 00: 4 workshops | FY 99: 6 workshops
integrity in the health science research and two publications | and one publication

enterprise, and (2) develop administrative
processes that effectively respond to allegations
of scientific misconduct. OPHSPlan

Percent of institutional policies for responding | FY 01: 65% FY 01:

to alegations of scientific misconduct that have | FY 00: 60% FY 00:

been reviewed for compliance with the federal FY 99: 50%
regulation 42 CFR Part 50, Subpart A. OPHS

Plan

PROGRAMS SUPPORTING THISOBJECTIVE

NIH
Research Program
OPHS
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HHs62 | mprove the Prevention, Diagnosis, and Treatment of
Disease and Disability

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# NIH —Multi-Disciplinary Resear ch on Disease. The development of preventive, delaying,
or disease-halting strategies requires a multi-disciplinary approach. Epidemiologic studies
provide a necessary foundation for any disease prevention program by identifying the
magnitude, and possibly the variability, of a disease within any given population. The
epidemiologic patterns of targeted diseases may identify sub-populations that are at risk for
developing specific diseases, as well as provide information about the course of disease
development in different environments and in different age, ethnic and socioeconomic groups.
Prevention and disease-halting strategies also require a solid understanding of disease
mechanisms. For example, it isimportant to know what causes the disease, how the disease
affects specific cells or organs, if there is a genetic basis or predisposition for developing the
disease, and whether a person’s immune system plays arole in the disease process. A solid
understanding of the disease mechanism facilitates the development of effective waysto
prevent or delay the disease. Evaluating any new therapies or behavioral approaches requires
clinical research and often clinical trials. Behavioral studies are aso needed. Effective
strategies for prevention or control of a disease may include a new medication, or an alteration
in behavior or life-style. Strategies are needed to both educate the public as well as encourage
the public to take advantage of these findings.

# NIH — Genome Resear ch and Disease. Genomic research is not limited to the human
organism. Studies are also underway to characterize the genetic blueprints of a number of
disease-causing microbes as well as organisms that are used extensively in research laboratories
as model systems. Resources will be used to develop core research centers and to train
scientists to relate mouse pathology and physiology to the faulty genes. The end result will be
new understanding of mammalian biology as well as new or improved “modd systems’ for
learning about human diseases, genes, and proteins and for testing new treatments.

Other genetic research focuses not on the entire genome, but on particular complex biological
systems, processes, or diseases. The Brain Molecular Anatomy Project, for example, will
continue to advance our understanding of the genes involved in brain and nervous system
function in normal and disease conditions. Advances from this effort will aid in disease
prevention, early detection, diagnosis, and treatment. Other genetic studies will concentrate on
complex chronic diseases, such as diabetes and heart disease, and neurodegenerative disorders
such as Alzheimer’s and Parkinson’s disease and retinal disorders. These diseases are
particularly challenging because they result from the interactions of a number of genes and
environmental factors. New understanding of the identity and interactions of key genes and
environmental factors that contribute to disease will provide new targets for the devel opment
of therapeutic and prevention strategies.

# NIH — AIDS Vaccine Resear ch. In support of the President’s goal of developing an AIDS
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vaccine, NIH is supporting vaccine research on the prevention of AIDS. A vaccine works by
sensitizing the body’ s immune system to a particular disease-causing bacterium, virus, toxin, or
a component of a pathogenic organism. When the infectious agent subsequently invades the
body, the immune system recognizes it and mounts an immediate and robust response to
destroy the invader before it can cause disease. The many successes of traditiona vaccines are
well known, but other serious and fatal diseases still have proven stubbornly resistant to
vaccines, demanding new approaches.

A safe and effective AIDS vaccine is agloba public health imperative. As of December 1998,
more than 33 million people were living with HIV/AIDS worldwide, with amost 6 million new
infections occurring during 1998 alone. AIDS is now the fourth leading cause of death and is
the leading cause of disease burden in the developing world. Without an effective vaccine, the
pandemic will continue unchecked. Inthe U.S,, the rate of new infections, approximately
44,000 per year, remains unacceptably high.

To complement the extramural AIDS vaccine effort, the NIH has established an intramural
Vaccine Research Center (VRC) to focus on AIDS vaccines. When President Clinton
announced the initiation of the VRC in May 1997, he also challenged the NIH and the scientific
community to produce an AIDS vaccine within the next 10 years. As part of the effort to meet
this challenge, the VRC is ajoint venture between two NIH components -- the National Cancer
Institute (NCI) and the National Institute of Allergy and Infectious Diseases (NIAID). The
primary focus for the VRC is to stimulate multi-disciplinary research, from basic and clinical
immunology and virology through to vaccine design and production. Currently, the VRC isa
“laboratory without walls,” including established intramural labs focused on this area of
research. NIH is completing a building on the campus to eventually house scientists recruited
for the VRC. In FY 1999, NIH hired a director for the Center.

# NIH —Disease Treatment. Research is aso paving the way to improve current and, develop
new, methods for treating disease and disability. The aim of much of NIH research is the
development of new and improved therapeutics. This pathway to our ultimate goal of better
health requires a strong foundation of understanding disease mechanisms and normal and
abnormal biological functions. Searches for new therapies depend on advances in chemistry,
bioengineering, enzymology, structural biology, genetics, immunology, cellular and molecular
biology, and pharmacol ogy.

New techniques to rapidly screen chemical compounds are now greatly expanding the pool
from which possible therapeutic substances can be drawn. The study of molecular structures
by x-ray crystallography has yielded detailed understanding of many molecules critical to
health, as well as therapeutic molecules specifically tailored to "fit" the structures and thus alter
their chemical activity. In addition, the science of synthetic chemistry has yielded many
improved ways to design new therapeutic substances.

# NIH —Diagnosis of Disease. Research is paving the way to improve current and, develop
new, methods for diagnosing disease and disability. Early diagnosis and detection of diseaseis
often akey requisite for effective treatment and prevention of disease and disability. Some of
the most life-threatening diseases and disabilities can only be controlled or cured if they are
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diagnosed and treated in the earliest stages. Diagnostic methods include a broad array of
biomedical technology, e.g., machines that directly visualize the body, cells, and tissues,
instruments that can measure specific body functions; and tests that detect minute quantities of
biological and inorganic materials. Despite the extreme variability, diagnostic tools must be
accurate and safe. It is aso advantageous if they are inexpensive, noninvasive, easy to use and
pain-free.

Research to create new diagnostic tools is closely intertwined with basic disease research;
diagnostic tools are most commonly developed after the mechanisms of the specific disease
process are understood. Studying the efficacy and accuracy of diagnostic tools requires clinical
research as well as health services research. It must be shown that a given test is both reliable
and effective.

# NIH —Clinical Research. New networks for clinical research and clinical trials will be
needed to examine innovative therapies for cancer, stroke, diabetes, kidney and urinary tract
disorders, and mental health disorders. Additional clinical trias are needed to trandate findings
from basic science into improved diagnostics and therapeutics. For example, to help speed
development of new cancer therapeutics, the Rapid Access to Intervention Devel opment
(RAID) program makes available to the academic research community resources—products and
information—for the pre-clinical development of drugs and biologics. The goal of RAID is
clinica “proof of principle”’ that a new molecule or approach is a viable candidate for expanded
clinical evaluation.

New technologies are enabling production of large numbers of new chemical entitiesto be
evaluated as target-specific candidate therapies. Improved safety evaluation methods are
needed to provide preclinical and clinical testing in an efficient and timely fashion. The use of
biological markers, or biomarkers, defined as characteristics that can be measured and
evaluated as indicators of normal biologic processes, pathogenic processes, or pharmacologic
responses to a therapeutic intervention, is one approach to enhance testing of new chemical
entities. Biomarker research programs for cancer, Parkinson’s disease, stroke, arthritis, and
other chronic diseases will help streamline the development and clinical testing of new
treatments, thereby enabling patients with these disorders to benefit more quickly from
|aboratory discoveries.

