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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 out
through a nationwide network of audits, investigations, and inspections conducted by the following
operating components:

Office of Audit Services

The OIG's Office of Audit Services (OAS) provides al 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 mismanagement and to promote economy and efficiency throughout the
Department.

Office of Evaluation and Inspections

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 recommendations contained in the inspections reports generate rapid, accurate,
and up-to-date information on the efficiency, vulnerability, and effectiveness of departmental programs.

Office of Investigations

The OIG's Office of Investigations (Ol) 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 Ol lead to criminal convictions, administrative sanctions, or civil
monetary penalties. The Ol aso oversees State Medicaid fraud control units which investigate and
prosecute fraud and patient abuse in the Medicaid program.

Office of Counsel to the Inspector General

The Office of Counsel to the Inspector General (OCIG) provides general legal services to OIG, rendering
advice and opinions on HHS programs and operations and providing all legal support in OIG’s internal
operations. The OCIG imposes program exclusions and civil monetary penalties on health care providers
and litigates those actions within the Department. The OCIG also represents OIG in the global settlement
of cases arising under the Civil False Claims Act, develops and monitors corporate integrity agreements,
develops model compliance plans, renders advisory opinions on OIG sanctions to the health care
community, and issues fraud aerts and other industry guidance.




EXECUTIVE SUMMARY

OBJECTIVE

To asessthe role of the project officer in monitoring the Ryan White CARE Act Titlel and
Title Il grantees programmeétic performance.

BACKGROUND

The Senate Finance Committee asked the Office of Ingpector Generd (OIG) to review the
Hedth Resources and Services Adminigration’s (HRSA's) oversight of Ryan White
Comprehensive AIDS Resources Emergency (CARE) Act Title | and Title 11 grantees and
grantees oversight of their subgrantees. Hereinafter, these grantees are referred to as Title |
and Title 1l grantees. As part of this request, the Committee asked OIG to aso initiate audits of
select grantees and subgrantees.

The CARE Act provides funding to develop, organize, coordinate, and operate effective and
cost-efficient hedth care and support servicesto medicaly underserved individuas and families
affected by HIV/AIDS. Titlel and Title Il are the largest programs and are the focus of this
ingpection. Title | provides emergency rdief grantsto eigible metropolitan areas for
community-based HIV-related services, and Title Il provides grantsto States, the Didtrict of
Columbia, and the territories to improve the qudity, availability, and organization of hedth care
and support services.

This report focuses on the role of the project officer in monitoring Title | and Title 1 grantees
programmatic performance in fisca year (FY) 2000. We collected datain 2001 and 2002.
The report does not address the role of the grants management officer, given that during the
data collection period the grants management offices throughout HRSA were being
consolidated, and it was, therefore, difficult to draw conclusions about their role.

To assess project officers monitoring of Title | and Title I grantees, we compared their
monitoring activities to the duties, as outlined in their pogition description, and in Monitoring
Grants and Cooperative Agreements for Federal Personnel, the training manua used by
Federa grants personnel. We reviewed documents that project officers used to monitor 20
grantees. We a0 interviewed these 20 grantees, HRSA officids, and the 17 project officers
respongble for these 20 grantees. Overdl, these project officers provide oversight of 38 of the
51 Title | grantsand 21 of the 54 Title Il grants. This ingpection aso produced a companion
report, entitled The Ryan White CARE Act Title | and Title Il Grantees' Monitoring of
Subgrantees, OEI-02-01-00641.
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FINDINGS

Title I and Title Il project officers are not adequately monitoring the 20 selected
grantees

Project officersdo not consistently have grantees’ required progressreports or
prepar e grantee statusreports. We found that project officers had progress reports for 8 of
the 10 Title | grantees but none of the 10 Title Il grantees. Additionaly, we found that project
officers had prepared only 15 status reports for the 20 selected grantees.

Project officersreport limited monitoring of grantees fiscal performance. None of the
project officers could provide any documentation showing that they track the fiscal
performance of the 20 grantees.

Not all project officersusethe grantee application asa monitoring tool. All 17 project
officers report reviewing grantees annua applications, however, only 5 Title | project officers
note that they use the gpplication benchmarks to monitor grantees throughout the year.

Project officersdo not routinely conduct monitoring site visits, and ther efore, do not
verify information provided by grantees. Project officers had Ste visit reports for 10 of the
selected 20 grantees for the last 2 years. Six of the 17 project officers note that travel
regrictions implemented within their divison prevent them from conducting Ste vists,

Titlell project officersare not involved in the process of setting special conditionsto
address vulnerabilities. Sx of the eight Title | and none of the nine Title 11 project officers
are involved in the process of setting specid conditions of award. Specia conditions change
the grant requirements described in the notice of grant award to address specific vulnerahilities.

Project officers, however, do report having frequent contact with grantees. Both Titlel
and Title Il project officers report having frequent telephone and electronic mail (email) contact
with grantees, and that they have more frequent contact with grantees who have issues or
problems.

Project officersdo not focus on grantees monitoring of subgrantees. Only 5 of the 17
project officers report that they routinely review documents that subgrantees submit to the
grantee.
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Neither Titlel nor Titlell project officers can describe a standard corrective action
process. None of the project officers had corrective action plans for any of the 20 sdected
grantees. Titlel and Title 1l project officers were either unable to describe or gave incons stent
descriptions of a corrective action process.

HRSA provides limited support to project officers to systematically monitor
grantees

Little guidance or training is provided on how project officers should monitor. The
HIV/AIDS Bureau provides little guidance to project officers about how to specifically monitor
Titlel and Title Il grantees. Asaresult, project officers monitor grantees differently.

HRSA hasinitiated few corrective actions. HRSA does not frequently initiate corrective
actions when grantees fail to meet grant requirements. Interviews with project officers provide
additiond evidence that the Bureau is reluctant to take action againgt grantees when thereisa
problem.

Little continuity exists among project officers. Six of the 20 grantees say that ahigh
turnover rate among project officers hinders monitoring. In addition, project officers are
rotated every 2 years, making it unlikely that they ever conduct two monitoring Ste vigts of the
same grantee.

Coordination between Titlel and TitlelI project officersislimited. Most project
officers note that they do not coordinate monitoring activities with the project officers from the
other Title, even though the two Titles often fund the same subgrantees and have overlapping

geographic aress.

RECOMMENDATIONS

The findings are based on documents from 10 Title | and 10 Title Il grantees and interviews
with project officers who are responsible for 38 of the 51 Title | grantsand 21 of the 54 Titlel|
grants. These findings indicate that HRSA needs to strengthen its oversight of Title | and Title
Il grantees. We are aware that since this ingpection was conducted, HRSA has consolidated
its grants management offices, relocated most Title I1 monitoring respongbilities from regiond
offices to headquarters, and redefined the Office of Field Operations as the Office of
Performance Review. These changes may better position the agency to address the following
recommendations. Specificaly, we recommend that HRSA:

»  Specify and enforce sandards and guidelines for how project officers should monitor
grantees

» Address ongoing training for project officers
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Standardize a corrective action process and address grantee issues more formaly

Increase frequency and comprehensiveness of Ste vists

Improve project officer continuity

Improve coordination between Title | and Title Il oversght Saff

Agency Comments

We recelved comments on our draft report from HRSA. The full text of these comments can
be found in Attachment C. HRSA concurs with our recommendations, and adds that significant
adminigtrative changes have occurred since this ingpection was conducted. These changes may
better position the agency to address the grantee monitoring activities discussed in this report.

