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EXECUTIVE SUMMARY

PURPOSE

This inspection used selected performance indicators to assess the impact of Head
Start expansion on grantees and delegates.

BACKGROUND

Head Start operates on the premise that children are best prepared for success in
school when they and their parents participate in a comprehensive program that
addresses their educational, economic, social, physical, and emotional needs. In
addition to providing children with classes and health services, Head Start addresses
the needs of the entire family.

Both Congress and the Administration are committed to expanding Head Start. Since
Fiscal Year (FY) 1990, the total funding for Head Start has increased more than
$1 billion, and the number of children served has increased by almost 300,000.

Within the Department of Health and Human Services (HHS), the Administration for
Children and Families (ACF) is responsible for administering Head Start. The ACF,
the Assistant Secretary for Management and Budget (ASMB), and the Assistant
Secretary for Planning and Evaluation (ASPE) requested that the Office of Inspector
General (OIG) review the implementation and status of Head Start expansion because
they were concerned that rapid expansion might jeopardize the quality of services.
This report is one in a series prepared by the OIG on this subject.

From May through July 1992, we conducted either on-site visits or telephone
interviews with a random sample of 80 Head Start grantees and delegates using
structured discussion guides. In a companion report entitled "Head Start Expansion:
Grantee Experiences" (OEI-09-91-00760), we reported the results of these interviews.
According to the grantees, expansion posed problems for them in such areas as child
enrollment, facility acquisition, staffing, transportation, and social services.
Nevertheless, grantees told us that they were still able to meet all of Head Start’s
performance standards. This is consistent with the data that grantees report to ACF
in their annual Program Information Reports (PIRs). Based on the following findings,
however, we question the accuracy of some of these self-reported data and
assessments.

In addition to the interviews, we reviewed health, education, and social service files for
more than 3100 children as well as other performance data which were maintained by
the 80 sampled grantees. We assessed grantee performance by applying 18 specific
performance indicators that we developed with input from ACF’s Head Start Bureau,
ASPE, ASMB, Head Start grantees and delegates, program experts, and researchers.
In most cases, the performance indicators mirror ACF’s performance standards. We
primarily used ACF’s policy guidance to grantees on the performance standards to



assess grantees’ ability to provide services to chiidren and families and to measure the
quality of services provided in general. The results of this assessment are contained in
this report.
FINDINGS

The original purpose of this inspection was to assess the impact of expansion on Head
Start grantee performance. We did not find any statistically significant difference in
grantee performance as a result of expansion. We did, however, find that the level of
grantee performance as measured by our indicators was considerably lower than the
level of performance reported by grantees and published by ACF. Because of

(1) inadequate grantee record keeping, (2) the lack of specificity in the Head Start
performance standards, and (3) the fact that many grantees disregard ACF policy
guidance, we are unable to determine if the program and performance data
weaknesses that we found reflect serious deficiencies in the quality of services
provided by Head Start. Our specific findings are:

The ACF’S Program Information Report (PIR) data do not accurately reflect information

our review of grantees’ files, we found that grantees are not providing medical
and dental services and follow-up to the extent that they repor ort in their PIRs.

Graniees frequently do not identify or address families’ social service needs
Grantees frequently did not administer family needs assessments (F V'As), did
identify family needs or goais when conducting an FNA, rarely used Family Assistance
Plans, and did not help families meet all or most of their needs.
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Grantees’ files and records frequently are incomplete, inconsistent, and difficult to review
Some grantees have developed exemplary internal record keeping requirements, but

others prematurely disposed of files and maintained children’s files in a haphazard
manner.
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RECOMMENDATIONS

The Secretary should convene a task force to conduct a formal and thorough review of
the management of the Head Start program.

The task force should analyze the respective roles and functions of the Head Start
Bureau, ACF regional offices, grantees, and delegates. It should review how the Head
Start program is currently organized and managed and how it can best be structured
to administer the current and anticipated expansions. The task force should examine
the planning, distribution of funds, grants management, oversight, technical assistance,
management information systems, and performance standards that are currently used
to manage the program.

The Secretary has initiated a comprehensive examination of Head Start with a
particular emphasis on quality and accountability. The Secretary’s initiative includes
(1) immediately identifying poorly performing grantees, designing corrective actions,
providing technical assistance, and ensuring that grantees that provide high quality
services receive program funds and (2) conducting an in-depth review of the program
with the help of an intellectually diverse expert study panel and using the results to
design the Head Start program of the future. This plan addresses our concerns and is
consistent with our recommendation. We anticipate that the examination will consider
all of the issues that we have identified as well as the following recommendations:

The ACF should create, distribute, and mandate specific record keeping and children’s file
maintenance instructions for grantees

Standardized record keeping and file maintenance would assure easy access to
children’s files. Grantees could identify missing services or needed follow-up more
readily, and on-site reviews could be completed more expeditiously.

The ACF should strengthen its monitoring of grantees to better identify and address
problem areas

We believe that ACF should consider restructuring and condensing its on-site program
reviews so that more time and resources can be devoted to monitoring and providing
technical assistance to the most needy grantees. Furthermore, ACF should randomly
sample PIR data to assure its validity.

The ACF should develop a modified FNA form that should be required of all Head Start
grantees
The Model FNA should be less cumbersome and be more conducive to an open

dialogue with the family. The ACF should require grantees to use the revised FNA
throughout the school year to track and follow up on family needs.
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GENCY COMMENTS
As discussed in the first recommendation, the Secretary has initiated a comprehensive
review of the management of the Head Start program.

We received written comments on the draft report from ACF, ASPE, and ASMB.
The ACF generally concurred with our recommendations but was concerned about the
presentation of some of the data and conclusions in our findings. They were
particularly concerned about the immunization and social services findings. We found
their comments helpful. As a result, we have revised the immunization section and
presented additional data to explain and clarify our finding. In addition, we have
provided a detailed response to all of ACF’s comments, including immunizations and
social services, in appendix C. The ASPE and ASMB provided editorial and technical
comments and suggestions which have been incorporated in the final report. The
complete text of the ASPE and ASMB comments can be found in appendix D.
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INTRODUCTION
PURPOSE
This inspection used selected performance indicators to assess the impact of Head

rantees and delegates.

Head Start operates on the premise that children are best prepared for success in
school when they and their parents participate in a comprehensive program that
addresses their educational, economic, social, physical, and emotional needs. In
addition to providing children with classes and health services, Head Start addresses
the needs of the entire family.

The Administration for Children and Families (ACF) is responsible for administering
Head Start. The ACF, the Assistant Secretary for Management and Budget (ASMB),
and the Assistant Secretary for Planning and Evaluation (ASPE) requested that the
Office of Inspector General (OIG) review the implementation and status of Head
Start expansion because they were concerned that rapid expansion might jeopardize
the quality of services. This report is one in a series prepared by the OIG on this
subject.

The Head Start Program
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y organizations. As a result, program
ations, and hours vary. The Federal government awards grants to a public or
nonprofit agency (called a grantee) to operate a Head Start program. A
grantee may contract with one or more other public or private nonprofit organizations
in the community (called delegates) to run all or part of its Head Start program. For
the purposes of this report, we will refer to both grantees and delegates as "grantees”
uniess specific differences need to be noted.

Head Start programs consist of four major components: health, education, social
services, and parent involvement. Specific performance standards, which have been
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published in the Code of Federal Regulations, require, among other things, that
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a develan childran’e intellacrtiinl clrille hy ancanracing tham tn enlve nrohleme

- UUVUIUP Villindl Vil O dlilviaveiudadl ondlio v Ull\iuulasllls Ll 1l LU ULV G PIUU‘\JIAID’

- mentnda rhildean madical and Aanénl grraaninags and avarmeinatianoe

hd PIU IUC VILLULCIL 11UV dl dliU UCiiidl dUiCClll 15) dllud CTAdILIAIULn,

- Ao ALl den miidetal iy i le amd amanba amd

- OULICT CHUULITIH [TUUIUOUS IITdIS and SHdCKS, 4l

- 2 A nmall . Ln 212 ) o 2 et PR [P, PR Al e e o D P

- 1uc uuy 1 llllqu bUlel bClV]LC HCCUD ana workK witn ouer LUIUH]UIU y dZCIICICS
to meet those needs.

All grantees must comply with the performance standards. In addition to the
performance standards, ACF has issued guidance material which elaborates on the
intent of the performance standards and provides methods and procedures for their
implementation. The guidance material, however, is not mandated.

Head Start Expansion

Both the Administration and Congress are committed to expanding Head Start. The
Head Start Supplemental Authorization Act of 1989 and the Dire Emergency
Supplemental Appropriation of 1990 marked the beginning of expansion for all
grantees and provided funding for the first two expansions. Since FY 1990, the total
funding for Head Start has increased more than $1 billion, to an FY 1993 total of
$2.779 billion. The Human Services Reauthorization Act of 1990 continues the Head
Start program through FY 1994 with the goal to serve all eligible children by 1994.
The following table summarizes the portions of the funding increases that have been
allocated for expanding enrollment:

HEAD START EXPANSIONS, 1990-1993

ii Fiscal Announcemeni Proposed Number Funds to Additionai
Year Date of Additional Expand Enroliment Expansion

" Children ' Flrmding
Expansion | 1550 February 6, 1990 37,500 $99,980,000 $51,335,000
Expansion 11 1990 June 12, 1990 60,000 $165,315,000 None
Expansion [11 1991 undated 51,000 $159,447,000 $240,363,000
Expansion IV 1992 February 19, 1992 38,500 $131,513,000 $118,487,000
WFJcpansion v 1993 December 17, 1992 ;60,000 7 ) S372,70é,000 SZOI,;;IS;,Gbo )
TOTAL 287,000 $928,961,000 $611,964,600
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The additional expansion funding, identified in the chart on the preceding page, was
set aside for, among other things, quality improvement, salary enhancement, cost-of-
living increases, and training and technical assistance improvement. Grantees
generally use quality improvement funding to increase salaries and benefits, strengthen
the social service, parent involvement, and/or health components, improve services to
disabled children, initiate or improve family literacy programs, and/or otherwise
enhance services to children and families.

To receive the allocated funds, grantees submitted expansion proposals. These
proposals specified planned objectives, such as the number of additional children they
would enroll and the staff they would require to serve these children. The Head Start
Bureau advised grantees to prepare proposals that would result in high quality services
that fully comply with the Head Start performance standards.

The ACF monitors compliance with Head Start performance standards primarily by
conducting on-site reviews. During site visits, review teams assess compliance with the
performance standards using the On-Site Performance Review Instrument (OSPRI).
The Head Start Act requires that ACF review each grantee or delegate at least once
every 3 years to measure compliance with the Head Start performance standards

[42 US.C. 9836]. The Head Start Improvement Act requires that ACF review each
new grantee or delegate after its first year and conduct follow-up reviews of all
grantees when appropriate.

In addition to conducting on-site reviews, ACF requires each grantee to report
performance data annually using the Program Information Report (PIR). The PIR
contains data that ACF can use to assess individual grantee and overall program
performance.

Concerns about Expansion

This report is one in a series prepared by the OIG concerning Head Start expansion.
A companion report, "Head Start Expansion: Grantee Experiences"
(OEI-09-91-00760), describes the problems that Head Start grantees and ACF staff
experienced during the 1990 and 1991 expansions as well as concerns about their
ability to handle future expansions.