# NIH —Pandemic Flu Research. The NIH has developed a plan to further research in
pandemic flu. In addition to supporting a grants and contract program in basic biology,
epidemiology, vaccine development and evaluation, drug discovery, development and
evaluation, and diagnostics, as related to influenza, funds requested in FY 2001 will allow the
initiation of the production of an inactivated, live attenuated, and/or recombinant vaccine
against asingle avian influenza virus subtype of high pandemic potential.

# CDC —The applied techniques of epidemiology, laboratory, behavioral, and social sciences are
the primary tools that CDC uses to understand the causes of poor health, identify populations
at risk, and develop interventions for disease control and prevention. As research provides
more information about the relationships between the physical, mental, and social dimensions
of well-being, a broader approach to public health has become important in the quest for
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answers to prevent and solve health problems. CDC is committed to expanding its research
agenda to help bridge the gap between research and public health practice. Through the
integration and communication of scientific information, the most effective public health
solutions will be trandated into practice in the Nation’s communities.

CDC' s strategy for assuring a strong science base for public health action requires an agency
commitment to support and conduct high quality epidemiologic, laboratory, behavior, and
socia science research. Through its programs in Environmental Health, Infectious Diseases,
Occupationa Safety and Health, Epidemic Services, and the Prevention Centers, CDC
advances the science base in public health by conducting and supporting both extramural and
intramural research on awide range of public health issues. For FY 2000, research on several
major public health issues will be conducted in order to improve decision making, to examine
health outcomes, or to prevent disease.

# CDC —Breast and Cervical Cancer. CDC's Nationa Breast and Cervical Cancer Early
Detection Program (NBCCEDP) provides cancer screening for under-served women,
particularly low-income women, older women, and members of racial/ethnic minorities.
Almost al deaths from cervical cancer and an estimated 30 percent of deaths from breast
cancer in women over age 50 are preventabl e though widespread use of Papanicolaou (Pap)
testing and screening mammography. CDC’'s NBCCEDP created the foundation for an
aggressive response to breast and cervical cancer and ensures the delivery of successful
screening services. CDC supports activities at the state and national levels in the areas of
screening referral and follow-up services, quality assurance, public and provider education,
surveillance, collaboration, and partnership development.

# CDC-Epidemic Services. CDC publishes the Morbidity and Mortality Weekly Report
(MMWR), which notifies health practitioners and the public of emergencies such as disease
outbreaks and threats of bioterrorism, reports changes in health risks and causes of disease
among the American public and provides practice recommendations and education programs to
guide public health and medical care.

# CDCH nfectious Diseases. The challenges posed by new and resurgent infectious disease
threats will be addressed within the CDC'’ s Infectious Disease Program. CDC'’s efforts focus
on building epidemiology and laboratory capacity, recognizing that a strong public health
infrastructure will lead to improved surveillance, a better understanding of disease
determinants, interventions that will prevent and control disease outbreaks, and ultimately,
reduced morbidity and mortality.

# CDC—-Environmental Disease Prevention. CDC's strategy to address the challenge of
environmental disease prevention involves a variety of public health approaches that include
surveillance and biomonitoring to determine the magnitude of the public health problem;
epidemiologic studies to determine the causes, risk and protective factors, and susceptibility for
diseases and conditions that have significant public health impact; and finally the devel opment
and evaluation of public health intervention programs.

# FDA — Scientific Research. FDA'’s research provides the basis for FDA to evaluate product
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safety, estimate human risk, and make sound science-based regulatory decisions; and to
promote the health of the American people through enforcement and compliance. The FDA has
expedited drug, device and biologica approval procedures to provided needed disease
diagnostic tests and therapies to consumers more quickly. Research results that improve the
ability of FDA reviewersto evaluate and predict rapidly and accurately the adverse effects
FDA-regulated products may have on humans, that evaluate new technologies and that revise
existing technologies to meet new regulatory challenges are vital to carrying out the Agency’s
consumer protection mission. Some of the specific aims of FDA'’ s research are to understand
the critical biological events that cause some FDA-regulated products to elicit atoxic reaction
in humans; to devel op methods to better assess human exposure, susceptibility and risk to toxic
agents; and to apply these scientific findings to FDA'’s premarket application review and
product safety assurance efforts.

One of FDA'’s new strategies for predicting product toxicity includes using new test systems
that are based on understanding a product’s mode of action, refining new and existing tests, as
well as conducting studies that help reduce the uncertainty of extrapolating laboratory data to
humans. A second strategy focuses on developing computer-based predictive systems that
include an accumulation of scientific data and allow areviewer to predict the toxicity of adrug
or chemical in humans and animals based on the drug or chemical’ s structure and/or activity.
This type of system may reduce approval time for estrogen-mimicking drugs used for breast
cancer treatment or hormone replacement therapy. Some of FDA'’s research will also focus on
providing data not available from manufacturers in the scientific literature on specific agents,
such as anti-estrogens, neurotoxins, food contaminants, and aquaculture therapies. Other
Agency research will focus on devel oping and applying new toxicologic and analytical test
methods for more rapid, yet sensitive detection of bacterial pathogens and toxins in food and
drugs and decomposition in seafood.

# FDA —Interagency Collaboration. Encouraging interagency cooperation allows the
substantial expertise of other government scientists to focus their efforts on similar problems.
For example, working with other agencies alows the FDA to prevent illness and epidemics.
The agency collaborates with the National Institutes of Health to speed drug and vaccine
development so that these products can reach consumers more quickly. This inter-agency
cooperation aso alows the Agency to determine the modes of infection and educate scientists
that could lead to new testing methods.

# OPHS— OPHS supports several research and service demonstration grant programs and
program evaluations to identify what works, model strategies and approaches, and best
practices that address the barriers and health problems of racial and ethnic minorities and
identify effective disease and disability prevention and public health approaches. Two major
grant programs which will continue to be administered by OPHS are the Bilingual/Bicultural
Service Demonstration Grants Program to improve access to health care by reducing cultural
and linguistic barriers, and the Minority Community Health Coalition Demonstration Grants
Program to address reduction of racia disparitiesin targeted health areas.
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SELECTED FY 2001 PERFORMANCE GOALSAND MEASURES

Performance Goals Targets Actual
Performance

Develop new or improved approaches for preventing | FY 01:Meet or Exceed Fy 01:
or delaying the onset or progression of diseaseand | FY 00:Meet or Exceed FY 00:
disability. (Criteriadefined in NIH Plan) NIH Plan | FY 99:Meet or Exceed FY 99:Met
Develop new or improved methods for diagnosing FY 01:Meet or Exceed FY 01:
disease and disability. (Criteriadefined in NIH FY 00:Meet or Exceed FY 00:
Plan) NIH Plan FY 99:Meet or Exceed FY 99:Exceeded
Develop new or improved approaches for treating FY O1:Meet or Exceed Fy 01:
disease and disability. (Criteria defined in NIH FY 00:Meet or Exceed FY 00:
Plan) NIH Plan FY 99:Meet or Exceed FY 99:Exceeded
Develop new or improved instruments and FY 01:Meet or Exceed Fy 01:
technologies for use in research and medicine. FY 00:Meet or Exceed FY 00:
(Criteriadefined in NIH Plan) NIH Plan FY 99:Meet or Exceed FY 99:Exceeded
Reduce morbidity and mortality attributable to
behavioral risk factors by building nationwide
programs in chronic disease prevention and health
promotion and intervening in selected diseases and
risk factors.
Measure: Reduce the percentage of teenagers (in FY 01: 359 % Fy 01:
grades 9-12) who smoke by conducting an FY 00:
educational campaign, providing funding and FY 99: 36.4 % FY 99: 04/00
technical assistance to state programs, and working FY 97:36.4 %
with non-governmental entities. CDC Plan FY 95: 34.8 %

FY 93: 30.5%
FY 91: 275 %

Develop and strengthen epidemiologic and
laboratory methods for detecting, controlling, and
preventing infectious diseases.