HRSA a so describes severd concerns with thisreport. 1n genera, HRSA is concerned that
the report does not distinguish between HRSA and the HIV/AIDS Bureau, the agency directly
respongble for administering the Ryan White CARE Act. At the time data were collected, Title
| grantees were monitored from the HIV/AIDS Bureau in the Rockville heedquarters office,
while Title 11 grantees were monitored from the Office of Field Operationsin regiona offices
and outside of the HIV/AIDS Bureau. Instances where we address HRSA are meant to
include both the HIVV/AIDS Bureau and the Office of Fidd Operations. Additionaly, HRSA is
concerned that the report does not distinguish between Title | and Title 11 project officers. We
do make digtinctionsin the report between the two, however, where differences were apparent
in the data anaysis.

Finaly, HRSA is concerned that our report does not address the role of the Grants
Management Officer in monitoring CARE Act grants, adding that adminigtrative restructuring of
the Grants Management Office occurred in October 2003. We note in the report that the
scope of our ingpection is limited to the role of the project officer, and agree that the Grants
Management Officer perspective would provide a more complete evauation. However, during
an interview conducted as part of the study design we were told that the office would be
consolidated in June 2002. This interview was conducted in December 2001, and the decision
to limit the scope of the inspection was made a that time.
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INTRODUCTION

OBJECTIVE

To asessthe role of the project officer in monitoring the Ryan White CARE Act Titlel and
Title Il grantees programmeétic performance.

BACKGROUND

In aletter dated August 2001, the Senate Finance Committee asked the Office of Inspector
Generd (OIG) to review the Hedth Resources and Services Administration’s (HRSA'S)
oversght of Ryan White Comprehensive AIDS Resources Emergency (CARE) Act grantees
and grantees overdgght of their subgrantees. News accounts have highlighted severa instances
of questionable spending by grantees and subgrantees that are now subject to Federa and
State invedtigations. As aresult, the Committee is concerned that HRSA may not be exerting
clear and consgtent oversight over its CARE Act grantees nor requiring, or otherwise
monitoring, grantees oversight of their subgrantees.

As part of thisrequest, the Committee asked OIG to aso initiate audits of sdect grantees and
subgrantees. The purpose of these auditsisto evauate grantees administration of CARE Act
funds and their oversight of subgrantees, and to assess subgrantees fiscal capability and
performance. This report focuses on the role of the project officer in monitoring Title | and
Title 1l grantees programmatic performance. The report does not address the role of the
grants management officer, given that, during the data collection period, the grants management
offices throughout HRSA were being consolidated, and it was, therefore, difficult to draw
conclusions about their role. The focus on the project officer’ s role in monitoring the
programmetic performance adso complements the financia audits being concurrently conducted
within OIG.

This report is acompanion report to The Ryan White CARE Act Title | and Title 11
Grantees' Monitoring of Subgrantees, OEI-02-01-00641, which focuses on how Title| and
Title 1 grantees monitor subgrantees. We organized the reports in this way, as opposed to by
Title, to better respond to the Senate Finance Committee’' s two-part request, and because the
overdl findings gpply to both Title | and Titlell.

The CARE Act

The CARE Act (Pub. L. 101-381) was passed in 1990, and reauthorized in 1996 (as Pub. L.
104-146) and in 2000 (as Pub. L. 106-345). The legidation provides funding to States
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and other public and nonprofit entities to develop, organize, coordinate, and operate effective
and cogt-€efficient health care and support services to medically underserved individuals and
families affected by HIV/AIDS. The CARE Act distributes resources to various entities under
four Titlesand Part F. Titlel and Title 1 are the largest programs and are the focus of this

ingpection.
Titlel

Title | provides emergency reief grantsto digible metropolitan areas disproportionately
affected by the HIV/AIDS epidemic. The Title | grantee isthe Mayor or chief eected officid.
Thisofficid typically designates adminidrative authority for the CARE Act to the city or county
hedlth department, which may dso be called the grantee. The grantee designates a planning
council that is respongble for prioritizing the alocation of funds and makes avards to
subgrantees according to the planning council’ s decisions.  Subgrantees may include hospitals,
community-based organizations, hospices, ambulatory care facilities, community hedlth centers,
migrant health centers, homeless hedth centers, and substance abuse treatment and mental
health programs.

Title | funding includes formula and supplementa components. Formula grants are awarded
based on the estimated number of people living with AIDS in the digible metropolitan area over
the most recent 10-year period. Supplemental grants are awarded competitively based on a
demondtration of severe need and other criteria. In fisca year 2001, 51 digible metropolitan
areasin 21 States, Puerto Rico, and the Didtrict of Columbia were awarded $604 millionin
formulaand supplementa funds.

Titlel!

Title 1l provides grants to States, the Didtrict of Columbia, and the territories to improve the
quality, avalability, and organization of hedth care and support services for individuas and
familieswith HIV/AIDS. The grantee for Title 1l isthe Governor, and the administrative agency
is the State Department of Health, which may aso be the grantee. States distribute Title Il
funds to subgrantees, which are typically public or nonprofit providers and community-based
organizations. The grantee distributes funds ether directly or through consortiathat are
responsible for prioritizing Title 11 fundsin their area. Infiscd year 2001, the States, the Didtrict
of Columbia, and the territories were awarded $845 million in Title I grants.

A portion of each State’ s Title Il funds must be used to establish an AIDS Drug Assistance
Program (ADAP) to provide medications to low-income individuas with HIV/AIDS and their
families. Infiscad year (FY) 2001, the ADAP portion of the Title Il award totaled $571 million.
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Federal Oversight

The HIV/AIDS Bureau in HRSA is responsible for implementing Title | and Titlell. At the
time that the ingpection was conducted, these programs were managed differently. The
Bureau' s Division of Service Systems was responsible for monitoring and oversight of Title |
grantees and ADAP. The Office of Fidd Operations, which included the 10 regiond offices,
was responsible for Title 1 grantees as well as other grants (see Figure 1 and Appendix A).

Figure 1: Monitoring Responsibilities
(Regiona Responghility Italicized)

CARE Act Program

Responsibility Titlel Titlell Titlell ADAP
Program Divison of Office of Field Divison of Service
Monitoring Service Systems - | Operations - Systems -

Project Officer Project Officer Representative

Fisca Divison of Service Sysems - Grants Management Officer
Monitoring

In January 2003, HRSA announced that the Bureau’ s Division of Service Systemswould be
responsble for both Title | and Title1l. The Office of Field Operations, which hed
responsbility for Title 11 grantees, became the Office of Performance Review, and now serves
asthefocd point for reviewing and enhancing performance of HRSA-supported programs.