METHODOLOGY

We selected a random sample of 80 regional and Native American Head Start
grantees and delegates. We excluded migrant grantees because of the unique nature
of their programs, and we conducted a separate study, "Migrant Head Start Grantees:
Perspectives and Challenges" (OEI-09-91-00761), to assess their experiences with
expansion. From a universe of the 50 States plus the District of Columbia, Puerto
Rico, and the Trust Territories (hereafter referred to as "localities"), we randomly
selected 8 localities with probability proportional to size with replacement. As a
result, California was selected twice. The total amount of Federal funding received in



FY 1991 determined the size of each of the localities. The following table presents
the localities selected, their probability of selection based upon their total budget, and
the number of grantees, original and adjusted, in each location:

B Probability Number of Grantees
Total Budget, of . )
State All Grantge s Selection Original Adjusted

California (One) $184,762,665 10.87% 133 95
California (Two) $184,762,665 10.87% 133 95
Florida $57,466,594 3.38% 49 49
Maine $7,601,468 0.45% 13 13
Michigan $71,904,040 4.23% 80 80
Puerto Rico $70,947,229 4.17% 34 28
Texas $95,413,705 5.61% 85 60
Washington $24,586,682 1.45% 29 26
Sampled $697,445,048 41.03%

All States $1,700,448,467

Because not all grantees and delegates received expansion funds, not all were eligible
for selection at the second stage of sampling. At this stage, we selected grantees and
delegates using simple random sampling until we obtained 10 grantees or delegates
within each locality who received expansion funds in FYs 1990 or 1991.

The adjusted number of grantees in the above table represents the estimated number
of grantees and delegates that received expansion funds based upon our sampling
results. Projections used in this report are based upon this adjusted number of
grantees.

From May through July 1992, we conducted either on-site visits or telephone
interviews with each grantee and delegate using structured discussion guides and
reviewed children’s files and other performance data. For the children’s file review,
we selected a random sample of 20 children enrolled during the 1988-89 school year
and 20 children enrolled during the 1991-92 school year for each program. We
reviewed health, education, and social service files for more than 3100 children as well
as other performance data which were maintained by the 80 sampled grantees.

Performance Indicators

We assessed grantees’ experiences with expansion based on specific performance
indicators. The Head Start Bureau developed the initial list of indicators. We
modified and expanded the list with input from ASPE, ASMB, Head Start grantees
and delegates, program experts, and researchers. In most cases, the performance
indicators mirror ACF’s performance standards. We primarily used ACF’s policy
guidance to grantees on the performance standards to assess grantees’ ability to






Data Source

1 Percent of children medically screened Children’s health file review
. Percent of children receiving the needed medical . .
2 '8 Children’s health file review
treatment
3 Percent of children receiving dental exams Children’s health file review
Percent of children receiving the needed dental . .
4 iving th Children’s health file review
treatment
5 Percent of children fully immunized Children’s health file review
6 Program provides nutritious meais and snacks Grantee menu analysis
Percent of children for whom the teacher has Children’s education file review,
7 entered in the child’s folder observational teacher/education component
comments at least once a month files
o . . . Enrollment data, attendance
8 Average class size
record sample
9 Percent of families for whom a family needs Children’s social services file
assessment has been completed review
Percent of families with identified needs for Children’s social services file
i0 whom the Head Start program has attempted to review, social services
meet these needs component jog and fiie review
11 Percent of parents volunteering at least 50 hours Grantee interviews, volunteer
o per year and in-kind file review
ia 5 P . Enrollment data, attendance
12 Percent of full enrollment
data review
Yo tmn Tcatmm e st Ao
. dalicnadne
13 Average vacancy time :"dmw.""cmcw ’ .
data review
14 Program is not at fiscal or program high risk ACF regional office data
15 Child-to-staff (teaching, social service, health, Program-provided staff tally,
parent involvement, total) ratio enrollment data
Number of volunteer trainings and parent Graniee interviews, volunteer,
16 s AP ; ; .
workshops training, and in-kind file review
Children’s social services file
17 Average number of contacts with each parent review, social services
component log and file review
18 Average daily attendance Attendance data review
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The original purpose of this inspection was to assess the impact of expansion on Head
Start grantee performance. Using the 18 specific performance indicators listed on the
previous page, we reviewed records for pre- and post-expansion school years. We
found no statistically significant differences in these indicators before and after the first
three expansions. Appendix B contains tables comparing grantees’ performance in the
1988-89 and 1991-92 school years.

Although grantee performance was relatively stable in both school years, we found
that the level of performance as measured by the OIG performance indicators was
considerably lower than that reported in ACF databases and published reports.
Because of (1) inadequate grantee record keeping, (2) the lack of specificity in the
Head Start performance standards, and (3) the fact that many grantees disregard ACF
policy guidance, we are unable to determine if the program and performance data
weaknesses that we found reflect serious deficiencies in the quality of services
provided by Head Start. Since the level of performance in both school years was
lower than the performance indicated in ACF’s databases, we focused our analysis on

these discrepancies. We present the results in this report.
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Grantees are not completing the minimum health requirements to the extent reported
POy ' o
in )

ACF’s "Project Head Start Statistical Fact Sheet" from January 1992. The
Statistical Fact Sheet reports aggregate data submitted by grantees in their PIRs. The
PIR data are self-reported. The ACF does not verify or confirm the accuracy of PIR
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ACP’s Statistical Fact

Indicator Sheet, January 1992
(1990-91 Program Year)
Percent of *97 percent of chiidren
childran puenllad ON A

VilliWI ViL

recelvma medical
screens

enrouéa >v aays or miore
completed medical

Rl S A2

screening including all of

the appropriate tests."

OIG’s Review of Children’s Head Start
Health Files for 1991-92 Program Year
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of nrollment 114 percem recexved one after
90 days, and 10.1 percent received one during the
previous year. The Head Start performance
standards simply require grantees to ensure that
children receive health screens. The ACF's

o

guidance to grantees urges that the screenings

completed within 90 days of enrollment. The

guidance alse informs gran.ees that children w
2 months do

need to be reevaluated.

*97 percent of those
’ennjtea as neeamg

Of the children requiring follow-up medical
treatment, 76.2 percent had all of their medical

Percent of
children
receiving dental

"94.5 percent of the
children enrolled 90 days
or more completed dental
examinaiions."

84.7 percent of children received a dental screen.
While 67.6 percent of children received a dental
screen 90 days before or after enrollment, an

additionai 17.1 percent received the screen after

standards require that each chlld receive a dental
screen. The ACF’s guidance to grantees states that
the screen should be performed within 90 days of
enrollment.

t
children with
dental needs who
received the
needed treatment

met. Annroxxmate
up treatment.

According to the Head Start guidelines

, the required elements include growth, speech, and

immunization assessments and speczal needs identification annual, nd vision testing, hearing
testing, and hemoglobin or hematocrit determination every 2 years. Because of the dzﬁ”erent
methods that grantees use to identify special needs and lack of documentation about whether a
child was in his second year in the program, we determined that a child received "all appropriate
tesis™ if he received the growth, speech, and immunization assessments.




CHILDREN MAY NOT BE FULLY IMMUNIZED BEFORE THEY LEAVE THE
HEAD START PROGRAM

The Head Start performance standards require that grantees assess each child’s
immunization status and assure that each child receives all recommended
immunizations, as appropriate. To evaluate grantee compliance with this standard, we
used ACF’s published guidance to grantees which was developed by the Centers for
Disease Control and complies with the recommendations of the American Academy of
Pediatrics. Our review of health files and all other available information provided by
grantees revealed that only 43.5 percent of Head Start children were fully immunized
at the end of the 1991-92 school year, according to the following age-specific
guidelines:

~ ACF'S IMMUNIZATION GUIDANCE TO GRANTEES

Z?x_e"féquired immunizations include DPT (diphtheria, pertussis, tetanus), polio, MMR (measles,
mumps; rubella), and HIB (haemophilus influenzae type b). The minimum number of doses by

3 year-olds: 4 DPT 4-year-olds: 5" DPT
= 3 POLIO 4" POLIO
1 MMR 1 MMR

1HB | ~ 1HB

* If a child is not immunized as:an infant:and
receives the last dose after his 4th-birthday, the
child may receive one less dose and be considered
fully immunized.

Some children required several immunizations to be fully immunized. The following
chart shows how many immunizations Head Start children required at the end of the
1991-92 school year:

HOW MANY IMMUNIZATIONS DID CHILDREN NEED

TO BE FULLY IMMUNIZED?
Number of Needed Immunizations Percent of Children
0 43.5
1 19.8
2 29.5
3 or More 7.2
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uunng th chcoi year aimOSI oo percent of the 244,000 children who were not fully
immunized for polio.

In general, children had received the required MMR and HIB immunizations, which
they are supposed to receive before entering Head Start. Approximately 97 percent
of the children had received the required MMR immunization and 91 percent had
received the HIB immunization. The table below illustrates how many DPT, polio,
MMR, and HIB immunizations children required to be fully immunized at the end of
the 1991-1992 school year:

HOW MANY OF EACH IMMUNIZATION DID CHILDREN NEED
TO BE FULLY IMMUNIZED?

Number of Necded
Type of Immunization Immuaizations Percentage of Children
0 47.6
1 479
2 33
DPT
3 0.9
4 0.3
5 0.0
0 66.3
1 324
POLIO 2 1.0
3 0.3
4 0.0
0 97.4
MMR
1 2.6
0 9i.0
HIB
1 9.0

In contrast to our fi nding that 43.5 percent of Head Start children are fully
immunized, ACF’s PIR data 1nd1cate that 88 percent of children are fully immunized,
and an addltlona] 8 percent, although not fullv immunized, are up- m-date in their

immunizations. The major reason for this dlscrenancv Qnt_lctlng definitions of what
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constitutes comnlete immunization for 4-veqr~n!d< The ACF’s guidance to grantees,



which we used to measure full immunization, conflicts with the definition that grantees
use to report complete immunization in the PIR. The PIR instructions allow grantees
to consider 4-year-olds fully immunized if they have received 4 DPT and 3 polio
immunizations. This is one less of each immunization than recommended by the
Centers for Disease Control, the American Academy of Pediatrics, and ACF’s own
published guidance. If we apply the PIR instruction to our data, we find that

84 percent of children are fully immunized. This corresponds much more closely to
ACF’s published figure of 88 percent

Several other factors, which were validated in our follow-up conversations with
grantees, may contribute to the low immunization rates that we found:

e Some grantees are ignoring ACF’s guidance and are applying less-stringent
State, local, or other immunization standards to Head Start children;

e Some grantees do not keep children’s health files up-to-date;

e A few grantees are having difficulty finding providers who are willing to provide
immunizations throughout the school year; and

e Not all parents, who have been referred to providers for immunizations,
schedule or keep appointments.

GRANTEES FREQUENTLY DO NOT IDENTIFY OR ADDRESS FAMILIES’
SOCIAL SERVICE NEEDS

During both the 1988-89 and 1991-92 school years, grantees frequently did not
administer family needs assessments (FNAs), did not identify family needs or goals
when conducting an FNA, rarely used Family Assistance Plans, and did not help
families meet all or most of their needs.
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Despite this, our file review revealed that grantees frequently did not complete family
needs assessments. In other cases, grantees (1) conducted FNAs but did not identify
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any family needs, (2) only partially completed FNAs, (3) used scaled-down forms to
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Grantees that use the Model FNA developed by the Head Start Bureau were more
likely to conduct a needs assessment than grantees that developed their own form.
Fewer than 40 percent of grantees use the Model FNA, however. Grantees that use
the Model FNA completed it for 87.7 percent of the families they served during the
1991-92 school year. In comparison, grantees that do not use the Model FNA
completed a needs assessment for only 63.5 percent of their families. The chart on
page 13 describes the key components of the Model FNA.

Grantees that do not use the Model FNA believe that it is too cumbersome, requires
too much staff time to administer, and is not conducive to an open dialogue with the
family. Five percent of programs claim that they have never received or seen the
Model FNA.

Even when grantees administered an FNA, they frequently did not identify family
needs or goals. In addition to the approximately 140,000 families who received no
FNA, an additional 70,000 families who received an FNA in 1991-92 had no needs or
goals identified. This represents approximately 20 percent of all families who received
FNAs during the 1991-92 school year. This percentage is virtually the same as in
1988-89.