Measure: 22 extramural awards will continue to be
provided to conduct enhanced research
investigations to assst in development and
improvement of diagnostic tests for use in areas
such as antimicrobial resistance, sexually
transmitted diseases, malaria, Lyme disease,
healthcare-associated infections, and blood safety.
CDC Plan

FY 01: 45 awards
FY 00: 22 awards
FY 99: 22 awards

FY 01:
FY 00:
FY 99: 22 awards
FY 97: 17 awards
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sub-Saharan African countries. CDC Plan

Performance Goals Targets Actual
Performance
Strengthen domestic and global epidemiologic and
laboratory capacity for surveillance and response to
infectious disease.
Measure: A surveillance system will be established | FY 01: 75% countries FY 0L
to collect data on antimalarial drug resistancein FY 00: 50% countries FY 00:

FY 99:0% countries

Increase by 20% the number of toxic substances
that can be measured by CDC’ s environmental
health laboratory by the year 2002 from a baseline
of 200 in 1997, so state-of-the-art laboratory
methods can be employed to prevent avoidable
environmental disease.

per 100,000.

Measure: Human exposure to toxic substanceswill | FY 01:12 new substances. | FY O1:
be measured. CDC Plan FY 00: 8 new substances. | FY QO:
FY 99: 8 new substances. | FY 99: 8
FY 97: 200 toxic
substances

Increase early detection of breast and cervical
cancer by building nationwide programs in breast
and cervical cancer prevention.
Measure: Excluding breast cancers diagnosed on FY 01: 73% Fy 01:
and initial screen in the NBCCEDP, at least 73% of | FY 00: 72% FY Q0:
women aged 40 and older will be diagnosed at FY 99: 71% FY 99: 3/00
localized stage. FY 98: 70%

FY 95: 70%
Measure: Excluding invasive cervical cancers FY 01: No morethan22 | FY O1:
diagnosed on an initia screen in the NBCCEDP, the | per 100,000.
age adjusted rate of invasive cervical cancer in FY 00: No morethan22 | FY QO:
women aged 20 and older is not more that 22 per per 100,000.
100,000 Pap tests provided. CDC Plan FY 99: No morethan22 | FY 99: 3/00

FY 98: 23/100,000
FY 95: 26/100,000
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Performance Goals Targets Actual

Performance
Develop, in partnership with industry, academia,
and government, gene chip and gene array
technology to provide high volume screening of
biomarkers for susceptible subpopulations identified
in molecular epidemiology.
— Develop “risk chip” technology to screen large | FY 01: Develop Fy 01:
numbers of people for biomarkers simultaneoudly. technology
FY 00: N/A FY 00: N/A
FY 99: N/A FY 99: N/A
— Conduct molecular epidemiology studiesto
identify biomarkers of the most frequently occurring | FY 01: N/A FY 01: N/A
cancers in highly susceptible subpopulations. FY 00: Conduct studies FY 00:
FY 99: N/A FY 99: N/A
— Complete biochemica and epidemiology studies
to define the basis of susceptibility of humans to the
toxicity of regulated compounds. FY 01: N/A FY 01: N/A
FY 00: N/A FY 00: N/A
FDA Plan FY 99: Complete studies | FY 99: Biochemica

studies on pancreatic
and colorecta cancer
were completed and
epidemiology studies
on cancer arein the
enrollment phase.

FY 98: Conducted
case control
molecular
epidemiology studies
to assess breast and
prostate cancer in
African-American
women/men.

FY 97: Initiated
studies to evaluate
the use of molecular
biomarkersin
clinical studies and
to identify
subpopulations at
increased risk.

PROGRAMS SUPPORTING THISOBJECTIVE
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CDC FDA

Breast and Cervical Cancer Foods
Prevention Research Human Drugs
Epidemic Services Medical Devices and Radiological Health
Prevention Centers Biologics
Infectious Diseases Animal Drugs and Feeds
Environmental Disease Prevention National Center for Toxicological Research
Sexually Transmitted Disease Tobacco
Occupational Safety and Health NIH
Research Program
OPHS
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HHse3 | mprovethe Public Health Prevention Efforts Through
Population-Based Resear ch

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# CDC —Prevention Research. Through applied research, CDC identifies emerging problems,
tests solutions, and determines how to trandate into practice the knowledge that has emerged
from biomedical research. CDC's prevention research program can be characterized as
problem-solving, population-based research which focuses on preventable risk factors using
multidisciplinary, community-based approaches. This type of public health research engages
teams of scientists (e.g., epidemiologists, laboratorians, economists, and behavioral scientists)
working in cooperation to apply scientific methods to develop and evaluate public health
strategies and interventions. Increasingly, CDC is working with extramural researchers as a
part of the team to address the complexity of many public health problems.

# CDC —Environmental Disease Prevention. CDC examines health outcomes that result from
interactions between peopl€e’ s unique biologic, socia, and lifestyle factors and their physical,
chemical, and developmental environment. CDC'’s environmenta health sciences laboratory
devel ops tests of human exposure to toxicants (biomonitoring); and, when combined with
epidemiologic studies, these tests provide vital information about how exposures contribute to
serious human disease. In addition to gathering and anayzing human data on environmental
exposures and disease, CDC leads efforts to trandlate scientific data into practical and cost-
effective public health actions. Thiswork by the National Center for Environmental Health
complements that of the National Institute for Occupational Safety and Health (NIOSH) at
CDC, which conducts research and provides national and world leadership in preventing work-
related illness, death, and disability.

# CDC —Heart Disease and Health Promotion. CDC will conduct cardiovascular disease
prevention research to target disadvantaged populations, plan interventionsin a variety of
settings, and modify policies and the environment for new emerging risk factors, (e.g.
homocysteine, antioxidants, genetic factors); secondary prevention of cardiovascular disease
(e.g., physician practices, medical records, laboratory, and hospital discharge data; and physical
activity and nutrition. In support of its efforts to prevent tobacco use, CDC will conduct
prevention research with an emphasis on obesity prevention, improved dietary habits, and
increased physical activity.

# CDC —Injury Prevention and Control (IPC). IPC isdesigned to prevent premature death
and disability and reduce human suffering and medical costs caused by injuries. 1PC
accomplishes its mission through: extramural and intramural research, developing, evauation,
and implementing prevention programs, assisting State and local health jurisdictionsin their
efforts to reduce injuries, and conducting prevention activities in partnership with other Federal
and private-sector agencies. Evaluation of intervention programsis a key component of
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CDC'soverall strategy to discover what works and determine how to deliver programs to the
American people.

IHS — Treatment and Prevention. The IHS continuesto assist its partnersin developing
new strategies to prevent communicable diseases through collaboration with the CDC in
vaccine research. The IHS aso collaborates with CDC and NIH in efforts to prevent and
control diabetes in the American Indian and Alaska Native popul ation.

OPHS — OPHS supports severa research and service demonstration grant programs and
program evaluations to identify what works, model strategies and approaches, and best
practices that address the barriers and health problems of racial and ethnic minorities and
identify effective disease and disability prevention and public health approaches. Two major
grant programs which will continue to be administered by OPHS are the Bilingual/Bicultural
Service Demonstration Grants Program to improve access to health care by reducing cultural
and linguistic barriers, and the Minority Community Health Coalition Demonstration Grants
Program to address reduction of racia disparitiesin targeted health areas.

OPHS — The national Title X family planning program provides family planning and related
gynecologica health care servicesto over 4.5 million individuals each year to assist them in
planning the timing and spacing of their children. The program also supports three additional
functions: (1) training for all levels of family planning personnel, (2) information dissemination
and community-based education and outreach activities, and (3) research to improve the
ddlivery of family planning services.