Project Officer Monitoring Role

The monitoring role of the project officer is described in the HIV/AIDS Bureau position
description, and Monitoring Grants and Cooper ative Agreements for Federal Personnel,
the training manual used by Federd grants personnd (hereinafter referred to as the “ Grants
Training Manud”). According to Chapter 1.1 of the Grants Training Manud:

[M]onitoring is the process by which the programmatic and business
management performance of agrant is continuoudy reviewed by the program
officid and the grants officid. Monitoring methods include:

(1) conducting tel ephone checkups; (2) reviewing requests for prior gpproval;
(3) reviewing audits, financia status reports, progress reports,
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and other written documents; and (4) conducting Site visits.

The Grants Training Manud dso states that whereas the grants management officer has primary
respongbility for ensuring grantees submission of al required reports and for monitoring the
financid aspects of the grant, the project officer has primary responsbility for monitoring the
grantees programmatic performance. Project officers review progress reports to ensure they
contain minimum requirements, and are dso expected to review the financid information in
financia reports and relae it to the programmatic information in progress reports. The Grants
Training Manua adds that the basic purpose of monitoring isto evauate whether or not the
recipient is carrying out the project in accordance with the Notice of Grant Award, and that
grant and program officers “ monitor recipient performance and compliance againg the eements
that make up the grant agreement.”

HRSA further specifies the duties and responghilities of Title | and Title 11 project officersin the
following postion description. The activities outlined below are those that are critica to
monitoring both Title | and Title 11 grantees. Specificdly, the project officer:

1. Servesasaproject officer for up to 12 grants. Thisincludes the development of program
guidance and notice of availability of funds, preparation of correspondence, derting goplicants
of the application status, managing the grant objective review process, participating in the
review of gpplications and providing telephone and on-Site technical assstance to grantees,
and conducting on-gte program reviews.

2. Provides amonitoring role to the grants assigned by being the foca contact point for dl
inquiries from the grantees. Maintains contact and islooked to as the expert on program
requirements and on the status of assgned projects.

3. Monitors, evauates, and provides genera technica assistance to grantees, and
coordinates and implements technical assstance to grantees.

4. Schedules and conducts Site visits to assess the fulfillment of the grantees’ respongibilities.
Makes recommendations regarding problems and program modifications. Monitors progress
in addressing identified issues or problems and makes recommendations for continued funding
or action to be taken, as appropriate.

OIG Oversght Framework

As part of itsfocus on grants oversght, OIG has developed an oversight framework that
establishes monitoring fundamentals for Federa grants (see Appendix B). Thisframework is
based on the Grants Adminigtration Manua and the Grants Training Manua. The framework
focuses on four areas: (1) requirements developed by the
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Operating Divison that address program and financia progress; (2) reports generated by the
grantee that are collected by the Operating Division; (3) review and verification of report
information; and (4) enforcement authority used by the Operating Divison to address identified
issues. We used this framework to assess HRSA’ s oversight of Title | and Title |1 grantees.

METHODOLOGY and ANALYSIS

To assess project officers monitoring of Title | and Title Il grantees, we compared how they
are monitoring these grantees to the duties as outlined in their position description, the Grants
Training Manud, Federad requirements, and our oversight framework. We present our findings
for Titlel and Title 11 together because project officers from both Titles are expected to monitor
their granteesin asmilar fashion and because the generd findings apply to both Titles, We
highlight differences between Title | and Title || when gppropriate. Note that for the purposes
of this report, we use the term subgrantees to refer to al sub-awardees of a grantee.

We collected information about how project officers monitor grantees from severd data
sources. (1) areview of documents from 20 grantees, (2) interviews with the 17 project officers
who are responsible for these grantees, (3) interviews with the 20 grantees, and (4) interviews
with HRSA program officids.

Selection of Grantees

Thisingpection is based on 10 of the 51 Title | grantees and 10 of the 54 Title Il grantees. We
selected these grantees based on severa factors. Specificaly, we ranked each Title | and Title
[l grantee separately according to funding level and grant longevity. Wethen sdected 5
grantees that were in the upper 10, and 5 in the lower 10, for each factor and from each Title.
Further, we aimed to select at least one grantee from each area where HRSA has aregiond
office. We aso included an digible metropolitan area and its corresponding State for haf of the
grantees, and we made an effort to minimize our overlap with the grantees that were sdected

by the Office of Audit Services. We did not select the grantees based on their performance. In
total, the 20 sdlected grantees represent 38 percent of Title | funds and 41 percent of Titlell
funds. A list of the sdlected Title | and Title Il granteesis provided on the next page.
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Titlel Titlell

Los Angeles, CA Cdifornia
Atlanta, GA Georgia
Minnegpolis, MN Minnesota
Philadelphia, PA Pennsylvania
New York, NY New York
Kansas City, MO Alabama
West Palm Beach, FL Massachusetts
Norfolk, VA New Mexico
Sesttle, WA South Carolina
LasVegas, NV Utah

Document Review

We reviewed key documents to assess the project officers monitoring of Title | and Titlell
grantees. To do this, we requested documentation from each of the project officerswho are
respongble for the 20 sdlected grantees. According to our framework, the Grants Training
Manual, and the project officer position description, project officers should have access to key
monitoring information and documents. We did not request the documentation from the officia
grantee file that is maintained by the grants management office because the focus of this
ingpection is on the project officer as opposed to the grants officer. We reviewed the
information that was provided by each of the project officers using a structured insrument. The
documents we reviewed included grant applications, progress reports, fisca reports, Ste vigt
reports, corrective action plans, and other documents used to monitor grantees. We dso
reviewed the Ste vist protocolsfor Title | and Titlell.

Interviews

In totdl, at the time the inspection was conducted, there were 12 Title | project officers and 30
Title 11 project officers! We conducted interviews with the 17 project officers who were
responsible for monitoring the 20 selected grantees. Eight of these project officers were from
Titlel, and ninewere from Title [l. These project officers were respongble for monitoring a
total of 38 of dl 51 Title | granteesand 21 of al 54 Title Il grantees. In our interviews, we
asked project officers how they monitor their grantees and how they identify and address
grantee issues. We conducted these interviews in April 2002.

M These numbers are based on the information provided by the HIV/AIDS Bureau as of November 2001.
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We dso interviewed the 20 selected Title | and Title 11 grantees. We asked them about how
HRSA monitorstheir grant activities in order to understand their perspective and to verify
project officers responses. We conducted these interviews between March and May 2002.

Findly, weinterviewed key program officids at the HIV/AIDS Bureau and a the former Office
of Fidd Operations. These interviews provided mostly background information about Title |

and Title Il and how the programs are administered. We conducted these interviewsin
December 2001.