Grantees rarely utilized comprehensive Family Assistance Plans as a blueprint to meet
family needs and goals

Assistance Plans (F'Aps)
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By reviewing chiidren’s files and social service files and logs, we assessed efforts to
meet family needs identified in the FNAs. Grantees attempted to meet all or most
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WHAT ELEMENTS DOES A COMPREHENSIVE FAMILY NEEDS
ASSESSMENT CONTAIN?
A LOOK AT THE MODEL FNA

”é:"Model FNA includes several discrete forms designed to obtain a full picture of a

family’s social service needs and to develop a strategy to meet these needs. The Model

FNAcontains:

- Intake/Family Profile: This includes information about the family’s composition,
; _‘h’ealth, income, education, employment, social services history, and resources.

Famlly Needs Form: This form prompts social service staff to describe any needs
or financial assxstance, employment, education or training, housing,
transportatlon health and nutrition, mental health, family inter- relatlonshlps and
- parenting. The form also has a space for staff to list any Head Start classes that
- might help the family meet some of these needs.

 Family Goals Sheet: This sheet lists family needs and goals and sets target dates _

- for the family to meet them. The interviewer probes the family to identify the
- strengths it possesses to meet these goals and identities community resources they
may need to achieve the goal.

Féﬁnily Assistance Plan: The interviewer uses this form to work with the family
- on the specific actions that will be necessary to meet family needs, who will take

- these actions, and when.

‘Family Contact Notes: Social service staff may use this form throughout the year
to document contacts with family members and any referrals made on behalf of

- _the family.

- Family Goals Attainment Checklist: Social services staff use this checklist
throughout the year to track a family’s progress in achieving its goals.

needs for approximately 46.8 percent of families with identified needs during the
1991-92 school year. Overall, this represents 28.0 percent of all families who
participated in Head Start.
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The following chart illustrates Head Start’s attempts to meet identified needs:
Grantees Had Difficulty Meeting Families’ Needs During the 1991-92 School Year
Families with
Percent of families for whom Head Start: identified All families
needs

attempted to meet all or most family needs 46.8 28.0

attempted to meet. some family needs 227 13.6

attempted to meet few or none of family needs 26.9 16.1

identified family needs, but deemed no action necessary 3.7 22

conducted an FNA but did not identify family needs |  —eccememmeeeen 13.9

did not conduct an FNA S 26.3

Despite these findings, three-quarters of all Head Start directors believe that their
Furthermore, based on the resuits of ACF on-site reviews, less than 13 percent of the
grantee directors indicated that they are not able to meet the performance standards

for social services.

Nationwide, the Head Start child-to-social-service-staff ratio increased, in contrast to
the education, health, and parent involvement components, where the ratios
decreased. The number of children per social service staff rose from 91.2 in

National Head Start Social Services Task Force in 1988.

The OIG companion report, "Head Start Expansion: Grantee Experiences," describes
grantees’ difficulties serving children and families with severe problems. Grantees are
concerned about providing quality services with the diminishing availability of
community services and decreasing numbers of professionals who are willing to donate
services.

GRANTEES’ FILES AND RECORDS FREQUENTLY ARE INCOMPLETE
INCONSISTENT, AND DIFFICULT TO REVIEW

Some grantees have developed exemplary internal record keeping requirements and
procedures, while others need technical assistance and guidance in this area. The
ACF’s Grants Management Branch has issued instructions that require grantees to
maintain children’s records for 3 years, but has issued no other record keeping
guidelines. As a result, it frequently was difficult to review and verify performance
indicator data. In summary:

14



Several grantees had already disposed of 1988-89 files despite being informed
that they should keep these records for at least 3 years.

Certain record keeping was haphazard. Grantees generally did not document
important events--such as family contacts and services provided to the family--in
a manner that is conducive to follow-up. Grantees commonly used logs to
document contacts rather than inserting specific notes and documentation into
the child’s file.

It was impossible to track individual parents’ participation in the program
during the school year. The only source of this information was cumbersome
in-kind report documentation.

Education, health, social services, and special needs files remained separated,
even after the school year ended. A grantee might have three or four different
files for one child, all in different locations.
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THE SECRETARY SHOULD CONVENE A TASK FORCE TO CONDUCT A
FORMAL AND THOROUGH REVIEW OF THE MANAGEMENT OF THE
HEAD START PROGRAM

Because of (1) inadequate grantee record keeping, (2) the lack of specificity in the
Head Start performance standards, and (3) the fact that many grantees disregard ACF
policy guidance, we are unable to determine if the program and performance data
weaknesses that we found reflect serious deficiencies in the quality of services
provided by Head Start. This, when considered with the organizational and
programmatic concerns expressed by grantees in the companion report entitled "Head
Start Expansion: Grantee Experiences" and anticipated major future expansions, leads
us to recommend that the Secretary convene a task force to conduct a formal and
thorough review of the management of the Head Start program. The task force
should analyze the respective roles and functio

ns
regional offlces. grantees, and delegates. It should review
h it C

o b

program is curre ntly organized and mane
admxmste the current ici

NG

i 1tehccwauy diverse expert study panel and using the resuits to

1
tart program of the future. This plan addresses our concerns and is

b A8 ¥4

with our recommendation. We ant1c1pate that the examination wiil consider

issues that we have identified as welil as the IO“OW]I’Ig recommendations:

Fi

. ACF SHOULD CREATE, DISTRIBUTE, AND MANDATE SPECIF
G AND CHILDRE

N’S FILE MAINTENANCE INSTRUCTION

Standardized record keeping and file maintenance would assure easy access to
children’s files. Grantees could identify missing services or needed follow-up more
readily, and on-site reviews could be completed more expeditiously.
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ity services. Furthermore, ACF should randomly sample

Fewer than 40 percent of grantees use the Model FNA. Grantees do not use the

A because it is cumbersome, requires too much staff time to administer, and

odel F
is not conducive to an open dialogue with the family. The Model FNA should be

revised to reflect these comments. The ACF should require grantees to use the

revised FNA throughout the school year to track and follow up on family needs.

M

As discussed in the first recommendation, the Secretary has initiated a comprehensive

AGENCY COMMENTS

~—

review of the management of the Head Start program.

i

The ACF generally concurred with our recommendations but was concerned about the

M

4

presentation of some of the data and conclusi

v

We received written comments on the draft report from ACF, ASPE, and ASMB.
their comments helpful. As a

particularly concerned about the i
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APPENDIX A

PERFORMANCE DATA COLLECTED

To collect information on some of the performance indicators, we reviewed files for
children who had participated in the program during the 1988-89 (pre-expansion) and
1991-92 (post-expansion) school years. We requested that each of the 80 sampled
grantees send us rosters of children enrolled during February 1989 and February
1992, in all program options so that we could select a random sample of 20 students
per grantee for each school year. To replace children who were in the program less
than 120 days or whose files were incomplete, we actually selected 30 children for
each school year.

We reviewed each child’s medical, social services, education, special needs, and other
files. Overall, we reviewed files for 1,598 children for the 1991-92 school year and
1,573 children for the 1988-89 school year.

We also conducted a review of attendance records to evaluate average daily
attendance, actual enrollment, and percent of full enrollment. To accomplish this, we
requested that grantees send us a list of their classes. We produced a set of tables
that allowed the reviewer to randomly select 20 class-days for each year. For each
selected class-day, we recorded the funded enrollment, actual enrollment, and the
number of children who attended class that day.

To collect information on the other performance indicators, we interviewed directors
of all 80 grantees and obtained management and performance data. These data
included menus for February 1989 and February 1992, staffing tallies, budget and
expansion figures, parent training and workshop documentation, and Federal matching
(in-kind) records.

At the completion of the fieldwork, we weighted all data to project to the universe of
Head Start grantees and delegates that expanded. We determined statistical
significance by assessing overlapping confidence intervals.



APPENDIX B

HOW HEAD START PROGRAM PERFORMANCE CHANGED
ACCORDING TO THE OIG PERFORMANCE INDICATORS

INDICATOR #1:

SOURCE: Children’s health file review

Percent of children medically screened

ve a medical screen because:

rcentofgl_l children who: 1988-89 1991-92 Difference
received a medical screen within 90 days of 74.4 70.2 4.2
enrollment
received a medical screen after 90 days of 8.6 114 +2.8
enrollment
did not a receive a medical screen during 17.0 18.4 +1.4
the current school year

k"entz of all children who did not 1988-89 1991-92 | Difference

they received one during previous 8.4 10.1 +1.7
12 months

parent refused treatment 1.8 0.7 -1.1
screening was not required because child 0.1 0.6 +0.5
was currently receiving treatment

No Documentation 5.7 5.2 -0.5
Other 1.1 1.8 +0.7
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ut of children who received a medical | 1988-89 | 1991-92 | Ditference
creen, percent who received each of
ollowing assessments as part of the
82.0 76.4 -5.6 B
immunization assessment 9;7 6 98.4 +0.8
vision screening 92.1 93.2 +1.1
hearing screening 91.0 933 +2.3
hemoglobin/hematocrit screen 86.9 88.5 +1.6
tuberculosis test 57.6 60.3 +2.7
speech assessment 71.9 84.5 +6.6
special needs identification 46.2 48.5 +2.3
| cent of all children who received a 1988-89 1991-92 Difference
i _'gp_lee't"e ‘medical screen:
H Annual requirements” ] 5_5,()‘ 53.8 -1.2
!! Annual and biennial requirements™” 43.8 45.7 +1.9
" According to the Head Siart Performance Standards, the required elements include
(a) growth, speech, and immunization assessmenis and special needs identification

annually and (b) vision testing, hearing iesting, and hemoglobin or hemaiocrit
determination every 2 years. Because of the different methods that grantees use io
identify special needs, we omitted this from our list of required elements.

(=1
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INDICATOR #2: Percent of children receiving the needed medical treatment

SOURCE: Children’s health file review

. |
1988-89 | 1991-92 Difference,i

1988-89

grantees met all medical needs 74.9 76.2 +1.3
grantees met some medicai needs 9.4 5.5 -3.9
grantees met no medical needs 15.7 18.2 +2.5




INDICATOR #3: Percent of children receiving dental exams

SOURCE: Children’s health file review

P.erég:nt’of all children who: 1988-89 | 1991-92 | Difference
received a dental screen within 90 days of 63.6 67.6 +4.0
enrollment

received a dental screen after 90 days of 17.6 17.1 -0.5
enrollment

did not receive a dental screen 18.8 15.3 -3.5

"rcéf;t"'Of -all children who did not 1988-89 1991-92 Difference-
e a:dental screen because: '

parent refused treatment 1.4 0.5 -0.9
parent missed appointments 1.0 0.7 -0.3
appointment scheduled, not yet completed 0.2 0.6 +0.4
dental needs were checked only during 0.8 0.3 -0.5
medical screen

provider was unable to complete screen 1.6 0.3 -1.3
No Documentation, but child received 3.7 3.7 0.0

screen during previous year in Head Start

No Documentation 10.1 9.3 -0.8




INDICATOR #4:

SOURCE: Children’s health file review

Percent of children receiving the needed dental treatment

er’x‘t@":,(.)f need for dental follow-up:

1988-89

1991-92

Difference

Out of children who received a dental 42.9 37.6 -5.3
screen, percent who had dental needs
children who had dental needs, | 1988-89 | 199192 | Difference

cent for whom:

grantees met all dental needs 83.3 66.6 -16.7
grantees met some dental needs 53 7.4 +2.1
grantees met no dental needs 113 26.0 +14.7

INDICATOR #5:

SOURCE: Children’s health file review

Percent of children fully immunized

ent of immunizations:

1988-89

1991-92

Difference:

Percent of all children fully immunized

39.9

43.5

+3.6




INDICATOR #6: Grantee provides nutritious meals and snacks

SOURCE: Grantee menu analysis

ercent of grantees that meet Head
It nutrition requirements, by
rogram option: .