SELECTED FY 2001 PERFORMANCE GOALS AND MEASURES

effectiveness. IHSPlan

and basalines

Performance Goals Targets Actual
Performance

Maintain ongoing body mass index (BMI) FY O1: implement program | FY O1:
assessmentsin AlI/AN children 3-5 years old and monitor pilots and
and/or 8-10 years old, for both intervention comparisons sites
pilot sites and non-intervention comparison FY 00: develop five pilot FY 00:
sites, as part of an overall assessment of the sites
ongoing childhood obesity prevention project's | FY 99: develop approach FY 99: completed
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Measure: Annua increases in funding of other
federal agencies will be demonstrated. CDC
Plan

Performance Goals Targets Actual
Performance

Strengthen the scope and nature of extramural

public health research programs.

Measure: CDC will increase the number of FY 01: 5% increase FY 01:

young investigator and public health research | FY 00: 5% increase FY 00:

training opportunities. CDC Plan FY 99: 2 extramural
projects and 1
infrastructure project
funded to support
expanded training
activities

Conduct a targeted program of research to FY 01: Annua increasesin | FY OL:

reduce morbidity, injuries, and mortality funding of other federa

among workers in high priority areas and high- | agencieswill be

risk sectors. demonstrated.

FY 00: Annud increasesin | FY 00:
funding of other federa
agencies will be
demonstrated.

FY 99: Current levels of FY 99: A surveyin
NIOSH and other federal 1998 shows non-
agencies intramural and NIOSH federd
extramural research funding | agencies spending

in NORA areas will be $23.4 million on
determined as a basdline and | NORA-related
annual increases will be activities.
calculated.

Human exposure to toxic substances will be
measured. CDC Plan

FY 01: 12 new substances FY 01:

FY 00: 8 new substances FY 00:

FY 99: 8 new substances FY 99: 8

FY 97: 200 toxic
substances

PROGRAMS SUPPORTING THISOBJECTIVE

CDC

Prevention Research

Epidemic Services

Prevention Centers

Infectious Diseases

Environmental Disease Prevention

Occupational Safety and Health
Injury Prevention and Control
HCFA

Medicare

IHS

Treatment and Prevention
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HHs6.4: | ncrease the Under standing of and Response to the M ajor
| ssues Related to the Quality, Financing, Cost, and Cost-
Effectiveness of Health Care Services

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# AHRQ - Report to the Nation on the Quality of Health Care. Thisannua seriesis
intended to provide policymakers with a national perspective on those health care services and
the key aspects of the way we organize and deliver those services that most affect the quality
and safety of patient care. Thisinformation will enable decisionmakers to ensure that the
populations they care about are getting the care they need. It should help policymakers to
target resources and activities to improve quality where it can and needs to be improved. It
will aso provide evidence to inform of purchasing decisions in ways that can harness market
forcesto reward high quality. AHRQ will begin work on enhancing data collection activities in
FY 2001 in order to submit the first annual report in FY 2003.

# AHRQ - Monitor quality of care through a strengthened M edical Expenditure Panel Survey
(MEPS). Additiona MEPS investmentsin FY 2001 will continue the expansions begun in FY
2000 to include in the MEPS household sample a sufficient sample of individuals with certain
illnesses of national interest in terms of quality of care and burden of disease. This enhancement
will not only permit more focused analyses of the quality of care received for these vulnerable
populations; it will also enable analyses of patterns of use, costs, and impact of these services.
The FY 2001 investment will also enable the completion of a more extensive module on
children, to enable us to understand the impact of changesin health programs.

# AHRQ - Healthcare Cost and Utilization Project (HCUP). AHRQ will further expand
HCUP to provide state and community decision-makers a powerful set of linked databases they
can use to monitor the impact of major system changes on access, quality, outcomes and cost
in their states and communities, and to compare these against the progress of other states and
communities. Specificaly, the expansion will include clinical and financial records from
emergency departments and other ambulatory care as well as records from four more States, an
increase from an expected 26 states in FY 2000, for atotal of 30 States.

# HRSA —Rural Health Policy Development. The Rural Health Research Center Program is
the only health services research program dedicated entirely to producing rural policy relevant
research. It currently supports five research centers that have major studies underway dealing
with such diverse topics as rural emergency room use by rura elderly residents, the impact of
asthma guidelines on the care of rura pediatric Medicaid recipients, developing an improved
definition of “rura”, the financial dependence of rural hospitals on Medicare outpatient
revenues and implications for outpatient payment reform, and the potential impacts on rural
health care providers of the Balanced Budget Act of 1997.

# NIH —Impact of Quality and Cost on Health. Research activities are supported across a
broad spectrum to increase the understanding of issues related to health care quality, cost and
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cost-effectiveness. Included are efforts to better understand the effectiveness of care provided
in various health care settings, the outcomes of clinical care which involves patientsin
treatment decisions, and the assessment of measures designed to evaluate quality-of-life aspects
of disease prevention modalities. Other examples include conducting research to examine the
characteristics of different health care structures and delivery systems and their impact on
health and functioning in old age; the economic aspects of older people's access to and use of
health care, and relationship to health; and comparative cross-national analyses of health care
needs and services.

SELECTED FY 2001 PERFORMANCE GOALS AND MEASURES

Performance Goals Targets Actual
Performance
Establish future research agenda based | Accomplish the following based on
on users needs. AHRQ Plan. consultation with various groups:
FY 01: Agency research agenda Fy 01:

covering strategic goal areas for FY
2001 priorities (errors, informatics, and
worker safety) is documented.

FY 00: Agency research agenda covering | FY QO:
the 3 strategic research goals and the
new FY 2000 closing the gap initiatives
are documented.

FY 99: Agency research agenda covering | FY 99:
the 3 strategic research goalsis Completed
developed and documented.
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Performance Goals Targets Actual
Performance

Make significant contributions to the FY 01: Funding a minimum of 15 Fy 01:
effective functioning of the U.S. health | projects to improve health care quality,
care system through the crestion of new | safety and efficiency.

knowledge. AHRQ Plan. FY 00:
FY 00: Funding a minimum of 10
projects that address gaps in knowledge
about the priority problems faced by
Medicare and Medicaid.

Funding of a minimum of 10 projectsto
address eliminating disparities in health
care, particularly those for racial and
ethnic minorities.

FY 99: 54
FY 99: Funding of a minimum of 21
projects in consumers use of information
on quality; strengthening value-based
purchasing; measuring national health
care quality; vulnerable populations; and
trand ating research into practice.
FY 99: 52
FY 99: Funding of a minimum of 17
projects in outcomes for the elderly and
chronicaly ill; clinical preventive
services;, and children’s hedlth.
PROGRAMS SUPPORTING THISOBJECTIVE
AHRQ HRSA
Research on Health Costs, Quality, and Rural Health Policy Development
Outcomes NIH
Medica Expenditure Panel Surveys Research Program
HCFA SAMHSA
Medicaid Knowledge Development and Application
Medicare

Research and Demonstrations
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HHs 65 Accelerate Private-Sector Development of New Drugs,
Biologic Therapies, and M edical Technology

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# FDA —Premarket Application Review Initiative. The research and development community
continues to produce new and often technologically complex health care products. FDA
facilitates the availability of these products and is required by the Food, Drug and Cosmetic
Act to review new product applications within specific time frames. FDA has dedicated several
strategies to help reduce the time required to make important new human drugs, veterinary
drugs, blood products, medical devices, vaccines and food additives available to the U.S.
public. First, FDA will dedicate additional reviewersto high-priority areas. To use reviewers
time efficiently, FDA has re-engineered to shorten some of its product review processes
without sacrificing the quality of the review and the safety of the product. Second, initiatives
are underway to reduce the requirements for preapproval of low-risk products and to replace
the application review process for these products with a notification process. Third, FDA is
encouraging product sponsors to consult the Agency early in the research and development
process. Early communication helps product sponsors understand what information is needed
by FDA and often leads to a high quality application which can move through the FDA
approva process more quickly. And finally, all of FDA’s product review centers will continue
to improve their application and review tracking systems. Improving these systems should
result in faster review times for products, and increased productivity for FDA.