Limitations

This ingpection focuses on the role of the project officer in monitoring the programmatic
activities of the grantee. 1t does not address the grants management officers rolein monitoring
the grantees fisca performance. One of the reasons that we limited the scope of the inspection
isthat the grants management office was being restructured at the time of the inspection. As of
December 2002, HRSA consolidated the grants management office in the HIV/AIDS Bureau
with the grants management offices in the other Bureauss.

Standards

We conducted this ingpection in accordance with the Quality Standards for Inspections
issued by the President’s Council on Integrity and Efficiency.
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FINDINGS

Title I and Title Il project officers are not adequately monitoring the
20 selected grantees

Not all project officers have grantees’ progress reports or prepare grantee status
reports

We found that not al project officers have progress reports for the 20 salected grantees.
According to 45 CFR § 92.40 (1) and (2), grantees are required to prepare and submit
progress reports (sometimes caled technica or performance reports). Project officers are
responsible for reviewing and maintaining these progress reports. Based on our documentation
review, we found that project officers had progress reports for 8 of the 10 Title | grantees but
none of the 10 Title Il grantees. In addition, 5 of the 20 selected grantees were not sure
whether their project officer routingly reviews their progress reports because they seldom
receive feedback.

Contrary to our document review findings, dl 17 project officers say that they review every
grantee’ s progress report and that they rely on them to monitor grantees. They typicaly note
that they check the reports to see whether they are consstent with the goals and objectives
gtated in the grantee’ s gpplication. Four believe, however, that the reports are not useful, do
not provide a complete or current picture of what is happening, and are more for
documentation purposes. As one project officer notes, “it isimportant to do it, but they write
what they want you to see.”

In addition, as part of their monitoring role, HRSA expects both Title | and Title 11 project
officersto prepare quarterly grantee status reports. The grantee status report isimportant
because it is where the project officer documents grantee progress in budgeting and meeting
service goas. Based on our documentation review, we found that project officers had only 15
status reports for the 20 grantees.

Project officers report limited monitoring of grantees’ fiscal performance

According to Chapters 1.1.2 and 3.2.3 of the Grants Training Manud, project officers are
required to coordinate with the grants management speciaists who are responsible for
collecting and reviewing grantees fisca reports. Chapter 3.2.3 of the Grants Training Manua
aso specifies that project officers are required to monitor grantee goas and objectives, and
a0 to analyze and explain cost overruns. However, we found that none of the project officers
provided any documentation showing that they track the fiscal performance of the selected
grantees. HRSA officids explain that fiscal monitoring isthe
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role of the grants specidists and that project officers do not get involved, unlessthereisa
problem or a grantee wants to carry over unspent grant funds into the next grant cycle.

Severd project officers report that they review the fisca reports submitted by their grantees.
Specificaly, four mention that they review budgets and/or track overspending and
underspending, and that thisinformation gives them a complete picture of how the program is
working. Five report thet they typicaly do not get very involved in monitoring grantees' fiscd
performance, except when thereis evidence of financid distress, or when the grantee has a
carryover request.

According to the Chapter 1.1.5 of the Grants Training Manua, the project officer isaso
responsible for working with the grants management specidist to make “ appropriate
recommendations for actions that could either help the grantee overcome financid distress or
protect the financia interests of the agency if overcoming the financid distressis not possible”
Adverse audit findings may indicate that the grantee isin financid distress. None of the project
officers mention that they had copies or did any review of audits submitted by the grantee. Our
discussons with the grants management specidigts further revealed that they review a sample of
audits and findings, but approximately 2 years after the grant is awarded. Another officid notes
that no one in the Bureau reviews grantees audits.

Not all project officers use the grantee application as a monitoring tool

According to HRSA project officer duties outlined in the position description, one of the
primary responsibilities of project officersisto review grantee applications. The Grants
Training Manud further states that the most important document againgt which complianceis
measured (and, therefore, the most important monitoring benchmark) is the gpproved grant
goplication.

We found that al 17 project officers report that they review grantees annua applications.
However, they report performing somewhat different types of reviews and not dl useit to
monitor their grantees. Only five of the eight Title | project officers note thet they use the
gpplication benchmarks to monitor grantees throughout the year. They note that it isan
important tool to help identify the grantee' s strengths and weaknesses that they then follow up
on during the year. Title Il project officers commonly report that they review the application
only to see whether it is complete and meets the statutory requirements. In contrast, none of
the Title I1 project officers mentions that they use the gpplication as amonitoring tool. Asone
Title I1 project officer points out, the application does not really say much, partly because the
grantee can note that there is*no change’ from their previous gpplication.
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Title I and Title Il project officers do not routinely conduct monitoring site visits
and, therefore, do not verify information provided by grantees

Project officer duties include scheduling and conducting Site viSits to monitor the grantees
performance. Although thereis no written policy for site vidts, HRSA expects project officers
to conduct aformd dte vidt to each grantee every 18 months. Project officers had Ste vigt
reports for only 10 of the 20 selected grantees for the last 2 years. They conducted atotal of
15 dtevidits over 4 years for these 20 grantees (see Figure 1). Site visits are the best way that
project officers verify the information that grantees submit about their programs. Because Site
vidts are not regularly conducted, project officers must rely on information that grantees self-
report that is not verified in any way.

Figurel
Number of Granteesthat had Site Visit Reports (n=20)

1999 2000 2001 2002 | Total

Titlel 1 3 0 2 6

Titlell 0 1 4 4 9

Source: OElI Documentation Review, 2002

Our review of the 15 dite vist reportsfrom Title | and Title 11 shows that none of these reports
included a completed checklist that is part of HRSA' s recommended site visit protocol. In
order to understand what project officers do on-site, we asked them to describe their Site visit
activities. We found that project officers perform different types of reviews. Seven of the 17
project officers note that they review the grantee' s contract and/or a sample of contracts. Four
review the grantee' s procedure manuas, grievance policies, and hiring practices. Seven of the
17 mention reviewing fiscd information, including budgets and invoices, and other documents.
Only one project officer describes conducting areview of administretive, fiscd, and data
sysems.

We dso found severd differences between Title | and Title Il project officers approachesto
dgtevidts. Ingenerd, Title | project officers review a greater number of documents and seem
to focus on chalenging grantees and asking them tough questions. In contrast, Title I1 project
officers see their role as a broker or resource who monitors by listening to concerns and
making suggestions. Title |1 project officers are dso more likely to focus on building

rel ationships with the grantee.

Six of the 17 project officers note that travel restrictions implemented within their divison
prevent them from conducting Ste vidits according to the 18-month schedule. Six project
officersfurther explain that Site visits are not seen as a priority by HRSA
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officids. Asone project officer notes, “senior staff does not understand the need to get out
faceto-face” Project officers commonly emphasize the vaue of Ste vists, which are the only
way to find out what the grantee is redly doing with their grant money. Seven of the 17
specificaly mention the lack of dte vigits as aprimary concern with HRSA’'s oversight of
grantees. They add that more site visits would be hepful and would improve the operation of
their program.