1988-89 1991-92 Difference

Overall, all grantees 89.1 88.8 -0.3
Part-day grantees 100.0 100.0 0.0
Full-day grantees 60.9 59.8 -1.1

cent of grantees that meet Head 1988-89 1991-92 | Difference
nutrition requirements, by meal: e

Breakfast, all grantees 100.0 100.0 0.0

Snack, all grantees 72.9 79.2 +6.3
Lunch, all grantees . 100.0 100.0 0.0
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INDICATOR #7: Percent of children for whom the teacher has entered in the
child’s folder observational comments at least once a month
(center-based only)

SOURCE: Children’s education file review, teacher/education component files

ent of observational comments: 1983-89 | 1991-92 | Difference

Percent of all center-based children for
whom teacher made observational
comments in child’s file at least once a
month

INDICATOR #8: Average class size

SOURCE: Enrollment data, attendance record sample

eraé?fv::class-.siz‘e:». - 1988-89 1991-92 Difference
Funded enrollment (number of children) 17.9 17.8 -0.1
per class
Actual enrollment (number of children) 17.5 17.6 +0.1
per class




INDICATOR #9: Percent of families for whom a family needs assessment has been
completed

SOURCE: Children’s social service file

centofa_]l families for whom 1988-89 1991-92 | Difference
grantees: ‘

conducted a Family Needs Assessment 62.7 73.7 +11.0
completed a family profile 92.1 89.5 -2.6
identified family needs and/or goals 513 61.9 +10.6

reent of all families for whom 1988-89 | 1991-92 | Difference
tees:

developed a full Family Assistance Plan 12.6 20.7 +8.1
developed a partial Family Assistance Plan 14.4 18.3 +3.9
developed no Family Assistance Plan 24.1 23.0 -1.1
identified no needs, therefore did not 48.9 38.0 -10.9

develop a Family Assistance Plan
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INDICATOR #10: Percent of families with identified needs for whom the Head Start
program has attempted to meet these needs

SOURCE: Children’s social services file review, social services component log and
file review

Out of families with identified needs, 1988-89 | 1991-92 | Ditference
ercent for whom grantees:

attempted to meet all or most needs 39.4 46.8 +7.4
attempted to meet some needs 278 227 -5.1
attempted to meet few or none of the 24.0 26.9 +2.9
needs

deemed no action necessary to meet needs 8.8 3.7 -5.1

ut of families with identified needs, Difference

cent for whom grantees:

gave referrals to community agencies 43.6 46.1 +2.5
provided direct services 20.8 19.2 -1.6
followed-up 252 30.7 +5.5

G
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INDICATOR #11: Percent of parents volunteering at least 50 hours per year
SOURCE: Grantee interviews, volunteer and in-kind file review

* Although we reviewed parent volunteer files, they were not organized to track
individual parents’ volunteer participation. We asked program directors whether
the percent of parents volunteering at least 50 hours per year (or 6 hours per
month) had increased, decreased, or stayed the same.

rcentof grantees reporting: ~ Percent
an increase in parent volunteering since 1988-89 42.6
no change in parent volunteering since 1988-89 348
a decrease in parent volunteering since 1988-89 22.6
INDICATOR #12: Percent of full enrollment
SOURCE: Enroliment data, attendance record sample review
ctual enrollment divided by funded 1988-89 | 199192 | Difference

llment -

| Percent of full enrollment 98.0 99.1" +1.1

The OIG report, "Head Stari Expansion: Grantee Experiences" found ihai 13
percent of grantees were unable to enroll all additional children planned under
expansion. The funded enrollment figures used to compute percent of full
enrollment in the above table do not include children who could not be enrolled

because of problems with expansion.

B-10



TOR #13: Average vacancy time

SOURCE: Grantee interviews, attendance data review

1988-89 | 1991-92 Diffcrcnce.'.

O 4t~ 1A Aneo 12 A 127 A 19
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15 to 30 days 14.0 13.7 -03

Don’t know 11.2 1.7 -9.5
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Difference
teacher, not including teaching assistants 19.5 188 0.7
teacher, including teaching assistants 9.8 9.4 -0.4
social service staff person 91.2 94.5 +3.3
health staff person 202.2 186.8 -15.4
parent involvement staff person 165.1 150.5 -14.6




INDICATOR #16: Number of volunteer trainings and parent workshops

SOURCE: Grantee interviews, volunteer, training, and in-kind file review

UNABLE TO DETERMINE. Grantee files were not conducive to analysis.

INDICATOR #17: Average number of contacts with each parent

SOURCE: Children’s social services file review, social services component log and
file review

UNABLE TO DETERMINE. Grantees record parent contacts differently. Our
reviewers had limited success attempting 1o quantify parent contacts

| I I
| 1988-89 | 199192 | Difference
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APPENDIX C

ACF COMMENTS ON THE DRAFT REPORT AND
DETAILED OIG RESPONSE
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DEPARTMENT OF HEALTH & HUMAN SERVICES

ADMINISTRATION FOR CHILDREN AND FAMILIE!

Office of the Assistant Secretary, Suite 600
370 L'Enfant Promenade, S.W.
Washington, D.C. 20447

April 7, 1993 sl —_—
we
TO: Bryan B, Mitchell —_—
__./1 Maveisdths Tomemmmdrmes /o oesa - r.T
Z’IW ‘Lw LliSpELLUL ueucza; J1a-Ji
(47 AIG-MP —
FROM: Léu{/y 7@ ve oac/18 _____Z_—
Acting Asglstant Secretary for wxX SEC v
Children and Families DATE SENT 56[4
SUBJECT: Office of Inspector General Draft Report, "Evaluating
Head Start Expansion Through Performance Indicators"
(OEI-09-91-00762)
The Administration for Children and Families (ACF) appreciates
the opportunity to review and comment on the Office of Inspector
General's (0IG) draft Report. While there are clearly service

\T =/ S=CS<ss R(T=prpY¥s e

quality problems in some programs, ACF believes that the large
majority of Head Stapt pragrams are providing their lled
children and famllles wlth good quallty services and ‘are str1v1ng

to be responsive to their needs, to improve program management
and to meet Head Start's Performance Standards. The problenm is
not that service quality is low in any general sense but, rather,

————— =221 =1

While Head St;rt programs at the high end of
it is evident, based on ACF's
that some local programs do
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elements of the Head Start

ACF program officials are aware of the variability in quality
among local Head Start programs and a variety of steps have been
and are belng taken to correct det1c1enc1es. Tnese inciude the

PSRy Uy U S — e e R A el e memenmme s Fers mor

strengthening of ACF'!'s program moxucorxng capacity, modifying

Head Start's training and technical assistance del;very systen,

providing additional func_l;na to local programs for service
qual:.ty improvement, prov:.dlnq tralnlng for Head Start directors,
1mprov1ng management information systems and promulgating needed

regulations and guidelines.

Tc the extent that the OIG's study helps toc identify areas
requiring further attention it is a useful contribution to our
own efforts to u upgrade Head Start service quality. However, our
overall reaction to the draft Report is mixed. On the one hand,
we belleve that the Report correctly points to lmportang 1ssufs
related to specific program components and to local Head Start
wmmmsndlransn st vam amad wmammawdiImea Shade mlacnwler wammeswa Suawitrhar
Lcl—ULuJ\:CP.LIlg Qlild LCSpPuUl LdilY Wiiab. '-J.EGJ.LX LECUULLE LUl Wiies
examination and action. The two most prominent of these program
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Page 2 - Bryan B. Mitchell

components are health and social services. We also believe that
a full-scale management review of the program, which broadly
examines all of the factors that may be associated with the
unevenness in service quality found among Head Start programs, is
anlappropriate step toward addressing the problem and is
welcomed.

on the other hand, however, we pelieve that the Report overstates
the magnitude of the problems identified and that it is
misleading--certainly with respect to immunization and to some
extent in other areas as well. In addition, despite the Report's
cautionary language regarding the distinction between
recordkeeping deficits and actual service quality deficits, the
manner in which the OIG study data are discussed and interpreted
betray at least a partial disposition toward concluding that what
may be recordkeeping problems are, in fact, service delivery
problems. This gives the Report a more negative and conclusive

tone than may be warranted or intended.

outlined below iih greater detail are ACF's sspecific concerns and
comments on the Report's findings and recommendations.

0IG Report Findings

1) Children may not be fully immunized before they leave
the Head start Program

The ACF believes that the data and conclusions presented in the
OIG Report relative to the immunization of Head Start children
are misleading. The Report states that "only 43.2 percent of
children were fully immunized as defined by Head Start

jdelines." While 97 percent of all children were fully

unized for MMR and 90 percent had received the HIB
immunization, the Report states that children frequently did not
receive needed DPT and polio immunizations.

To be considered "fully immunized,” Head Start guidelines
recommend 5 doses of DPT and 4 doses of polio vaccine for four-
year-olds and 4 doses of DPT and 3 doses of polio vaccine for
three-year-olds. However, the guidelines make allowances for
children who were not immunized as infants and eliminate the
f£ifth DPT and fourth polio vaccine doses for children whose
previous doses of these vaccines were given after the child's
fourth birthday. The Head Start guidelines also provide a
schedule which indicates the timing and spacing of the
vaccinations.

To the extent that there may be a shortcoming in the immunization
of children, it is largely related to children not receiving the
last in the series of doses for DPT and polio and not to a

general disregard of jmmunization requirements. on the contrary,
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Page 3 - Bryan B. Mitchell

according to the 0IG's findings, 98.4 percent of all Head Start
children were assessed for current immunization status (not 80
percent as stated on page 9; see table on page B-2), 97 percent
received the MMR immunization and 90 percent received the HIB
immunization. These data strongly suggest that Head Start
programs recognize the importance of immunization and argue for
the exercise of caution before concluding that Head Start is
grossly deficient in immunizing children.

Part of the problem associated with the OIG Report's analysis may

1< €A v
lie in the differing interpretations of what is required in the

serial immunizations for DPT and polio. Head Start guidelines
notwithstanding, some States, 1n01nd1ha the studv States of

W W W h WA winsim MmNy WMt WwiAawwew [ metwawmwamas =7 SEe e

Hichlgan and wWashington for example, do not require that children
receive a fifth dose of DPT vaccine and/or a fourth dose of polio

vaccine, and Head Start programs and their health service
providers typically do not provide children with these final

doses.

Another source of confusion is the reporting specifications of
the Head Start,ﬁrogram Information Report (PIR),‘the annual
survey instrument on which Head Start programs provide
information about their operatlons. As the 0IG Report 1tself

nor;es, the PIR does not reference a Ilrtn dose of DPT vauu.&uc or
a fourth dose of pollo vaccine as a requirement for reporting

L amcean__a
four-year-olds as having completed their immunizations. Rather,

for reporting purposes, Head Start programs are instructed to use
4 doses of DPT and 3 doses of polio vaccine as the threshold for

= -l wF e s awA - i N b S Y - AAC A 4 & T ¥ L - - .- Seam S22

a child having satisfied immunization requirements, irrespective
of whether the child is three or four years of age.

Using the 4 doses of DPT/3 doses of polio vaccine threshold
specified in the PIR instructions, Head Start programs reported
that 88 percent of their enrollees were fully immunized. Based
on verbal communications with OIG study team staff, we were
informed that using this service standard the OIG's study data
are very close to the PIR data: 88 percent immunized according
to the PIR and 84 percent immunized according to the 0IG study

teamis data.

By using Head Start's 5 DPT/4 polio vaccine dose guideline as the
standard to be met by all four-year-olds in Head Start, the
Report exacerbated the apparent discrepancy which the study found
between the data reported by Head Start programs on the PIR and
the data collected on site by the 0IG study tean. Since

WA WM WE wWWLALATw WM Wi T e ww a7 wesw Vaw =Sy 2= R S osste®=

approximately 63 percent of the Head Start children are four-
year-olds, the manner in which they are dealt with is critical in
any assessment of immunizations in Head Start.
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ACF will need to examine the issue of what threshold should be
used for reporting children's immunization status on the PIR,
recognizing that programs in some States may not meet the 5 DPT/4
polio vaccination gquideline for four-year-olds and also that some
four-year-olds should not receive these final boosters. It
should also be noted that using the more strlngent S DPT/4 pollo
standard for reporting four-year-old children as fully immunized
on the PIR is not likely to alter immunization practices. The
principal result is likely to be that more children are reported
as up-to-date as opposed to having completed immunizations.