# FDA —Injury Reporting Initiative. An estimated 1.3 million Americans are unintentionally
injured each year as aresult of medical errors. Surveillance of marketed products plays an
essential role in increasing the availability of safe and effective medical products for the
consumer. One of FDA’s primary objectivesisto develop and implement a comprehensive
surveillance system that improves the quality of information on adverse events and product
defects associated with FDA-regulated products. The overall strategy combines elements of
surveillance, problem analysis, education, and problem correction by eliminating the conditions
that led to the high-risk situation.

FDA and the industry cannot learn everything about the safety of a product beforeit is
approved, and Americans have chosen to accept thisrisk in order to have products approved
within a reasonable time frame. The tradeoff isthat FDA and industry must continue to assess
the safety of certain products after their use becomes widespread. For example, postmarket
studies of amedica device may provide additional information about long-term uses or the
device's effectiveness in a more diverse population. Data that FDA requested for the premarket
review can be requested after the product is approved. Making optimal use of postmarket data
may reduce the premarket data requirements for some devices. FDA will continue seek ways to
minimize the amount of premarket data requested when postmarket studies can provide the
appropriate consumer protection.
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# FDA —International Harmonization of Standards. FDA, other government regulatory
bodies, and industry participate in international harmonization activities to help reduce the
regulatory burden on industry and to bring products to the market more quickly. Acceptance
and use of international safety standards that satisfy U.S. consumer protection goals will
improve product safety and public health, reduce FDA’ s import inspection burden, and help
facilitate the importation and exportation of products. By harmonizing international
requirements, the industry hopes to reduce the costs of bringing products to market. FDA will
continue to participate in international standard setting activities such as General Agreement on
Tariffsand Trade (GATT), the North American Free Trade Agreement (NAFTA), and the
Codex Alimentarius, to promote development and adoption of science-based international
standards and ensure FDA'’ s ability to protect the U.S. public health.

# FDA — Science and Research Support for Premarket Reviews. FDA'’s highest priorities
include improving its science base and conducting research, especially to support the review of
premarket applications. FDA’s goals in conducting research are to develop: 1) in-house
scientific experts, especialy in emerging technologies; 2) scientific guidance for product
sponsors and reviewers, and 3) science-based standards. In-house scientific experts consult
with product reviewers on product applications. Scientific guidance benefits both applicants
and review staff in developing and reviewing applications FDA Modernization Act requires
FDA to recognize and use standards established by national or internationally recognized
standard devel opment organizations in the application review process, especialy with medical
devices. FDA'’ s scientific efforts will allow the Agency to expand its participation in standards
development and harmonization. Since data relating to the aspects of safety and/or efficiency
covered by the standards will not be required in the premarket application, the review process
can be expedited.

# NIH —Pharmacogenetics. Genes direct the production of proteins, which are used as
important structural components, for movement, in immune defense, and to carry out chemical
reactions. Genomic discoveries often lead to new understanding of a protein’s structure and
function, which can in turn reveal new targets for drug development. Genetic information may
also help identify individuals who will respond well or poorly to particular drugs. One of
NIH’s new pharmacogenetics initiatives is focused on the mechanisms underlying individual
variationsin drug responses. The ultimate goal is to understand how an individual’s genetic
makeup determines how effectively a medicine works in their body, as well as what side effects
are likely to occur. Knowledge from this research will guide doctors in prescribing types and
amounts of medications for a particular patient.

# NIH —Bioinformatics. Medical researchers are amassing enormous amounts of information
today—from the Human Genome project, clinical trials, statistical studies, population genetics,
and imaging research—thereby creating large repositories of information that far surpass all of
the information collected previously. Asthe amount of data grows, the tools to compare and
manipulate the data become more important and will be used to form bridges between
databases to alow researchers to link disparate information sources. Critical to our effortsto
analyze these data is the emerging field of bioinformatics that brings together cross-disciplinary
expertise and technologies in biology, computer science, and mathematics. The focus of
bioinformatics programs is on management of biological information that enables life science
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and novel therapeutic discovery to progress at a much faster pace. For example, the emerging
field of pharmacogenetics will rely heavily upon the use of bioinformatics to integrate genomic
information about populations and the response to therapeutic agents. Bioinformatic tools will
be developed to integrate statistical genetic methods, gene sequence information, genetic
variations in the populations, and epidemiologic data.

# CDC —Infectious Diseases. CDC is committed to strengthening our Nation’s capacity to
recognize and respond to infectious disease threats, and our plan, Addressing Emerging
Disease Threats: A Prevention Srategy for the United Sates, is being implemented. Aswe
approach the 21% century, many important drug choices for the treatment of common infections
are becoming increasingly limited and expensive, and in some cases, nonexistent. Thisyear's
performance plan has been updated to include mgor program efforts for Hepatitis C Virus
(HCV) infection, food safety, antimicrobia resistance, and bioterrorism.. 1n addition, each
year CDC isinstrumental in accurately tracking influenza strains around the globe, and as a
World Health Organization Collaborating Center, using sophisticated techniques to provide
scientific data essentia for vaccine development.

3/17/00 2B#HS FY 2001 Performance Plan Summary — 233



SELECTED FY 2001 PERFORMANCE GOALS AND MEASURES

Performance Goals Targets Actual
Performance
Review and act on 90% of standard original New Drug
Application (NDA), Product License Application (PLA)
and Biologic License Application (BLA) submissions
within 12 months of receipt (70% within 10 months); and
review and act on 90% of priority original
NDA/PLA/BLA submissions within 6 months of receipt.
— Standard Applications within 12 months:
FY 01: 90% FY 01:
FY 00: 90% FY 00:
FY 99: 90% FY 99: 11/00
FY 98: 100%
FY 97: 100%
FY 96: 100%
— Standard Applications within 10 months:
FY 01: 70% FY 01
FY 00: 50% FY 00:
FY 99: 30% FY 99: 9/00
FY 98: N/A
FY 97: N/A
— Priority Applications within 6 months:
FY 01: 90% FY 01
FY 00: 90% FY 00:
FY 99: 90% FY 99: 5/00
FDA Plan FY 98: 100%
FY 97: 100%
Increase the percentage of Premarket Approval FY 01: 90% FY 01:
Application (PMA) first actions completed on time FY 00: 85% FY 00:
(within 180 days) and the percentage of Humanitarian FY 99: 65% FY 99: 5/00
Device Exemption (HDE) first actions completed on time FY 98: 79%
(within 75 days). FDA Plan FY 97: 65%
FY 96: 51%
Review and act on 70% of NADASAbbreviated New FY 01: 70% FY 01:
Animal Drug Applications (ANADAS) within 180 days | FY 00: 65% FY 00:
of receipt. FDA Plan FY 99: N/A FY 99:N/A
Complete 100% of Investigational Device Exemption FY 01: 100% Fy 01:
(IDE) “Agreement” meetings within 30 days. FDA Plan | FY 00: 80% FY 00:
FY 99: N/A FY 99: 23%
FY 98: 33%
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Performance Goals Targets Actual
Performance
Increase the level of animal drug pre-submission FY 01: 80% FY 01:
conferences with industry sponsors. FDA Plan FY 00: 75% FY 00:
FY 99: N/A FY 99: N/A
Enhance outreach to the private sector by:
— Increasing Employee Invention Reports each FY 01: 5% Fy 01:
year by 5% FY 00: 5% FY 00:
FY 99: 5% FY 99: 2.5%
— Increasing Licensing Agreements over the FY 01: 3% Fy 01:
previous year by 3% FY 00: 3% FY 00:
FY 99: 3% FY 99: -5%
— Increasing executed Cooperative Research and FY 01: 3% FY 01:
Development Agreements (CRADAS) over the FY 00: 3% FY 00:
previous year by 3% FY 99: 3% FY 99: 10%
NIH Plan
22 extramural awards will continue to be provided to FY 01: 45 FY 01:
conduct enhanced research investigations to assist in FY 00: 22 FY Q0:
development and improvement of diagnostic testsfor use | FY 99: 22 FY 99: 22 awards
in areas such as antimicrobial resistance, sexually FY 97: 17 awards
transmitted diseases, maaria, Lyme disease, healthcare-
associated infections, and blood safety. CDC Plan
PROGRAMS SUPPORTING THISOBJECTIVE
CDC Animal Drugs and Feeds
Infectious Diseases Medical Devices and Radiological Hedth
FDA National Center for Toxicological Research
Human Drugs NIH
Biologics Research Program
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HHse6: | mprovethe Quality of Medical and Health Science
Resear ch by Strengthening the Base of Highly Qualified
Scientific Investigators