Title Il project officers are not involved in the process of setting special conditions
to address vulnerabilities

A specid condition is a unique requirement on the grant to address a vulnerability and isan
important aspect of monitoring grantee performance, because it changes the requirements of the
grant established by the notice of award. As part of the gpplication process, project officers
may recommend that the grants management office set a specid condition on the grant award,
which is lifted when the grantee meets the condition. We found that not al project officers are
involved in the process of setting specid conditions of award.

Seven of the eight Title | project officers report that they submit recommendations such as
Setting a pecid condition to the grants management office, which generdly “trusts our
professond judgment and usudly follows our lead.” In contrast, only one of the nine Title 1
project officers report that they make recommendations to this office. In fact, three Titlel|
project officers suggest that they are not involved in the process or that their comments do not
have any bearing on specia conditionsthat are set. Further, our documentation review shows
that Sx of the eight Title | project officers had documentation about setting a condition of
award, and none of the nine Title Il project officers had such documentation.

Project officers, however, do report having frequent contact with grantees

A key responsibility of project officersisto maintain constant contact with grantees. Both Title
| and Title 11 project officers report having frequent contact with grantees, primarily through
telephone cals and dectronic mail. Almost al project officers report discussing the grant with
each of their grantees at least monthly, and often more frequently. Project officers aso report
that they have more frequent contact with grantees that have issues or problems. Grantees
generaly confirm project officers regponses. Fifteen of the 20 selected grantees report
discussing the grant with the project officer at least monthly. Five of the grantees say that thelr
contact has been less frequent and more sporadic.

Fourteen of the 17 project officers note that frequent communication iswhat they rely on to
know whether a grantee is misusng funds. They explain the importance of talking to
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various people involved in the grant, following up on any complaints, and encouraging those
involved to discuss any problems.

Title 1 and Title Il project officers do not focus on grantees’ monitoring of
subgrantees

Since there is no written standard governing project officer review of subgrantees, we asked
the 17 project officers how they monitored subgrantee activity. We found that only five project
officers report that they routindy review documentation that subgrantees submit to the grantee.
Project officers more commonly note that they review Ste visit reports, contracts, corrective
action plans, and/or audits conducted by the grantee, but only when they go on-gite or when
thereisaproblem. Only two project officers specificaly mention that they review the protocols
that grantees use to monitor their subgrantees, and one mentions conducting a record review of
asample of casefiles. Additionaly, 7 of the 20 sdlected grantees say that their project officer
reviews any documentation about how they monitor their subgrantees.

At the same time, 16 of the 17 project officers generdly bdlieve that grantees monitoring of
subgranteesis a least somewhat effective. Five of these project officers add that grantees are
bound by State or city regulations and/or have good reporting and monitoring systems in place.
However, four comment that oversight is mixed, and that grantees monitoring of subgrantees
varies.

Neither Title I nor Title Il project officers can describe a standard corrective action
process

Corrective actions are the monitoring plans or technica assstance provisions created by the
awarding agency in response to grantee vulnerabilities identified through monitoring. Our
document review found that none of the project officers had corrective action plans for any of
the 20 sdlected grantees. We did not determine whether there was a need for a corrective
action to be put in place; however, we are aware that at least one grantee had issues that would
warrant corrective actions. Intota, Title 1 project officers report that none of their 21 grantees
that they currently monitor have corrective action plans, while Title | project officers report they
have corrective action plans for atota of 5 of the 38 grantees that they currently monitor.

Based on our discussions, neither Title | nor Title 11 project officers could describe a standard
corrective action process. Seven of thenine Title 1l project officers were unable to describe a
corrective action process at dl. Titlel and Title 11 project officers commonly report that they
have not used a corrective action and do not have experience with the process. The Titlel
project officers were inconsstent in their descriptions and offered explanations, including
technicd assstance to formd |etters with timelines for correcting potentid vulnerabilities.
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HRSA provides limited support to project officers to systematically
monitor grantees

Little guidance is provided on how project officers should monitor

The HIV/AIDS Bureau provides little guidance to project officers about how to specificaly
monitor Title | and Title Il grantees. We found that, beyond the HIVV/AIDS Bureau project
officer position description and the Site visit protocol discussed below, there are no specific
guiddines for how project officers should monitor. Further, project officers have differing idess
about their role, particularly regarding the monitoring of fiscal information and the monitoring of
subgrantees. Asaresult, project officers monitor grantees differently, depending upon their
skills, competency, expertise, and commitment.

Specificdly, 4 of the 17 project officers note that more standardization and guidance would be
helpful. They state that setting Sandards and more explicit guiddines would alow monitoring to
be gpplied more consgtently. One of the four project officers suggests that guidelines would be
particularly useful if they describe how grantees should monitor subgrantees and how project
officers should monitor grantees fisca performance.

Further, we found that the site visit protocol for Titles | and I1, which provides some guidance
regarding how project officers should conduct Ste visits, could be more specific. The protocols
have aligt of questions to indicate whether there is evidence that the grantee has certain interna
controlsin place. For example, it confirms whether the grantee has defined program and fiscad
adminidrative responghilities, and whether the grantee has provided an organization chart. The
protocols do not provide guidance on which documents to review on-site or how to assess how
the grantee is actualy implementing its policies and procedures. Seven of the 17 project
officers suggest that the Site visit stlandards and protocols should be revisited, to perhaps make
them more prescriptive and better tools for project officers to uncover underlying grantee
issues.

No ongoing training is offered for project officers

Project officers do not receive ongoing training on how to monitor their grantees. Six project
officers comment that HRSA could provide more training to make monitoring more effective.
One notes that project officers are mostly sdlf-taught, and that they are not given guidance.
Anather project officer suggests that they could use training about how to ask questions theat
better investigate what grantees are doing and to identify potentid problems. Three project
officers comment that promoting more exchange of information between project officerswould
be vauable.
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HRSA officids aso recognize the need to enhance training. As one officid notes, project
officer training needs to be updated and focused on core issues as well as program specific
issues. The officid further notes the need to standardize and make the information that project
officers provide to grantees congstent, so that they will represent the agency with asingle voice.
Another officid reportsthat project officer training needs to be improved, specificaly focusng
on closer contract monitoring and attention to detall.

HRSA has initiated few corrective actions

Interviews with HRSA officids indicate that the HIV/AIDS Bureau does not frequently initiate
corrective actions (other than providing technica assstance) for grantees that fail to meet
requirements. HRSA officials on only two occasions have sent aletter to the chief eected
officid of the grant addressing their non-compliance. In addition, for only two grantees have
they ever redtricted the drawdown of the grant funds.

Interviews with project officers provide additiona evidence that the Bureau is reluctant to take
action againgt grantees when there isa problem. Seven of the 17 project officers express this
concern. Asone project officer comments, the Bureau sees its role as collaborative and does
not believe it has any authority to enforce compliance with grant requirements. Another project
officer notes that “we receive little support when we find something wrong.” One grantee
further notes thet thereislittle follow up and no red consequencesif agranteeisdoing
something wrong.