Finally, we wish to point out that, apart from the issue of what
constitutes "fully immunized," the Report gives the 1mpre551on
that large numbers of Head Start children are not up-to-date in
their immunizations. It asserts that "Approximately 69.4 percent
of the children who required polio immunizations during the
program year did not receive all they needed, 58.6 percent of the
children who required DPT immunizations during the program year
did not receive all they needed" (page 9).

Accordlng ﬁo the,Head Start gu:.ciellnesr,i chli§ren;should begin
immunizatidns duting:infancy and should have?® received 4 doses of

DPT and 3 doses of polio vaccine by their 18th month and another
dose of each vaﬂnﬁna hetween the ages of 4 and §. ggggvgx, some
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children, especially in low-income communities, do not receive
immunizations on time and must be immunized according to a
revised schedule which is also specified in the Head Start
guidelines. For example, a three-year—old entering Head Start
without any prior immunizations receives his first shots in
August. The child should receive DPT-1, polio-1, MMR and HIB.
Two months later, in October, the child should receive DPT-2 and
pollo-z. Then, in December, the child should receive DPT-3. The
child should not receive another booster until the period between
June and December of the following year. Thus, the child should
not have more than 3 doses of DPT and 2 doses of pOllO vaccine

during the Head Start year. Additional doses of vaccine during
hadt Lima maria~nd would be of no hann?lf The same qrhpdule would
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apply to a four-year-old with no prior immunizations.

No data are presented either in the body of the OIG Report or in
Appendix B concerning how OIG's analysis took into account the
child's age of first vaccination, the child's age and vaccination
status upon entry into Head Start and the child's length of stay
in the program before concluding that children did not receive
"all they needed" by way of immunizations.

For the reasons cited above, we recommend a full and careful

reanalysis of the OIG study data. The reanalysls should present
immunization rates for four-year-olds using the immunization
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thresholds in both the Head Start quidelines and the PIR. 1In
determining whether the children are up-to-date in their
immunizations, the reanalysis should make appropriate adjustments
for children's ages at first immunization and other relevant
factors. We also recommend that all of the data used in the
analysis be presented in the Report along with such explanations
of methodology as are necessary to understand how the data were
compiled and analyzed. Absent this, we recommend that the
tindlng that only 43.2 percent of Head Start children were fully

immunized be dropped from the Report and that the immunization

section be recast to reflect only what can be asserted with
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2) e ACF's PIR data do not accuratel eflect ormation in

children's health records.

The ACF has several suggestions related to this finding. First,
the tables on page B-1, which provide some of the information
used to illustrate this concluszon, should be modified. The
first table is misleading in representing 18.4 percent of Head
Start thildren as not having received a medical screen. The
information in the second table indicates that 10.1 percent did
not requlre screening because they had been screened during the

prev1ous 12 months and an additional 0.6 percent did not require

screening because they were under treatment. The data on these

two categories of children should be removed from the second
table and included in the first table so as to clearly show that

Ol A de i iAWA e d AN e A A ettt &

only 7.7 percent of the children who required a medical screening
did not receive it. The fact that 92.3 percent of all Head Start
children received a medical screen and that only 7.7 percent did
not should be highlighted on page 8 along with the other

information presented.

Second, it would be helpful if the Report provided additional
lnformatlon regarding how it was determined that only 53.8
percent of Head Start children received growth, speech and
immunization assessments (pages 8 and B-2). More lnformatlon

about this aspect of Head Start program performance might shed
some light on why this flgure is so much lower than, and ln

P PRy Y. | +ha
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apparent conflict with, the data on assessments presented in 1€
table on the top of page B-2. The data on page B-2 show that

76.4 percent of children received height/weight assessments, 84.5

percent received speech assessments and 98.4 received
immunization assessments. We also cuaapgt_: the need for

MMMl A o b A Wil el wlili s W & - -

clarification of the note at the bottom of page B-2 which seems
at variance with the notation on page 8 regarding the threshold
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Page 6 - Bryan B. Mitchell

3) Grantees frequently do not identi or address

families' socjal service needs.

The 0IG Report indicates that 26.3 percent of families
participating in Head Start did not receive a family needs
assessment (FNA). It also states that, in some cases, Head Start
programs only partially completed FNAs, used "scaled down"” forms
to accelerate the needs assessment process or substituted intake
or application forms for a formal FNA. Two points related to
these observations are unclear: First what criteria did the OIG
study team use to determine what constitutes an acceptable FNA?

- e wmua mmass Wil S SHi2S5SsR2TTa 822 Sl

Might not at least some Head Start programs believe that the
"family profile" forms completed for 89.5 percent of enrolled
families (see table on page B-8) contain sufficient information
to serve as family needs assessments? Second, how detrimental is
the use of locally developed forms and protocols which may be
less comprehensive and elaborate than the model FNA developed by
the Federal government? It should be noted that the use of the
model FNA is not required. Head Start guidance merely indicates
that programs should use “some form of FNA."

With respect to Head Start programs' efforts to actually address

family needs, we suggest that the tables on the top of page B-9
and on page 13 be modified and made consistent. The table on
page B-9 indicates that the percent of families with identified
needs for whom Head Start programs "attempted to meet few or none
of the needs" was 26.9 percent. No definition is given for what
is meant by "few...of the needs" or how these families were
distinquished from the preceding category on the table, families
on whose behalf programs attempted to meet "some of the needs."
Unless satisfactorily distinguishable, we suggest that families
in the few-needs-met category be included with the families in
the some-needs-met category and that the 26.5 percent figure be
adjusted downward to reflect only those families who apparently
received no assistance.

A corresponding modification should be made to the table on page
13. Please note in this connection that, as it stands, the table

on page 13 is inconsistent with the table on page B-9 in that it
acknowledges no Head Start program efforts whatsoever on behalf
of the 26.9 percent of families with identified needs.

4) G tees' ile nd records frequent are incomplete

inconsistent and difficult to review.

This finding provides an important contextual consideration
within which the entire 0IG Report should be viewed anq has a
material bearing on each of the other three major findings. As

noted in the Report itself, and as apparent in our own review of
I+ ha ATC atudy +oaam found it diffir‘ult in many instances to
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determine whether a problem identified during the review was an
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Page 7 - Bryan B. Mitchell

actual service delivery weakness or the result of inadequate
record keeping. Since the issue of records and record keeping
permeates so much of the Report, we suggest that this finding be

PO G, | =

presented 1 irst.

As indicated earlier in this memorandum, we also suggest
modifying some of the langquage used to present findings and
conclusions which is inconsistent with the Report's own
cautionary note regarding the study team's inability "to
determine if the program and performance data
weaknesses...reflect serious deficiencies in the quality of
services provided by Head Start" (pages ii and 7). A few
examples of language which appear to disregard this caveat are:
"Grantees are not completing the minimum health requirements to
the extent reported..." (page 7); "apparently...percent received
no follow-up treatment" (page 8); "Approxlmately 140, OOO--or 26.3
péfcéﬁt-—ramllles participating in Head Start nationally did not
receive an FNA" (page 10); and "made no attempt to meet family
needs" (page 13). In these and other instances, it would be more
appropriate to use language such as "the study team could find no
documentation that..." or "local Head Start program records were

inadequate/incomplete with respect to...," etc.

Finally, we also recommend that the Report include information on
the results of the 0IG study team's follow-up interviews with
selected programs which are mentioned on page 5. The purpose of
these interviews was to ascertain the reasons for the apparent
discrepancies between the data collected by the study teams on
site and the PIR data. Since the rellablllty of the PIR data is
presented as an issue in the Report, it would be helpful to know
the results of this follow-up, including the perceptions of the
programs whose operations were the subject of the OIG review.

Oour own informal discussions about immunizations with 18 of the
programs reviewed by the 0IG study team indicate that these Head
Start programs do not consider their records to be inadequate and
that they believe that the PIR information which they submit at
the end of the program year is accurate. However, several
programs indicated that, although services may have been
provided, an individual child's health record might be incomplete
because of several factors: the lag-time associated with several
centers reporting to central recordkeeplnq locations; the
difflculty of obtalnlng actual coples of medical records from
physicians not reimbursed by the Head Start program itself; and
the fact that all of a child's records may not be in the master
file for each child prior to the actual close-out of the program

year.



Page 8 - Bryan B. Mitchell
0IG Report Recommendations

1) The Secreta of HHS should convene a task force to
conduct a formal and thorough review of the management

of the Head Start program.

The ACF believes that a management review of Head Start would be
useful in helping to identify and address issues bearing upon
program quality. In a March 31, 1993 letter to Senator Kennedy,
Chairman of the Senate Labor and Human Resources Committee, the
Secretary indicated that she has asked for a "top-to-bottom look"
at the program. The review would be undertaken with the help of
an expert study panel and the results used to design an improved

Head Start program.

2) The ACF should create, distribute and mandate specific
o recordkeeping and cﬁliaren's Tiles maintenance
;534 . Instructions for granfees. . - .
s B y

" The ACF believes this recommendation has merit. The agency has
already begun work on the implementation of new recordkeeping and
reporting protocols for Head Start, entitled the Head Start
Family Information System (HSFIS). The new system will include
information on the services provided to individual Head Start
children as well as on family needs and how they are being
addressed. As envisioned, HSFIS would meet the recordkeeping
needs of local Head Start programs and also facilitate their
reporting of information to ACYF. A request for clearance to
field test HSFIS in 22 Head Start programs is currently at the
Office of Management and Budget for approval.

3) The ACF should strengthen its monitoring of antees to
better identify and asaress problem areas.

The ACF agrees with the suggestion under this recommendation that

the PIR data should be checked for validity on a sample basis.

However, other aspects of this recommendation, as amplified in
the text on page 15 which follows it, are problematic.

First, although we agree that we need to continue to strengthen
our monitoring capacity, it is not clear what the Report means
when it states that ACF should consider "restructuring and
condensing its on-site program reviews." The 0IG's study did not
examine how monitoring visits are conducted, and the Report
itself presents no findings or analyses concerning on-site
monitoring.
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Page 9 - Bryan B. Mitchell

Second, while we agree with the intent of the suggestion that ACF
should devote more time and resources to monitoring and providing
technical assistance to the most problematic grantees, there are
severe constraints related to its implementation. The Head Start
legislation requires that ACF conduct an on-site monitoring visit
to one-third of the Head Start grantees each year (approximately
460 programs), that all newly established programs be visited
early in their second year of operation and that follow-up visits
to Head Start agencies be conducted when appropriate, Currently
available staffing and travel resources are barely adequate to
meet these statutory requirements, particularly the follow-up
visit requirement. In so far as existing resources permit
follow-up visits, they are already being targeted on programs
identified as having significant problems. Any expansion of on-
site monitoring to additional programs would require more
resources than are currently available.

We suggest that this recommendation focus on validating the PIR
data and that the topic of ACF's monitoring processes and
priorities be examined as part of the larger management review of
Head Start envisioned by the Report's first recommendation.

4) The ACF should develop a modified FNA form that should
be required of all Head Start grantees.

We believe that the HSFIS will satisfy the intent of this

recommendation.