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# NIH —Training and Career Development. The continued success and vitality of medical
research depends in large part on our most important national scientific resource -- the
scientist. The NIH sponsors and conducts a wide range of training and career devel opment
activities to increase our ability to attract and retain the best and brightest minds in medical
research and to develop a corps of highly skilled, well-trained individuals ready to “hit the road
running” as post-doctoral researchers and principal investigators, and to enhance diversity.
Our research training programs teach pre- and post-doctoral trainees how to conduct
innovative, high-quality science, including how to choose problems, choose model systems,
develop logical hypotheses, design experiments, conduct research with the highest ethical
standards, and see connections among different fields that allow a scientist to make quantum
leaps in understanding a problem. Career development programs ensure that we can retain and
sustain these trained investigators who have the specialized knowledge, methodological
expertise, and creativity essentia to generating the scientific knowledge that will improve the
health of Americans.

# NIH —Career Development M echanisms. NIH uses a number of different award
mechanisms to provide a flexible and varied series of high-quality training opportunities
tailored to the career needs of recipients. Considerable attention is provided to ensure that
experiences supported are focused on the acquisition of knowledge and skills necessary to
become a productive researcher. Planning the approximate number of awards to be made in
each category described above is a complex process that considers both program continuity
and emerging needs. Career outcome evaluation studies help ensure that the NIH research
training and career development programs are of uniformly high quality and are sufficient to
meet the nation’ s needs for biomedical and behavioral researchers.

# NIH —Support for Clinical Investigators. The NIH Director’s Panel on Clinical Research
and the Institute of Medicine’'s Committee on Addressing Career Paths for Clinical Research
have recently addressed the need for strengthening national research capabilitiesin patient-
oriented research. They identified a need to increase the pool of clinical researchers who can
conduct patient-oriented studies, capitalizing on the discoveries of biomedical research and
trandating them to clinical settings. Among their recommendations were the initiation and
improvement of training programs to enhance the attractiveness of careersin clinical research
to medical students and mid-career clinical investigators. In response, NIH has established
three new career development mechanisms. Mentored Patient-Oriented Research Career
Development Awards (K23), Midcareer Investigator in Patient-Oriented Research Awards
(K24), and Clinical Research Curriculum Development Awards (K 30).
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# AHRQ — Nurture next generation of health services researchers. AHRQ will invest in
programs that address the research and analytic needs of the changing health care systems.
The priorities include building on prior efforts to make both curricula and practical research
experiences more relevant to decision makers' concerns about effectiveness of health care and
issues of cost, quality, and access. They aso will incorporate evolving innovations in data
systems and research tools so that researchers of the future can employ cutting edge
methodologic, analytic, and data handling techniques. Additionally, AHRQ will focus on
bringing needed diversity to the health services research workforce. Thisincludes funding
grants to develop and/or expand research infrastructure at minority and minority-serving
ingtitutions to train health services researchers and to conduct rigorous health services
research. In order to build research capacity in States that have not traditionally been involved
in health service research, the Institutional Training Innovative Incentive Award Program will
be funded to pilot-test the feasibility of developing a program to broaden the geographic
distribution of AHRQ funding and enhance the competitiveness for research funding of
ingtitutions located in states that have alow success rate for grant applications from AHRQ.

# NIH —Biomedical Information Science and Technology I nitiative. NIH must find waysto
discover, encourage, train, and support the new kinds of scientists needed for tomorrow’s
science. The Biomedical Information Science and Technology Initiative (BISTI) will provide
the first stepsin meeting this need. Thiswill be atrans-NIH initiative encompassing several
mechanisms of research support: research project grants for interdisciplinary grantsin
bioinformatics, research centers, for National Programs of Excellence in Biomedical
Computing Support, National Research Service Awards to begin training a new generation of
researchers with cross-disciplinary skills, and the Library of Medicine, for development of
informatics and molecular computationa biology projects, as well asasmall project in
Intramural Research.

# CDC —Epidemic Services. Epidemic services cover avast spectrum of activities which
include the training of public-health epidemiologists and preventive medicine residents.
Through the Epidemic Intelligence Service (EIS) and the Preventive Medicine Residency
(PMR), CDC provides training to public health professionals so that they attain proficiency in
applied epidemiology and preventive medicine. Both participants and graduates of these
programs help CDC carry out its mission to prevent and control disease and injuries, and
provide epidemiologic service to the state and local health departments.

In addition, in 1998, the Public Health Informatics Fellowship was implemented to develop a
cadre of qualified professionals who can address the increasingly sophisticated information
needs of public health programs in areas such as automated reporting of notifiable conditions,
rapid dissemination of data from public health surveillance and outbreak investigations, and
expeditious access to prevention and practice guidelines.

# CDC —Infectious Diseases. CDC's efforts in infectious disease prevention focus on
preventing illness, disability, and death caused by infectious diseases through various strategies.
One of these strategies involves the delivery of training and information to the public health
workforce using a variety of methods (self-study, computer-based training, satellite
teleconferences, audio conferences, etc.) through the Public Health Training Network, as well
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as through other efforts. Training and education ensure that current and future generations will
be prepared to respond to infectious disease threats.

SELECTED FY 2001 PERFORMANCE GOALS AND MEASURES

Performance Goals Targets Actual
Performance
Strengthen the scope and nature of extramural | FY O1: 5% increase in career Fy 01:
public health research programs. development awards funded by
PRI.

Measure: CDC will increase the number of
young investigator and public health research | FY 00: 5% increase in career FY 00:

training opportunities. CDC Plan development awards funded by
PRI.

FY 99:
The annual number of health services FY 01: 115,000 FY 01:
providers participating in distance learning FY 00: 110,000 FY 00:
activitieswill be increased. CDC Plan FY 99: 105,000 FY 99: 9/99

FY 97: 100,000
Public health microbiology fellows will be FY 01: 100 fellows Fy 01:
trained and available for employment inlocal, | FY 00: 70 FY 00:
state, and federal public health |aboratories. FY 99: 40 FY 99: 40
CDC Plan FY 97: 13

As ameasure of an acceptable supply of well-
trained medical researchers, maintain historical
application success rates for:

— fellowships (F32) FY 01: 40% FY 01
FY 00: 40% FY 00:
FY 99: 40% FY 99: 44%
— research training grants (T32) FY 01: 60% Fy 01:
FY 00: 60% FY 00:
FY 99: 60% FY 99: 64%
— entry-level career awards (K01, KO8) | FY 01: 60% FY 01:
FY 00: 60% FY 00:
NIH Plan FY 99: 60% FY 99: 37% (K01)
52% (K08)
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150 pre-and post-doctoral
trainees.