Little continuity exists among project officers

Six of the 20 grantees note that there is a high turnover rate among project officers, and that
turnover hinders monitoring. One grantee explainsthat it has had five project officersin the
past 4 years, while another mentions going a number of months without a project officer. A
third adds that they do not know their current project officer. Grantees commonly note that
continuity isimportant to understanding the complexities of the grant and is key to effective
monitoring. Additionaly, two HRSA officids note that the turnover rate is particularly high for
Title 11 project officers, making monitoring difficult.

Little continuity also exigts between Title | project officers and the grantees they monitor. We
found that these project officers are rotated among grantees every 2 years, making it unlikely
that they ever conduct two monitoring Ste visits of the same grantee. Three project officers
from both Titles suggest that more contact with the prior project officer of the grant would help
compensate for the lack of continuity.
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Coordination between Title I and Title Il project officers is limited

Prior to December 2002, Title | and Title 11 were managed differently, which made
coordination between project officers difficult. Title| project officers werelocated in a centra
office and were typicdly responsble for only Title | grantees. They generaly monitored
between 4 and 5 grantees and reported that they spend dmost 100 percent of their time on
Title | grantees. In contragt, Title |1 project officers were located in the regions and were
responsible for anumber of other programs, including Hedlth Centers, National Hedlth Service
Corps, State Primary Care, Maternd and Child Hedlth Block Grants, and Community Access
Programs. Titlell project officers typicaly managed between 1 and 6 Title 11 grantees and
reported that they spend between 5 and 20 percent of their time on Title 11 grantees.

Twelve of the 17 project officers confirm that they do not coordinate their monitoring activities
in any way with the project officers from the other Title. Although the two Titles often fund the
same subgrantees and have overlapping geographic aress, there is little communication between
project officers. As one project officer comments, “the two programs are very disconnected
and there areturf issues” A HRSA officid notesthat coordination between headquarters and
Titlel and Title 11 and ADAP does not happen very often and needs attention.
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RECOMMENDATIONS

Thefindings are based on documents from 10 Title | and 10 Title |1 grantees and interviews
with project officers who are respongble for 38 of the 51 Title | grants and 21 of the 54 Title|
grants. These findings indicate that HRSA needs to strengthen its oversight of Title | and Title
Il grantees. We are aware that since this ingpection was conducted, HRSA has consolidated
its grants management offices, rlocated most Title [1 monitoring respongbilities from regiona
offices to headquarters, and redefined the Office of Fidd Operations as the Office of
Performance Review. These changes may better position the agency to address the following
recommendations. Specificaly, we recommend that HRSA:

. Specify and enforce standards and guidelines for how project officers should monitor
grantees

. Address ongoing training for project officers

. Standardize a corrective action process and address grantee issues more formally

. Increase frequency and comprehensiveness of Ste vigts

. Improve project officer continuity

. Improve coordination between Title | and Title I oversight staff

Agency Comments

We received comments on our draft report from HRSA. The full text of these comments can
be found in Attachment C. HRSA concurs with our recommendations, and adds that significant
adminigrative changes have occurred since thisingpection was conducted. These changes may
better position the agency to address the grantee monitoring activities discussed in this report.

HRSA aso describes severd concerns with thisreport. 1n general, HRSA is concerned that
the report does not distinguish between HRSA and the HIV/AIDS Bureaw, the agency directly
responsible for adminigtering the Ryan White CARE Act. At the time data were collected, Title
| grantees were monitored from the HIV/AIDS Bureau in the Rockville headquarters office,
while Title Il grantees were monitored from the Office of Fidd Operationsin regiona offices
and outside of the HIV/AIDS Bureau. Instances where we address HRSA are meant to
include both the HIV/AIDS Bureau and the Office of Fidd Operations. Additionaly, HRSA is
concerned that the report does not distinguish
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between Title | and Title |1 project officers. We do make digtinctions in the report between the
two, however, where differences were gpparent in the data analyss.

Findly, HRSA is concerned that our report does not address the role of the Grants
Management Officer in monitoring CARE Act grants, adding that adminigtrative restructuring of
the Grants Management Office occurred in October 2003. We note in the report that the
scope of our ingpection is limited to the role of the project officer, and agree that the Grants
Management Officer perspective would provide a more complete evaluation. However, during
an interview conducted as part of the study design we were told that the office would be
consolidated in June 2002. Thisinterview was conducted in December 2001, and the decison
to limit the scope of the ingpection was made & that time,
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HRSA/HAB ORGANIZATIONAL STRUCTURE

Administrator
I I I
Buresw of ) Bureau of HIV/AIDS Maternd and Child
Primary Healt Health Bureau Health Bureau
Care
—|| Divison of Community Based
Programs

HRSA STAFF OFFICES

Office of Communications

Office of Equa Opportunity and Civil Rights
Office of Management and Program Support

Office of Legidation
Office of Planning and Evaduation
Office of Information Technology

Office of Performance Review*

Office of Minority Hedth
Officer of Rurd Hedth Policy
Office of Speciad Programs

Office of Financid Policy and Oversight
Office of Internationa Hedlth Affairs

*formerly Office of Field Operations
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Office of Policy and Program
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Division of Service
Systems

Office for the Advancement
of Telehedth

Office of Program Support

Office of Science and
Epidemiology

Dividon of Training and
Technica Assgtance
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OIG Grants Oversight Framework

Requirements
. What performance and financia requirements has the Operating Division developed for
the grantee?
. Do grantees receive the performance and financia requirements?
. Do grantees fully understand the performance and financia requirements?

. Are performance and financid reports received in atimely manner?

. Are performance and financia reports clearly presented and complete?

. Are audits completed in atimely fashion?

. Is the Operating Division sharing reports, as gppropriate, with the Department and

Office of Audit Services?
Reviews
. Has the Operating Divison designated responghilities for the grants management and
program officers?
. Are performance and financid reports reviewed in atimely fashion?

. Arethere criteriafor evauating performance and financia reports?

. How isinformation in performance and financid reports verified?

. Are ste vists conducted on schedule, with standard guidelines?

. What other contact/communication is there between grantee and Operating Divison?

Enfor cement
. What enforcement authority does the Operating Division have?
. Are there sandards for addressing identified problems?
. Wheat actions has the Operating Division taken to address problems with grantees?
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Appendix C

Agency Comments

In this appendix, we present the full text of comments from the Hedlth Resources and Services
Adminidration (HRSA).
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Healih Resomress and Servics Administration's Comments on the (rfflee of laspecior
Gemeral’s Deaft Report: “Movitoring of Ryan White CARE Act Thibe 1 and Tithe 11
Grambeis™ (OEL-E-0 - ik}

Geeneral Comanents

Heslth Bescorres and Services Adminisomron™s (HRSA) Divigien of Service Sytems
(DSS) HIV/AIDS Bureon, speweckares the tese and <ffor wiich the Office of Tnspector
General (OTG) seaff expendad in commpleting this report, MNeverthaless we an seeking
olarificathon with regard 1o sevenl inems witkdn the fepan Andisgs.