If you have any questions about our comments or if we can be of
further assistance, please do not hesitate to call.
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ACF COMMENT (Page 1): "While there are clearly service quality problems in some
programs, ACF believes ihat ine targe majoruy Of Head Siari programs are pruvuuiig ineir
enrolled children and families with good quality services and are striving to be responsive
{o their needs, to improve program management and to meet Head Start’s Performance
Standards. The problem is not that service quality is low in any general sense but, rather,
that it is uneven. While Head Start programs at the high end of the quality spectrum are
excellent, it is evident, based on ACF’s own experience managing the program, that some
local programs do not fully comply with important elements of the Head Start

Performance Standar

"ACF program officials are aware of the variability in quality among local Head Start
programs and a variety of steps have been and are being taken to correct deficiencies.
These include the strengthening of ACF’s program monitoring capacity, modifying Head
Start’s training and technical assistance delivery system, providing additional funding to
local programs for service quality improvement, providing training for Head Start directors,
improving management information systems and promulgating needed regulations and
guidelines."

OIG RESPONSE: Based on our experiences while conducting on-site visits, we
generally agree with ACF’s assessment that some grantees provide better and more

cnmnlete carvicac than Athare Given tha uvariatinn in nnmality we halieva that cartain
VULLIPIVLL OULYILVUD MG ULLTIO,  NJIVULL UIC VALIAUULL 10 Yudlity, Wi UTULVL tidl Ve taai

grantees require greater technical assistance and oversight than others. This was the
reason that we recommended that ACF concentrate its resources on the most needy
grantees, rather than on the ones that provide high quality services already (who could
rcu‘:i‘vc a QUHUCHSCU on- bllC l'CV]CW) mlnuugn we UIU not COI_IUULl a Luu Study Ul
ACF’s on-site review process and we recognize that there may be legislative

constraints, we believe that ACF should consider this option.

ACF COMMENT (Page 2): "On the other hand, however, we believe that the Report
overstates the magnitude of the problems identified and that it is misleading--certainly
with respect to immunization and to some extent in other areas as well. In addition,
despite the Report’s cautionary language regarding the distinction between record keeping
deficits and actual service quality deficits, the manner in which the OIG study data are
discussed and interpreted betray at least a partial disposition toward concluding that what
may be record keeping problems are, in fact, service delivery problems. This gives the
Report a more negative and conclusive tone than may be warranted or intended."

OIG RESPONSE: While the report includes many references to the poor file

maintenance, we cannot reject the probability that many grantees are not providing
the services reguired hv the nerformance standards. The immunization nroblem. in

EAREL A AR R i saiv praliinlaive gllaanelas WO A3 dissaiiviaaaaiil AUVl das

particular, should not be dismissed as merely a record keeping problem, since we
found conflicting ACF immunization guidelines and learned that many grantees
disregard ACF/CDC immunization guidance, anyway.
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impossible for any reviewer, including ACF statt, to ascertam whether grantees are

adequately providing services to children and families. The OIG reviewers conducted
extensive file reviews of all available information, including logs that were maintained
by the grantees. They aiso gave grantees the benefit of the doubt, whenever possibie.

ACF COMMENT (Page 2): "The ACF believes that the data and conclusions presented
in the OIG Report relative to the immunization of Head Start children are misleading,
The Report states that "only 43.2 percent of children were fully immunized as defined by
Head Start guidelines." While 97 percent of all children were fully immunized for MMR
and 90 percent had received the HIB immunization, the Report states that children
frequently did not receive needed DPT and polio immunizations."

"To be considered ‘fully immunized,” Head Start guidelines recommend 5 doses of DPT
and 4 doses of polio vaccine for four-year-olds and 4 doses of DPT and 3 doses of polio
vaccine for three-year-olds. However, the guidelines make allowances for children who
were not immunized as infants and eliminate the fifth DPT and fourth polio vaccine
doses for children whose previous doses of these vaccines were given after the child’s
fourth birthday. The Head Siart guidelines also provide a schedule which indicates the

timing and snacino of the vaccinations."
uming and spacing of e vaccingtions.

OIG RESPONSE: Our analysis took all of these factors into consideration.

AT COAMADNT (Daen ol (asrt tlss ;
ALr CULIVLIVIEIN L (£dge L) "To the exteni that there may be a u’wuwmmg in the

immunization of children, it is largely related to children not receiving the last in the series
of doses for DPT and polio and not (o a general disregard of immunization requirements."
OIG RESPONSE: We agree that most chiidren who are not fully immunized require
only DPT and/or polio immunizations. We found, however, that children sometimes
required more than simply the last in the series of immunizations. We have added
additional narrative and tables in the report to clarify this and provide additional
information for ACF.

ACF COMMENT (Page 3): "On the contrary, according to the OIG’s findings,
98.4 percent of all Head Start children were assessed for current immunization status
(not 80 percent as stated on page 9; see table on page B-2)..."

OIG RESPONSE: The ACF did not interpret the tables correctly. The narrative on
page 9 of the draft report referred to the percentage of all children who received
immunization assessments. Therefore, children who did not receive medical screens
were included in this computation. The table on page B-2 refers to the percentage of
the children who received medical screens and received an immunization assessment

as nart nf fhp screen, Thic a
y v \JA A 2

ildran lhr\ du‘l not I"Pr‘FlI\IP mprh("ﬂ screens,
NV Vil VL LWl YW diliwNg
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recognize the importance of immunization and argue for the exercise of caution before
concluding that Head Start is grossly deficient in immunizing children."

OIG RESPONSE: In no section of the report did we conciude or imply that Head
Start is grossly deficient in immunizing children. At the same time, the data do not
lead us to conclude that all Head Start grantees are vigilant in ensuring that children
obtain all immunizations as required by Head Start’s published guidance. We have
added additional narrative and tables to the report to clearly document the extent to
which children have not received all required immunizations.

ACF COMMENT (Page 3): "Part of the problem associated with the OIG Report’s
analysis may lie in the differing interpretations of what is required in the serial
immunizations for DPT and polio. Head Start guidelines notwithstanding, some States,
including the study States of Michigan and Washington for example, do not require that
children receive a fifth dose of DPT vaccine andjor a fourth dose of polio vaccine, and
Head Start programs and their health service providers typically do not provide children
with these final doses."

OIG RESPONSE: We agree that grantees use different standards t

many DPT and polio 1mmumz*1t10ns are required. However, ACF’s reference to
Michigan and Washington using lower standards is somewhat inappropriate. In fact,
almost half of the Michigan and Washington grantees were above the mean in terms
of children L‘Liuy immunized ZiCCGi'Uiﬁg to Head Start’s puuuahcu sujuauu.. In addition,
senior-level ACF staff commented during meetings that the presence of less-stringent
State standards would not be an appropriate rationale for grantees to obtain fewer
immunizations than those published in ACF’s guidance. The ACF should clarify what
is expected of grantees and assess compiiance with the performance standards based
on clear and consistent guidelines.
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ACF COMMENT (Page 3): "Another source of confusion is the reporting specifications
of the Head Start Program Information Report (PIR), the annual survey instrument on
which Head Start programs provide information about their operations. As the OIG
Report itself notes, the PIR does not reference a fifth dose of DPT vaccine or a fourth
dose of polio vaccine as a requirement for reporting four-year-olds as having completed
their immunizations. Rather, for reporting purposes, Head Start programs are instructed to
use 4 doses of DPT and 3 doses of polio vaccine as the threshold for a child having
satisfied immunization requirements, irrespective of whether the child is three or four years
of age."

"Using the 4 doses of DPT)/3 doses of polio vaccine threshold specified in the PIR
instructions, Head Start programs reported that 88 percent of their enrollees were fully

immunized, Based on verbal communications with OIG cturl\) team vrnﬁ' we were

A2 R 7214

informed that using this service standard the OIG’s study data are very close to the PIR
data: 88 percent immunized according to the PIR and 84 percent immunized according
to the OIG study team’s data."
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grantees’ immunization records are fairly accurate. From this, we can conclude that
grantees are, to a large extent, disregarding the ACF’s immunization guidance, and our
statement that 43.5 percent are fully immunized as measured by ACF’s guidance is
accurate.

1 Thi
1

ACF COMMENT (Page 3): "By using Head Start’s 5 DPT/4 polio vaccine dose
guideline as the standard to be met by all four-year-olds in Head Start, the Report
exacerbated the apparent discrepancy which the study found between the data reported by
Head Start programs on the PIR and the data collected on site by the OIG study team.
Since approximately 63 percent of the Head Start children are four-year-olds, the manner
in which they are dealt with is critical in any assessment of immunizations in Head Star."

OIG RESPONSE: We agree that the percent of children fully immunized as
tabulated by ACF and OIG are not comparable. This discrepancy was caused by
conflicting ACF criteria for determining full immunization. While its guidance
suggests that S DPT and 4 polio are necessary, ACF’s published data--the 88 percent
stated in ACF’s Statistical Fact Sheet--uses the less stringent PIR criteria. In addition,
ACF does not validate PIR data Our random sample of children is a clear, accurate
measure of the extent of immunizations that Head Start grantees pro ovide.

ACF COMMENT (page 4): "ACF will need to examine the issue of what threshold
should be used for reporting children’s immunization slatus on llze PIR, recognizing that

Ctry tlhoa € NDT ratinm mudolins far fonr.
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year-olds and also that some four-year-olds should not receive these final boosters. It
should also be noted that using the more stringent 5 DPT/4 polio standard for reporting
four-year-old children as fully immunized on the PIR is not likely to alter immunization
praciices. The principal resull is iikely to be that more children are reporied as up-io-daie
as opposed to having completed immunizations."

OIG RESPONSE: We agree that ACF should examine its criteria for reporting full
immunization on the PIR. This is far less important, however, than clarifying its
guidance to grantees on how many immunizations each child should receive. If ACF
believes that grantees should have the option of ignoring the guidelines created by the
Centers for Disease Control and distributed by ACF in favor of State or other
standards, then it should issue formal guidance to grantees that states this policy.

ACF COMMENT (page 4): "Finally, we wish to point out that, apart from the issue of
what constitutes ‘fully immunized,’ the Report gives the impression that large numbers of
Head Start children are not up-to-date in their immunizations. It asserts that
‘Approximately 69.4 percent of the children who required polio immunizations during the
program year did not receive all they needed, 58.6 percent of the children who required

DPT immunizations rlurrng the program year d did not receive all Ih/)y needed’ /nngp 0) "

L2 1 o)

"According to the Head Start guidelines, children should begin immunizations during
infancy and should have received 4 doses of DPT and 3 doses of polio vaccine by their
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1
her dose of each vaccine between the ages of 4 and 6. However,

some children, especially in low-income communities, do not receive immunizations on
time and must be immunized according to a revised schedule which is also specified in
the Head Start guidelines. For example, a tlzree-year—old entering Head Start without any
prior immunizaiions receives his firsi shois in August. The child should receive DPT-,
polio-1, MMR and HIB. Two months later, in October, the child should receive DPT-2
and polio-2. Then, in December, the child should receive DPT-3. The child should not
receive another booster until the period between June and December of the following year.
Thus, the child should not have more than 3 doses of DPT and 2 doses of poiio vaccine
during the Head Start year. Additional doses of vaccine during that time period would be
of no benefit. The same schedule would apply to a four-year-old with no prior
immunizations."

OIG RESPONSE: As we commented during meetings with ACF, we were unable to
determine whether underimmunized children were indeed up-to-date in their
immunizations. The up-to-date measure would represent a very small percentage of
Head Start children who were severely underimmunized when entering Head Start
and could not receive all required immunizations during the school year. Clearly, very
few children come into Head Start as underimmunized as the one used by ACF as an
example. In fact, OIG reviewers were unable to recall a single instance in which a
child had no immunizations when entering Head Start. In addition, ACF data indicate
that only 8 percent of all Head Start children are "up-to-date" rather than fully
immunized or not fully immunized. Even assuming that 8 percent of our sample was

np_fn_rlnfp {rather than not fnlh: immunized) qnnrnvumqulu half of all Head Start

AAAAAAAuauuvu} Qppe diarlane

children Stlll are not fully 1mmumzed or up-to-date as detmed by Head Start’s
published guidance.