Performance Goals Targets Actual
Performance
To increase the pool of clinical researchers
who can conduct patient-oriented research,
increase awards in:

— Mentored (K23) and Mid-Career Fy 01: 80 FY 01: 1/02
Investigator (K24), Patient-Oriented FY 00: 80 FY 00: 1/01
Research Awards FYy 99: 80 FY 99: 85 (K23)

81 (K24)
—  Curriculum Development Awards FY 01: Not Applicable FY 01: N/A
(K30) FY 00: Not Applicable FY 00: N/A
FY 99: 20 FY 99: 35
NIH Plan
Develop and facilitate the use of new tools, Fy 01: Fy 01:
talent, products, and implementation »  Support aminimum of 165
methodologies stemming from research pre-and post-doctoral
portfolio. AHRQ Plan trainees.
»  Support aminimum of 15
minority investigators
through individual and
center grants.
FY 00: Support afive percent | FY 00:
increase, at aminimum, in
number of pre- and post-
doctoral trainees.
FY 99: Support aminimum of | FY 99: 167
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PROGRAMS SUPPORTING THISOBJECTIVE

AHRQ NIH

Research on Health Costs, Quality, and Research Program

Outcomes Research Training and Career Development
CDC SAMHSA

Epidemic Services Knowledge Development and Application

I nfectious Diseases
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HHse.7: Ensure That Resear ch Results Are Effectively
Communicated to the Public, Practitioners, and the
Scientific Community

KEY FY 2001 PROGRAMS, INITIATIVES, AND STRATEGIES

# AHRQ — Trandating Research Into Practice (TRIP). TRIP bridges the gap between the
development of new knowledge and its implementation in the health care system. Building on
the previous 10 years of research findings, AHRQ will identify ongoing gaps between what we
know now and what we do in health care and will begin to close those gaps through research
and demonstrations that develop and test implementation strategies in different settingsin the
health care system. A maor focus within thisis identifying existing implementation strategiesin
use in health care settings and demonstrating their applicability to wide spread dissemination in
other areas of the system.

AHRQ places considerable focus on devel oping tools and products that facilitate the transfer of
research findings into practice. The Agency has awell developed dissemination system that
includes publications development, the Publications Clearinghouse, and an award winning Web
site. Thisemphasisiscritical to the Agency’s success. Ongoing plans include incorporating
regular customer feedback into our operations to continue to improve our efforts.

AHRQ recognizes that it is unable to undertake bridging this gap with its resources alone. A
major aspect of the Agency’s approach isto leverage its own resources through the
development of partnerships. These partnerships, within HHS, with other Federal agencies,
and with private sector professional and consumer advocate organizations, enable the Agency
to create distribution mechanisms for its information, products, and tools. The Agency aso
will continue to focus on its own distribution mechanisms, such as the Agency’s publications
clearinghouse, to ensure that they are effective in disseminating Agency products.

# NIH —Bioinformatics. Medical researchers are amassing enormous amounts of information
today—from the Human Genome project, clinical trials, statistical studies, population genetics,
and imaging research—thereby creating large repositories of information that far surpass all of
the information collected previously. Asthe amount of data grows, the tools to compare and
manipulate the data become more important and will be used to form bridges between
databases to alow researchers to link disparate information sources. Critical to our effortsto
analyze these data is the emerging field of bioinformatics that brings together cross-disciplinary
expertise and technologies in biology, computer science, and mathematics. The focus of
bioinformatics programs is on management of biological information that enables life science
and novel therapeutic discovery to progress at a much faster pace. For example, the emerging
field of pharmacogenetics will rely heavily upon the use of bioinformatics to integrate genomic
information about populations and the response to therapeutic agents. Bioinformatic tools will
be developed to integrate statistical genetic methods, gene sequence information, genetic
variations in the populations, and epidemiologic data.

3/17/00 2BMHS FY 2001 Performance Plan Summary — 241



# NIH —MEDLINE. Last year the National Library of Medicine (NLM) reported that usage of
the MEDLINE bibliographic database had increased from 7 million searches ayear in FY 1996
to 120 million in FY 1998. The rate at the end of FY 1999 is 220 million, a further increase of
more than 50 percent in one year. The Library interprets this as a powerful continuing
expression of the desire not only of scientists and health professionas, but of the general public
to have access to the kind of information services the Library can provide. High on the
Library’slist of information improvementsisaclinical trials database. Thiswill be an easy-to-
use Web-based file containing information about clinical trials, whether federaly or privately
funded, for experimental treatments for serious diseases and conditions. It will allow
nonscientific users to understand the purpose of aclinical trial, the eligibility criteriafor
participating, where it is being conducted, and how to get in touch with those conducting it.
The database, mandated by the Food and Drug Modernization Act of 1997, is being devel oped
in stages, with NIH-sponsored trials as the first module becoming available in FY 2000. In FY
2001, NLM will expand the database to include data from other Federal agencies, the private
sector, and international groups.

# NIH —Public Library Initiative. NLM’s pilot Public Library Initiative was begun late in FY
1998 with 37 loca public library systems (more than 200 librariesin al). The project trained
local librarians to use the Internet to find health information pertinent to their patrons needs.
Drawing on lessons learned in the public library pilot test, NLM is working through the
National Network of Libraries of Medicine to support outreach projects that will involve health
sciences, public and state libraries, local health professional associations, public health
departments, schools, and community-based organizations, including churches, in improving
the public’s access to high quality health information.

# NIH —National Network of Libraries of Medicine Outreach Projects. The National
Network of Libraries of Medicine (NNLM) are involved in other NLM-sponsored outreach
projects. One recent activity isthe “Tribal Connections Project” in the Pacific Northwest that
aims to provide remote villages with Internet access to health information. A continuing
success story has been the NLM’ s work with historically black colleges and universities.

# CDC — CDC focuses on assuring the public’s health through the trandation of research into
effective community-based action. Thisgoa is oriented towards developing the capacity of
public health departments to carry out essential public health programs and services, and
involve community institutions and community groups in health promotion and disease
prevention. As CDC strengthens its ongoing relationships with State and local health agencies,
it is also committed to building partnerships with non-governmental organizations at the
community and national levels. These partnerships are essential for the design, implementation,
and evauation of sound prevention programs. What people understand about their health and
potential risks to their health is of mgor concern in public health. CDC is committed to
promoting effective health communication, conveying information to appropriate populations,
and facilitating access to health information. The agency seeks to enhance the public’s health
knowledge through communication that is congruent with the values of diverse communities.

# CDC — To ensure the scientific foundation of public health practices, CDC coordinates the
development of the Guide to Community Preventive Services. This Guide provides public
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health practitioners, their community partners, and policy makers with evidence-based
recommendations for planning and implementing popul ation-based services and policies at the
community and state level.

# FDA —FDA iscommitted to providing clear, up-to-date information to consumers and patients
that they need to make health care decisions and to use health products appropriately. The
Agency is aware of the growing diversity of consumer health needs and interests. FDA will
continue to implement targeted public awareness campaigns such as the Food Safety
Progranm’ s BAC!, Mammography Awareness Seminars, and Over the Counter (OTC) Labeling
Changes and will continue to make information about newly approved products, product labels
and arange of health issues available on the Internet in language consumers can understand.
The Internet is being used not only to disseminate information to consumers but also to obtain
their input on various issues of interest to the Agency. The FDA Consumer and other printed
materias, many of which are available in severa languages, are provided to persons who are
without Internet capabilities. A genera telephone number and severa specia interest hotlines
are also available to consumers who have specific questions about FDA-regulated products.
Public Affairs Specialistsin FDA’sfield offices will continue to play akey role in furnishing
up-to-date information about new and emerging products to interested consumers.

# FDA —FDA isresponsible for ensuring that drugs, biologics, medical devices and food are
safe, effective and appropriately labeled. In addition to reviewing new drugs, biologics,
medical devices and food additive products, FDA plays akey role in disseminating information
about these new products to health professionals and in ensuring the correct use of these
products.

FDA continues to collaborate with industry to inform physicians, patients and consumers about
new drugs and food items. In FY 2001, FDA will continue to make information about newly
approved products, product labels, correct use of medications, and risk information about
FDA-regulated products available to health professionas, consumers and other interested
persons on the Internet. FDA also has an outreach program for physicians to inform them of
new drugs available to their patients. Information is also available on new therapies approved
by foreign countries before the FDA approves them.