Thesagh the report cleriflas during dhe modit period which orgumization [DSS/HIVIAIDS
Drureau ar Offios of Perfomence Review (OPR) reglonal divisicea] i3 meeponsable for
dhrecting the gramts, in some apsas of the repart there see ot clise distinctions batween Trle 1
and Title I Project Oifficers. Thas distinction {5 lnpoent hecase (s meny ang within he

report & mumber of findings and recommendutions are poted that relste r the speciiic
munitonng functons of Thile [ or Ticle 1§ prans

In ndditvon, FRSA requests o breakdoan of the findings by Tile Tand Tite I in order to
betier undenstand and address the ksoes ralsed by the O1G. Tha two programs have diffeses
statnmocy requirements and operaie sspanately because of the Oovermment entities who
mceive tha Emi:i&ﬂnfmmnmﬁﬂg}nrujuvuyudmmdm}:;mwahlu_ In ocher
wods. bore 8 Progect Cfficer would address a problem or review an application cosld vary in
the Title T or Tidle I programes. Af tirmes, the OIG also uses HIVYATDS Bucda and HESA
intiwchan peably when referencing documents or requirements. In the firs eorment abovs,
wie Wwould Bl that clarified so we could better undersiand the fidings oo addvess them.

While it iz acknawledped nx 2 Emitation in this drafy woeking sepon (page ), 4 key poont that
the 10 did niod addmss is the gromis menegemest specialésis” nobs b monitoning the
grantoes’ figcal performance. The OMF explaneion wes tho the resroemring of the grants
maragement offics in HESA prechided dheir review, Howsver, op omtil Oeleber 1 2009, the
Chranle Manapement Ofios has been the same. It needs io be clarifisd dhmoughou the repert
thet the Penjest Officers” ovendght robe, especially mvolwing crition] fineacin] masers,
inwolves o close working selstionship with the zramts management office. The Healsh and
Humen Services (HHS) Gramis Administration Marsal (GAM) omlines the rofe of Projeet
(Mficers aa program officials Wi afw consimd with programmatic, soientific, andfor
nechnicsl pspecty of pranta progmms. Grants menagemend staff wre comcemed with the
Eandiness managemeni aspacis of Drani programs.
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(10 Finsding:

G Tite Iand Title 11 Project (fficers are ool adequastely monbigring the twenty
selected granioes

o Praject (fficers do not consistendly bave granies’s required progress reports or
prepare prasles states reperts,

HRS5A Risponse;

Diuring e period of review for thes report, the Grarnle Management Office was actively
imrvglved in mesitering drve’ downs and exgendiness, Each vaar of the Tile [ and Tige [T
projects were listed sepamately in payment managemenl. This was done delberssedy o make
it eaginr for (racking purpases.

In reviewing the OHG's Tmdings under this heading, there 1s it a clear Estinction as 1o
which fifseen (Title 1 ¢ Tille I} Grantes Stetms Repons, (SR} were or mene not avislese,

The grantes sasos repoet i nol 8 HRESA required seporting document. The GER wes
institeted by the D5S in late 1998 in order o provide senior mansgars with informasion
regarding the stamg of the Tide 1 and Title I grancs. Indtially, e reponts were subsgnsd
moathly. Subsequenty, the submission peciod wes sevised 15 4 bi-monthly reporsing status,
Bodh Title [ and Title I Project Cfficers wese required 10 stibmit reports. Subunissson of the
reports Wil suspeinled after the HIVIAIDS Buregn hegan o pursue devalopmaent of &
comproler based project manitoring systeny dhat ¢is be ied pcross the Busean, Howerer,
implementation of o computer based monitoring system has been delayed; conmequentdy DSS
beass rwinstaind the grantee stafus peporls,

QI Finding:

& Project Otficers report limited mealtoring of grantiss” fiscal performance.
HRSA Response:

Cirants gwarndcd (o Titls I 2nd Titls 1 grantees s provided 1o local or connty goversessenis
nd S5l govemments respectively. Lacal afd Stale govemments ans requézad 1o submit
frinugl audiss under the OMB A-133 cireylar single asadit repontiag sequiressent. A-113
Baclitk are ginl initially o the Pederp] Avsdit Cloanmg Foose, JefTemonville, [odizna, whers
they wre initGally reviewsd. I an audic containg a fnding related o HHS funds, the s s
Tefered b the HHS modit resalution seal in Kansas City who weslt i conjunction with scaff
&z HHE hesdgiiariens to resolve all st iocmer, A-135 podits we nol as & standand prectice
ihﬂﬁd“':lll'l.ﬁl:[ilr.:lﬂﬁm.hﬂmmﬁuu{muh-lﬂnﬂuhﬁm[mdﬂﬂhﬂ
Act pramiess wore submomitted to the: Girante Managentent Offioe for tair records. In
:qmqm:nm.ﬂmm-ﬂmlmmumdmﬂmmtm!ﬁmmn{mhm
audin. FHRIA's Office of Pirancis] Policy and Oversight receives copies of A-133 andit
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fepotied for HRSA grantess, When o pecliem s detected HRSA s resolution staif is
involved and if necossary will involve: program sl is te: resolution process.

HREA's review of audit coverage of FY 2000 awards ander Titles I and I imdicaies thet we
received audics on all bot 3 of the 109 grantees. Under Title I, 16 owet of 50 gamess had
asdits with 34 findisgs winl, Over hatf of thess findiogs were conimined in 5 of the epon
Uindey Tiale O, 16 oyt of 3% had sodits with 30 findings o roml. Over reo-thisds of the
findings were conmined In 8 pporis

DG Finding:
a Mot all Project Officers use the grantee application % 2 monitoring toal,
ITRSA Besponze:

HESA scoepts this finding that the grant epplicalion as a monitonng ool s mot consistently
uilized by Froject Cfficers. Howewer, all Project Officers review the grant applications in
order bo recommend comtinued fondng

DG Fisding:

0 Froject Oificers do oot rowtinedy conduct momitering dite visits, and therefore, de
not verily informaton provided by the grantess.

HESA Response:

HESA"s HIV/ATNE Burean hes reqoested and received epproval for oll seasonshle st vl
travel to Title [ and Tidle IFADAP graniees. In reviewing the O0G finding for its sample,
HESA would like to poing oot that some of the grantees in the senple mey have been
scheduled for a siie visit during the period after the OIG review.