We have revised the report to exclude references to children "receiving all
immunizations they need." The final report focuses on whether children who are not
fully immunized received any of their needed immunizations during the school year.
We believe that this gives grantees the benefit of the doubt, given that it is possible for
a child to receive as many as 3 DPTs and 2 polios during the school year.

ACF COMMENT (Page 4): "No data are presented either in the body of the OIG
Report or in appendix B concerning how OIG’s analysis took into account the child’s age
of first vaccination, the child’s age and vaccination status upon entry into Head Start and
the child’s length of stay in the program before concluding that children did not receive
‘all they needed’ by way of immunizations."

OIG RESPONSE: We have revised the final report to include more information
about how we assessed immunizations. We ascertained whether each child received
his first DPT and polio immunizations by the time she was 4-months-old. In addition,
we used this and the child’s age to determine how many immunizations were
necessary. All children were in the program for at least 120 days.
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incorporates this information.

ACF COMMENT (Pages 4-5): "For the reasons cited above, we recommend a full

careful reanalysis of the OIG study data. The reanalysis should present immunization

rates for four-year-olds using the immunization thresholds in both the H

guidelines and the PIR. In determining whether the children are up-to-date in

immunizations, the reanalysis should make appropriaie adjusimenis for children’s ages

first immunization and other relevant factors. We also recommend that all of the data
.

methodology as are necessary to understand how the data were compiled and analyzed.
Absent this, we recommend that the finding that only 43.2 percent of Head Start children
were fully immunized be dropped from the Report and that the immunization section be
recast to reflect only what can be asserted with confidence."

OIG RESPONSE: The immunization finding, as written, presents clear, accurate
information about the extent of immunization among Head Start children. We have
revised the report to address ACF’s concerns, but our main concerns remain:

1. 43.5 percent of children are fully immunized as defined by Head Start
guidelines (the draft report figure was 43.2 percent). These guidelines are the
same as those published by CDC and many other organizations. Using the PIR
reporting guidelines, 84.0 percent are fully immunized. We are unaware,
however, of any policy that states that grantees should use PIR reporting as the
standard requirement for immunizations.

2. Grantees do not have clear instructions about how many immunization they
should obtain for children. The PIR and Head Start published guidance are in
conflict

3. Many children participating in Head Start are missing key immunizations, and
some need several immunizations to be fully immunized

4. Many children did not receive immunizations during the program year, although
hary maadad tham anprardiaa +~ mnidalinag agg n
tney nceaea tnem, accor di ig to ACF/CDC guxdc}m s. Less than 40 percent of
AL 3 il ot TDTY 1 15 liomcenzismimntimmo manaisrard ane Anring tha
CUAIrcit wito requiicd vr i dnu/ur polo 1IMIiTIunizations receivea any auri i3 tne
14N0NN1T OV LT
1571-724 5CN001 yCdr.

ACF COMMENT (Page 5): "The ACF’s PIR data do not accurately reflect information
in children’s heaith records. The ACF has severai suggestions related to this finding.
First, the tables on page B-1, which provide some of the information used to illustrate this
conclusion, should be modified. The first table is misleading in representing 18.4 percent
of Head Start children as not having received a medical screen. The information in the
second table indicates that 10.1 percent did not require screening because they had been
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other information presented."
SE: We have modified the table on page B-1 to indicate that
18.4 percent of Head Start children did not receive a medical screen during t‘n‘.
current year. While we understand that ACF does not require grantees to ootain
screens for second year participants, we found no documentation or guidance that
would allow grantees to do this. The performance standard guidance states thf\lt ]
"screening tests should be carried out tor all the Head Start children” (page 1/). In
this regard, we believe the distinction in the table on Page B-1 1s appropriate. we
found that some model grantees obtained health screens for all children, regardiess of
whether they had one the previous year.

A broader concern that ACF does not address is the lack of complete health screens.
Only about half of the children in Head Start received all three required annual
assessments during their screens (growth, speech, and immunization--we gave grantees
the benefit of the doubt for the special needs assessment). This does not include the
biennial assessments (vision testing, hearing testing, and hemoglobin or hematocrit
determination). If we used "complete health screens" as the measurement for whether
children received a health screen, grantee performance would be much lower.

ACF COMMENT (Page 5): "Second, it would be helpful if the Report provided
additional information regarding how it was determined that only 53.8 percent of Head
Start children received growth, speech and immunization assessments (pages 8 and B-2).

o
More information about this aspect of Head Start program performance might shed some

& (<21 L300 Dl

light on why this figure is so much lower than, and in apparent conflict with, the data on

o4
ascecementc nresented in the tahle on nace R-2 The data on nase B-2 show
assessmenlts presented in the labie on p Of page -z, ine dala on page -z SNOW
that 4 norcont of childron received heiohtiweioht accecome 84 5 nercent received
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screen. This includes children who did not receive any screen. The table on page
B-2 refers to the assessments received by children who received a heaith screen. We
also have revised the report to ensure that the footnotes--which describe the criteria

for determining whether a child received a "complete” heaith screen--are consistent.



ACF COMMENT (Page 6): Graniees frequenily do not identify or address families’
social service needs. The OIG Report indicates that 26.3 percent of families participating
in Head Start did not receive a family needs assessment (FNA). It also states that, in
some cases, Head Start programs only partially completed FNAs, used ‘scaled down’
forms to accelerate the needs assessment process or substituted intake or application forms
for a formal FNA. Two points related to these observations are unclear: First what
criteria did the OIG study team use to determine what constitutes an acceptable FNA?
Might not at least some Head Start programs believe that the family profile’ forms
completed for 89.5 percent of enrolled families (see table on page B-8) contain sufficient
information to serve as family needs assessments?"

OIG RESPONSE: We used ACF’s performance indicator guidance to determine the
intent of the FNA process. The guidance states: "The FNA will identify the interests,
desires, goals, needs and strengths of the family, and will help the Social Services staff
determine how Head Start can best work with the family to maximize and maintain its
strengths, while strengthening areas of need and/or concern." In addition, we
examined each component of ACF’s Model FNA, which is described on page 12 of
the report. While we did not assess grantees’ forms against the model FNA, we
looked for an attempt to identify needs and goals at a minimum.

The family profiles we saw merely list family members and ages. We frequently found
that this information was part of the enrollment application, rather than part of a
social services file. If a family profile contained an assessment of family needs, we
considered it to be an FNA (as well as a family protile). However, we did not deem a
listing of family members and ages as a suitable substitute for an assessment of the
reasons the family is in poverty and the services it requires.

We would consider it a severe program weakness if ACF found grantees in
compliance with social service requirements if they systematically failed to ascertain
parents needs for income supplements, education, job assistance, medical and mental
health services, and other assistance.

In addition, we found little evidence that grantees used and updated FNAs throughout
the year. This is critical because families may be hesitant to share their needs and
problems during intake. Overall, grantee efforts to identify needs are clearly a
problem.

ACF COMMENT (Page 6): "..how detrimental is the use of locally developed forms
and protocols which may be less comprehensive and elaborate than the model FNA
developed by the Federal government? It should be noted that the use of the model FNA

is not required. Head Start guidance merely indicates that programs should use ‘some
form of FNA.™

OIG RESPONSE: The report does not state that grantees’ development of forms is

detrimental. However, ACF should be aware that some grantees have developed
forms that clearly make no attempt to identify family needs or goals or develop action
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plans. In addition, OIG reviewers often found that enrcllment forms were used

FNAs and contained few or none of the elements in the Model FNA. So odel
grantees have developed scaled-down forms that comprehensively identify family needs
and help develop a framework to address these needs.
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Our fourth recommendation addresses the weaknesses we found in the social services
component. Achieving social service objectives is critical to meeting the
Adminstration’s goal of "empowerment rather than entitlement." Grantees’ failure to
identify and address family needs severely limits the Department’s ability to achieve
this.

ACF COMMENT (Page 6): "With respect to Head Start programs’ efforts to actually
address family needs, we suggest that the tables on the top of page B-9 and on page 13 be
modified and made consistent. The table on page B-9 indicates that the percent of
families with identified needs for whom Head Start programs ‘attempted to meet few or
none of the needs’ was 26.9 percent. No definition is given for what is meant by few...of
the needs’ or how these families were distinguished from the preceding category on the
table, families on whose behalf programs attempted to meet ‘some of the needs.” Unless
satisfactorily distinguishable, we suggest that families in the few-needs-met category be
included with the families in the some-needs-met category and that the 26.9 percent figure
be adjusted downward 1o reflect only those families who apparently received no
assistance."

OIG RESPONSE: The data in the two tables are consistent. We have modified the
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The OIG reviewers examined the extent to which grantees attempted to meet each
family’s needs. We excluded families who had no identified needs. If a family had
needs, we considered any documenied effort by the grantee to address the need--
including providing direct services, making a referral, or even simply making a
telephone call--to be an attempt to meet the need.

The ACF’s comments indicate that it is unaware that grantees are not addressing
family needs to a large extent. We found clear evidence that many grantees do not or
are unable to address any family needs due to excessive social service staff caseloads,
general staff overload, lack of available community services, and other reasons. The
"few or none" category was one category. If we found absolutely no attempt to meet
the family’s needs, we judged the etfort to be an attempt to meet few or no needs. If
a family had many serious needs and the grantee made minimal efforts to address only
one or perhaps two--with no follow-up--we determined that they had met "few or
none."

During training, we instructed reviewers that moderate attempts to meet a portion of
family needs should be judged as an attempt to meet "some" needs. The ACF should

note that we also combined "mast" and "all" into one category, which makes this
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category’s data somewhat higher than if we had split them.
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ACE COMMENT (Page £ "A correcnondine modification should be made to the table
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AL CUMMBEINL (I'age 0): "Graniees Jles and records Irequer {ly are incompiéete,

s PP,

inconsistent and difficuit to review. This finding provzaes an 1mpunam contextual
consideration within which the entire OIG Report should be viewed and has a material
bearing on each of the other three major findings. As noted in the Keport itself, and as
apparent in our own review of i, the OIG study team found it difficult in many instances
to determine whether a problem identified during the review was an actual service delivery
weakness or the result of inadequate record keeping. Since the issue of records and record
keeping permeates so much of the Report, we suggest that this finding be presented first."

OIG RESPONSE: We believe that the lack ot documented evidence that children
received the required health and social services is the most important finding. The
ACF should examine the issue of inadequate record keeping under the context that
serious service delivery problems may exist. Each finding refers to record keeping

problems, if these indeed exist and intluence the findings.

ACF COMMENT (Page 7): "As indicated earlier in this memorandum, we also suggest
modifying some of the language used to present findings and conclusions which is
inconsistent with the Report’s own cautionary note regarding the study team’s inability ‘to
determine if the program and performance data weaknesses...reflect serious deficiencies in
the quality of services provided by Head Start’ (pages ii and 7). A few examples of
language which appear to disregard this caveat are: ‘Grantees are not completing the
nimum health requirements (o the extent reported...” (page 7); ‘apparently...percent
recezved no f'nllnw-un treatment’ (page 8); ‘A nnmxzmatelv 140,000--or 26.3 percent--

families particzpati..g in Head S.rar! nation ”v rlrd not receive an FNA’ /page 10); and
‘made no attempt to meet family needs’ (p,.g: 13). In these and other instances, it would
be ore anpronriate to use laneaee such as ‘the studv team could find no
be more appropriate to use language such as ‘the study team could find no
dnctumontation that ’ ar Ineal Head Start nrnoraom records were inadeauate/incomnlete
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We are unable to conciude that the absence of documentation is related to file
incompleteness. The absence of documentation could aiso indicate that the services
were not provided. The finding states that "it frequently was difficult to review and
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record keeping.

The OIG reviewers frequently found blank FNAs in children’s files. To a large extent,
we found underimmunized chiidren who did not receive any immunizations during the
year, according to the charts in their files. We found health screen documentation
that clearly showed that certain assessments were not completed. The ACF should
understand that these service delivery weaknesses clearly exist. We are unable to
ascertain the extent of these weaknesses, however, because of some grantees’ poor
record keeping.