# FDA — Although FDA-regulated products are rigoroudly tested during the premarket review
period, certain rare adverse effects of products are not recognized until after a product isin
widespread use. When new health risks related to FDA-regulated products are recognized,
FDA ensures that manufacturers, health professionals, and consumers are alerted and
corrective actions are taken.

MedWatch, the FDA Medical Products Reporting Program, is an initiative designed both to
educate al health professionals about the critical importance of being aware of, monitoring for,
and reporting adverse events and problems to FDA and the manufacturer; and to ensure that
new safety information is rapidly communicated to the medical community and that patient care
improves as aresult. FDA uses a variety of meansto provide feedback to the health care
community about safety issues involving medical products, including “Dear Health
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Professional” letters, safety notifications, product recalls, and product label changes. These are
available on the Internet and in print.

FDA — Communication of research resultsto the scientific community. FDA
communicates its research findings in professional journal publications, at national and
international scientific meetings, and other appropriate forums. FDA sponsors a Science
Forum annually, which government and other scientists attend, and workshops to address
crosscutting topics. In addition, FDA holds periodic meetings with its stakeholders to discuss
research findings, gaps in scientific knowledge, and research and program priorities; to develop
creative and innovative strategies; and to review progress made toward Agency goals.

FDA — Exchanging Scientific Expertise. Industry and FDA collaboration creates an
atmosphere that encourages the exchange of scientific expertise. In addition, FDA sponsors
workshops on cutting edge topics such as gene therapy and Simian Virus and DNA vaccines.
Agency scientists are also encouraged to publish their research findings in professiona journals
so their non-government peers can learn from their work.

SAMHSA — The Knowledge Exchange Networ k program is a clearinghouse designed to
ensure widespread dissemination of information about mental health resources and research
results. The Addiction Technology Transfer Centers program disseminates multi-disciplinary,
clinically relevant, research based information about substance abuse for practitioners.
Working in conjunction with The Office of National Drug Control Policy, SAMHSA supports
the National Clearinghouse for Alcohol and Drug Information (NCADI) which responds to
thousands of requests for public information.

SAMHSA —The Prevention Enhancement Protocol System (PEPS) collects, synthesizes,
and disseminates research and practice-based findings in useable form for application in
communities. Under the National Center for Advancement of Prevention (NCAP), PEPSisa
pioneering initiative that develops program and intervention guidelines for the field using
established “rules of evidence” for assessing practice and research findings and combining this
evidence into prevention approaches.

SAMHSA —The National Center for the Advancement of Prevention || (NCAP1)
develops, synthesizes, adapts and disseminates state-of-the-art prevention knowledge about
what works in prevention, for whom, and under what conditions. NCAP |1 makes knowledge-
based tools, principles and models useful for developing prevention plans and programs
available to States, communities, and local prevention practitioners and policy makersto
improve the effectiveness of prevention efforts across the nation.

SAMHSA —The State Incentive Grant (SIG) Program extends CSAP s ability to help
States improve their prevention service capacity. Funding enables States to examine their state
prevention systems and redirect resources to critical targeted prevention service needs within
their states. Eighty-five percent of SIG funds are directed toward implementing best practices
within local programming to reduce the gap in prevention services. In thisway SIG funds not
only help improve access to needed services, they aso improve the quality of the prevention
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services provided. SIG States are also field testing their core measures to assess their
feasibility for use in reporting on block grant activities, creating Statewide networks of public
and private organizations to extend the reach of the primary prevention portion of the SAPT
Block Grant and optimizing the application of State and Federa substance abuse funding
streams.

# IHS—Treatment and Prevention. The IHS maintains an infrastructure to support mission
critical research and its dissemination to health care providers and the scientific community
which includes an annual research conference, a peer reviewed journal for IHS health care
providers, and the IHS institutional review board.

# OPHS - Through Healthfinder™, the Federal government-wide Internet gateway to health
information, the National Women’s Health Information Center, and the Office of Minority
Health Resource Center, OPHS provides nation-wide access to information and referral
services for both health professionals and consumers.

# OPHS - The Office of Minority Health Resource Center engages in awide range of activities
to inform and educate racia/ethnic minority communities and those who serve them regarding
the nature and extent of racial/ethnic disparities in health, policies and programs underway to
address such disparities, and actions they can take to improve their health care options. Some
of these activitiesinclude: assistance in the development of Spanish-language radio broadcast
messages to Hispanic communities on health promotion and how to use managed care plans
appropriately; provision of Spanish-speaking staff to respond to public inquiries for
information and recommendations following such radio broadcasts; and provision of
information on and referrals to nationa organizations of minority health care providers and
minority health advocacy organizations that, in turn, provide recommendations regarding local
providers.

SELECTED FY 2001 PERFORMANCE GOALS AND MEASURES

Performance Goals Targets Actual
Performance
Based on established criteria, continueto | FY 01: 86 issues FY O1:
publish the Morbidity and Mortality FY 00: 81 issues FY 00:
Weekly Reports (MMWR) series of FY 99: 77 issues FY 99: 77 issues
publications including Reports and published. Also, available
Recommendations, Surveillance on CDC web site

Summaries, and the Annual Summary to
communicate major public health eventsto
the media, public policy makers and health
professionals through multiple media
channels - print, television, radio,
interactive World Wide Web. CDC Plan
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Performance Goals Targets Actual
Performance

Make data more readily accessible to FY 01: Releasetwo reports | FY 01:
decision makers and researchers by in such format.
releasing statistics in new formats to speed
the release of data on high-priority topics. | FY 00: Release one report. FY 00:
CDC Plan
FY 99: 1999 Health and
Aging Chart book -
projected publication -
September 1999.

FY 98: Teenage Birthsin
the United Sates:
National and Sate
Trends 1990-96 was

published.
Research findings will be disseminated by | FY O1: Implement Fy 01:
investigators receiving PRI funds. CDC dissemination tracking
Plan system.
FY 00: Establish FY 00:
dissemination goals for PRI-
funded projects and methods

for collection of data,
including the number of
published peer-reviewed
studies and the number of
products devel oped and
distributed to consumers.

Distribute information on availability of FY 01: Increase by 5% the FY O1:
research findings. CDC Plan number of hitsto website
highlighting PRI-funded
research projects.

FY 00:Establish website with | FY 00:
highlights of selected PRI-
funded studies and linkages
to CIOs websites on projects,
where available.
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Performance Goals

Targets Actual

Maximize dissemination of information,
tools, and products developed from
research results for use in practice settings.
AHRQ Plan

FY 01:

» Formation of aminimum
of 8 partnerships to
support dissemination of
AHRQ products through
intermediary
organizations, such as
health plans and
professional
organizations.

» Evidence-based practice
centers (EPCs) will
produce a minimum of
12 evidence reports and
technology assessments
that can serve as the
basis for interventions to
enhance health outcomes
and quality.

FY 00: At least 10

purchasers/businesses use

AHRQ findings to make

decisions.

FY 99: Atleast 5

purchasers/businesses use

AHRQ findings to make

decisions.

PROGRAMS SUPPORTING THISOBJECTIVE

AHRQ

Research on Health Costs, Quality, and
Outcomes

CDC

HIV/AIDS Prevention

Sexually Transmitted Diseases
Tuberculosis

Diabetes and Other Chronic Diseases
Heart Disease and Heath Promotion
Breast and Cervical Cancer Prevention
Prevention Centers

Infectious Diseases

Lead Poisoning

Health Statistics

Prevention Research

Epidemic Services

Environmental Disease Prevention
Occupational Safety and Health

Eliminating Racial and Ethnic Disparities

FDA
Foods
Human Drugs

Medical Devices and Radiological Health

Biologics
Animal Drugs and Feeds

National Center for Toxicological Research

3/17/00

2WHS FY 2001 Performance Plan Summary — 247

Performance




Tobacco Promotion

IHS Office of Minority Health
Direct Operations Office of Women's Hedlth
NIH Office of the Surgeon General
Research Program SAMHSA

OPHS Knowledge Exchange Network
Office of Disease Prevention and Health State Incentive Grants
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