ACF COMMENT (Page 7): "Finally, we also recommend that the Report include
information on the results of the OIG study team’s follow-up interviews with selected
programs which are mentioned on page 5. The purpose of these interviews was to
ascertain the reasons for the apparent discrepancies between the data collected by the
study teams on site and the PIR data. Since the reliability of the PIR data is presented as
an issue in the Report, it would be helpful 10 know the results of this follow-up, including
the perceptions of the programs whose operations were the subject of the OIG review.

Our own informal discussions about immunizations with 18 of the programs reviewed by
the QICG studv team indicate that these Head Start programs do not consider their records
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to be madequate and that they believe that the PIR znformanon which they submit at the
end of the program year is accurate."
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This clearly indicates the need tor ACF
guidelines.

We would expect grantees to assert that their PIR information is accurate. Without a
process to audit or otherwise validate PIR data, neither ACF nor OIG could verify its
accuracy.

ACF COMMENT (Page 7): "...several programs indicated that, although services may
have been provided, an individual child’s health record might be incomplete because of
several factors: the lag-time associated with several centers reporting to central record
keeping locations; the difficulty of obtaining actual copies of medical records from
physicians not reimbursed by the Head Start program itself; and the fact that all of a
child’s records may not be in the master file for each child prior to the actual close-out of
the program year."

OIG RESPONSE: We contacted the grantees well before our visit and provided them
with the names of the children whose files we wished to review. We clearly instructed

them to obtain all appropriate files including health, social services, enrollment, special

neadce Pdnr"\hnn and anu nthar filac related tn the child or family Whan we annd a
AN/ BTy CAVIN/Aly LAdLNd CALLY V1IN LAAN/D 3 NsdCALN AL LA DN N LBING U ACALR111Y VYV AiWil VVWw AVUMLING W

pattern of missing information, we coded it as "missing"” in our analysis and removed
these children from the statistical calculations. In addition, all grantees should have
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been able to provide complete 1988-89 files. We found that grantees performed
similarly in 1988-89 compared to 1991-92, and the issues of concern--medical and
dentai foliow-up, immunizations, and social services among others--have not changed
since 1988-89

RECOMMENDATION #1: The Secretary of HHS should conv n a task force to

conduct a formal and thorough review of the management of the Head Start program.

ACF COMMENT: "The ACF believes that a management review of Head Start would
be useful in helping to identify and address issues bearing upon program quality. In a
March 31, 1993 letter to Senator Kennedy, Chairman of the Senate Labor and Human
Resources Committee, the Secretary indicated that she has asked for a "top-to-bottom
look" at the program. The review would be undertaken with the help of an expert study
panel and the results used to design an improved Head Start program."

OIG RESPONSE: No response is necessary.

RECOMMENDATION #2: The ACF should create, distribute and mandate specific
record keeping and children’s files maintenance instructions for grantees.

ACF COMMENT: "The ACF believes this recommendation has merit. The agency has
already begun work on the implementation of new record keeping and reporting protocols
for Head Start, entitled the Head Start Family Information System (HSFIS). The new
system will include information on the services provided to individual Head Start children
as well as on family needs and how they are being addressed. As envisioned, HSFIS
would meet the recnrd keeping needs ()f local Head Start programs and also facilitate

heir reporting of mfnrmatz(m to A(’YF A request for Clearance to field test HSFIS in

22 ead Start programs is currently at the ()ff'(‘() nf Management alld Budget for

NV
pproval.
OIG RESPONSE: We have not reviewed the HSFIS and do not know if it should be
Antad A1l M P,
a mandated record keeping system for all grantees

DEOOAMMENTATION £2. The AR chrnld ctranagthen 4e mman:
RECOMMENDATION #3: The ACF should strengthen its monitoring of grantees to
Tts i o addence memblans oreae

A £ MR AR AT, Py IS USRI P
AL CUIVLVIEIN 1S ute ACF agrees Wllll ihe suggc.suuu unuer inis recomirienaa

that the PIR data should be checked ]c)r vauauy on a sample basis. However, other
aspects of this recommendation, as amplified in the text on page 15 which follows it, ar

problematic.”

"First, although we agree that we need (o continue to strengthen our monitoring capacity,
it is not clear what the Report means when it states that ACF should consider
"restructuring and condensing its on-site program reviews." The OIG’s study did not
examine how monitoring visits are conducted, and the Report itself presents no findings or
analyses concerning on-site monitoring."
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"Second, while we agree with the intent of the suggestion that ACF should devote mor
time and resources to monitoring and providing technical assistance to the -most
problematic grantees, there are severe constrainis related to its implementation. The Head
Start legislation requires that ACF conduct an on-site monitoring visit to one-third of the
Head Start grantees each year (approximately 460 programs), that all newly established
programs be visited early in their second year of operation and that follow-up visits to
Head Start agencies be conducted when appropriate. Currently available staffing and
travel resources are barely adequate 10 meet these statutory requirements, particularly the
follow-up visit requirement. In so far as existing resources permit follow-up visits, they are
already being targeted on programs identified as having significant problems. Any
expansion of on-site monitoring 10 additional programs would require more resources than
are currently available."

"We suggest that this reccommendation focus on validating the PIR data and that the topic
of ACF’s monitoring processes and priorities be examined as part of the larger
management review of Head Start envisioned by the Report’s first reccommendation."

RESPONSE: We do not believe that a review of the on-site review process is
i at ACF focus its resources to target and provide
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visits could be completed in a fraction of the time

grantee. This would allow more time for follow-up visits.

,,,,,,,, .

that ACF currently spends at each

We agree with ACF that this issue should be addressed during the review of the
management of Head Start made in Recommendation #1.

RECOMMENDATION #4: The ACF should develop a modified FNA form that
should be required of all Head Start grantees.

ACF COMMENT: "We believe that HSFIS will satisfy the intent of this
recommendation."

OIG RESPONSE: As mentioned above, we have not reviewed the HSFIS. If ACF

mandates it and it includes a moditied FNA, it would satisty the intent of the
recommendation.
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(C DEPARTMENT OF HEALTH & HUMAN SERVICES Otfice of the Secretary

Washington, D.C. 20201
FEB | 9 o3

TO: Bryan B. Mitchell
Principal Deputy Inspector General

FROM: Acting Assistant Secretary
for Planning and Evaluation

SUBJECT: OIG Draft Report °“Evaluating Head Start Expansion
Through Performance Indicators,® OEI-09-91-00762 ~--
CONCURRENCE

Thank you for the opportunity to review this draft report. As my
staff and I have noted in previous discussions, this report and
its companion Teport on grantee experiences highlight a number of
issues which will become central to planning for future
expansions of the Head Start Program. I commend the work your
staff have done in pPreparing both reports.

Your staff have done an excellent job of responding to the
concerns ASPE expressed with regard to the working draft of this
Teport. We believe the executive summary and recommendations now
much better represent the policy implications of this study and
make the findings more useful for upcoming discussions. 1In
addition, the findings are now presented in terms to recognize
the limitations in our ability to infer the quality of health
services from the unclear information in children’s health
records.

We look forward to working closely with your staff on upcoming
Teports as well. I believe the process of discussing a working
draft prior to this clearance document was beneficial and, from
our standpoint at least, clears the way for quick approval of
this version.

Britten
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" /& DEPARTMENT OF HEALTH & HUMAN SERVICES Otfics of the Secretary

Washington, 0.C. 20201

MAR 8 1993

TO: Bryan B. Mitchell
Principal Deputy Inspector General

PROM: Elizabeth M. James .
Acting Assistant Secregary for Man ent and Budget

tart Expansion

. §UBJECT: OIG Draft Report: " uating EHe
I-09-91-00762

Through Performance Indicators,"

Thank you for the opportunity to review the draft report

i i e i o .
This report as well as 0IG's two other companion reports on Hea
Start expansion will be very valuable to the program at this
point in its history. I have several specific comments
concerning this report.

Page ii and Page 9 - Finding "Children may not be fully immunized
before they leave the Head Start Program." Children who enter
Head Start without any previous immunizations or are seriously
behind with their serial immunizations cannot be nfully
immunized" by the time they leave Head Start. Suggested
replacement sentence: nchildren may not be fully immunized, or
up-to-date with their immunizations, before they leave the Head

Start Program."

P. 2 - We recommend replacing the column "Additional Expansion
Funding” with "COLA/Quality Improvement." The current column
shows the COLA and Quality Improvement along with Training and
Technical Assistance. We believe that the Training and Technical
Assistance number should not be included because these funds are
not as directly related to improving a grantees quality as the
COLA or Quality Improvement funds are. Also, please verify final
column numbers with the Head Start Bureau.

Suggested replacement column:

40193dSNI 30 391440

S PSS 3
COLA/Quality =

.- i e Improvement = g
‘%‘".Aa SR Expansion I $49,000,000 @ 3
gg%{' _ Expansion II f -
Ja0/IG : — Expansion ITII | $195,000,000 1 N 3
IXSEC Expansion IV $108,535,000 |
MTESENT:E: Expansion V $189,828,000

P. 3 - Please revise the first sentence in the first paragraph to
reflect the change in the table on the previous page. Suggested
replacement: "The COLA/Quality Improvement funds, identified on
the chart on the preceding page, were set-aside funds given to

D-3
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Page 2 - Bryan B. Mitchell

grantees to provide cost-of-living increases for staff salaries
and to improve program quality during expansion."

If you have any questions or concerns regarding these comments,
Please contact Raren Shafer (690-6238) of my stafs.
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OFFICE OF INSPECTOR GENERAL

The mission of the Office of Inspector General (OIG), as mandated by Public Law 95-452, as amended,
is to protect the integrity of the Department of Health and Human Services’ (HHS) programs as well
as the health and welfare of beneficiaries served by those programs. This statutory mission is carried
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out through a nationwide network of audits, mvestrgauons, and mspecuons conaucreu by three urG
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Evaluation and Inspections. The OIG also informs the Secretary 1T rogram, and management
problems, and recommends courses to correct them

The OIG’s Office of Audit Services (OAS) provides all auditing services for HHS, either by conducting
audits with its own audit resources or by overseeing audit work done by others. Audits examine the
performance of HHS programs and/or its grantees and contractors in carrying out their respective

responsibilities and are intended to provide independent assessments of HHS programs and operations

in order to reduce waste, abuse, and mxsmanagemem and to promore economy and CIIlLlCIlcy

'3 PPN AR TN n cetbonn nan &

thr ng[lUul ine LCpdaluuciit.

OFFICE OF INVES M ONS
A AN /A4 \JA ALN ¥V AN A ANJAL A A ANS A VI
The OIG’s Office of Investigations (OI) conducts criminal, civil, and administrative investigations of

allegations of wrongdoing in HHS programs or to HHS beneficiaries and of unjust enrichment by
providers. The investigative efforts of OI lead to criminal convictions, administrative sanctions, or civil
money penalties. The OI also oversees State Medicaid fraud control units which investigate and
prosecute fraud and patient abuse in the Medicaid program.

The OIG’s Office of Evaluation and Inspections (OEI) conducts short-term management and program
evaluations (called inspections) that focus on issues of concern to the Department, the Congress, and
the public. The findings and recomr ..epdauo 1s contained in these inspection reports generate rapid,

accurate, and up-to-date information on the efficiency, vulnerability, and effectiveness of departmental
programs. This report was prepared in the San Francisco regional office under the direction of Kaye

D. Kidwell, Regional Inspector General, and Paul A. Gottiober, Deputy Regional Inspector General.

Project staff included:

SAN FRANCISCO HEADQUARTERS

Jennifer Mallen, Co-Project Leader Wm. Mark Krushat, Sc.D., Mathematical Statistician
Brad Rollin, Co-Project Leader Alan Levine, Program Specialist
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