O the sample of Tithe | grantess ideacified on page five of tee desll peporr, Lo Angeles, CA,
Allamta, GA, Mmtsapoliz, MN, Philadslpins, FA, New York, NY |, Eansd City, MO,
Noaffolk. VA und Laz Vegss, N wers vigited in 2002, Of the Title I1 sample, CA, OA, PA,
NY, MA and 5C wers vissed m 2002. Alabams was visited iz 2001,

I addigicn, althotsgh sile visit reparts wume not avaslsbdes for all of the grentees in this sodit,
churing the pericd 200 throagh 2002, Title I Projest Officers and ATDS Drug Assistmt
Prograen (ADAF) Progect Cificers condacted a total of 62 sie visim. [HRSA cam provide
docamentabiom of these rips if eeaded. )

With respect to foiure siie visies, in 2003, HRESA resnuciured it program and gramts
m.n.tgnmc‘n‘lﬁmnﬂmmmll:e more efficlem nse of (05 arganizatonal resounces whils

the cverell quadity of the sarvices peovided by tis gremecs. Under the sew
structure, the Cffice of Performanoe Review [OFPR) ol serve i the agesey'a focal podnt for
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reviewing and enhancing the performance of HRS A-supported programs within communities
and States,

Currently, HRSA awards gran: funds to approximarely 3,000 grantee organizztions across the
country. Over e, it Is expected that every HRSA grantee will be comprehensively
reviewed by a team of expests from onz of OPR’s t2n regional divisions. When an
organization is fundsd by more than one HRSA, grant, all of the HRSA funded programs
within that organization will bs reviewed during the same review cycle.

OIG Finding:

o Title IT Praject Offices are not involved in the process of setting special conditions to
address vulnerabilities.

HRSA Response:

With the recent HRSA restructuring, program monitoring responsibility for Title T has been
transferred back to the IOV/AIDS Burcau within IIRSA central offices. The Project Officers
have responsibility for Title I and Title I grants within the same State which will preatly
improve coordinazion between the two grants as well as the process for setting special
conditions to address vulnerabilities. Also, ADAP Project Officers coordination is
significantly increased with Title I grants directed in the same location,

OIG Finding:
O Project Officers however, do report having frequent contact with grantees.

HRSA Response: We concur with this finding,

OIG Finding:

2 MNeither Title I nor Title [T Projeet Officers can describe a standard corrective action
plan.

HRSA Response:

Project Officers have a limited array of activiti=s that can be construed as commective actiom
tools. Project Officers ¢an, as an initiel step, after apprising o gramtee of deficicncics, write a
formal letter requesting that the grantes address the deficiency. If ths fails the Froject
Officer threugh their supervigor can request that the Division Director follow up with another
letler or a teleconference. Moreover, it is not unusual for the Division Director or the Deputy
Director to make a site visit to meet with the grantee. Such a visit is followed by farmal
correspondence requesting action.
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An intermediate corrective action can include the imposition of Sperial Conditions of Award
(SCOA) which are included as part of the notice of grant award. This document is an official
notice and as snch the grantee must comply with conditions by the due date or face other
sanctions. Another correctiva action is the imposition of “restrictive draw down stams,”
Under this aclion cash payments to the grantes can be restricted or imited pending resolution
of the deficiency. Following these steps the next level of action is ta recommend not funding
the grantee. HRSA’s HIV/AIDS Bureau has done this in two oceasions. Ii must be noted
that the impact of withholding or refusing to fund an Eligible Metropolitan Area (EMA) or
State would cause a serious disruption in providing HIV/AIDS care and treatment scrvices
within the respective judsdiction.

OIG Finding:

o HRSA provides limited support to Projeet Officers to systematically monitor
oranfees.

o Little guidance is provided on how Project Officers should monitor.

HRESA Response:

DSS provides all new Project Officers with several documerits as background mater:als that
they must become familiar with, including Title specific manuals, ccpies of DSS and
HIV/AIDS Bureau policies and general inforrnation materials, MNew Project Officers are
teamed with a more experienced Senior Project Officer who acts a5 a mentor. In addition.
Project Officers are required to take the DHHS approved Basic Project Officer training
course, which is mandated by HRSA. Many Project Officers have also taken additional
cours2s including Orientation to Grants Management, Grants Management Process and
Authorites and Advanced PO waining. During FY 2001 DSS held a series of brown bag
Iunch training sessions specifically for DSS Project Officers to acquaint them with the
changes to the reauthorized CARE Act.

With regard to Title ]I Project Officers, DSS identified a Title II liaison that traveled to five
regivnal offives providing two deys of vn site taining to stafl within the regions assigned to
monitor Title IT prants. Following the initial training, several trips were macde by the Tide I
liaison to train new Title I1 Project Officers in the field. Monthly video conferences were
also held with regional offices to provide information and to foster communications.

HIV/ATDS Burczu aud OPR are in the process of 1evising ths granics sile visit protceol Lo
make clear what documente thould be reviewed on site. Since primary cite visit
responsibility for all HRSA grants has been transferred 1o the Office of Performance Review,
HIV/AIDS Burezu is currently working with OPR and providing input on a new site visit
protocol document.
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015 Finding:
a Noongping training is offered for Project Officers.
IIRSA Response:

HIV/AIDS Burzau i¢ in the process of developing & new training curriculum for all Project
Officers.

OIG Finding:
o HRSA has initinted few corrective actions.
HRESA Response:

This issue has been addressed under the 7% OIG finding in this decurment. Nevertheless,
HRSA hes a number of actions which arc components of a corrective action strategy or plan.
HIV/AIDS Burzau will formalize these actions into a single corrective strategy and train zdl
Project Officers regarding their use,

OIG Finding:
o Little contiomity exists among Project Officers.
HESA. Response:

HIV/AIDS Bursau belicves that this finding relaies primerily 1o the turnover of Project
Officers within the regional offices. 'With tha transfer of tha Title T grantz to HIV/ATDS
Burcaw, the samc Project Officers will now have the dual responsibility for monitoring both
Tite I and 1itle II grants. It should be noted that prior to the transfer Title 11 monitordng
responsibilitizs te the regional offices, project officers within DSS memitared both Title [ and
I grants. Meny of the Tile I granis were located within the same State assigred (o a Project
Officer. This afforded not only cemtinnity but also better coordination between Title I and IT
prantees within a single Siate,

With respect to headguartsrs, between 1999 and the present, HIVIAIDS Dureau lost a total of
four project officers and a Choef of the Eastern Services Branch. Df the four Project Officers,
thrze siayed with HIV/AIDS Bureau for less than one year, which neceesitated a trarsfer of
their grant assignmenis to remaining Project Officers. DSS atempts to hire three new
experienced Title I and T Project Officers and replace its vacant Branch Chief Position were
not successful. Tlowever, DSS did receive two new Junior Level Project Officers witls
limitad ability to take on no more than 3 to 4 grants, which means that existing project
officers have had to inerease their workload.
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HRSA Monitoring of CARE Act Grantees

OIG Finding:
o Coordination between Title I and Title II Project Officers is limited.
HRSA Response:

With the recent HRSA reorganization, program monitoring responsibility for Title II has
been transferred back to the HIV/AIDS Bureau within HRSA's central offices. The Project
Officers have responsibility for Title I and Title 1T grants within the same State, which will
greatly improve coordination between the two grants. Also, ADAP Project Officers’
coordination is significantly increased with Title II grants directed in the same location,

0IG Recommendation:

0 Specify and enforce standards and guidelines for how Project Officers should
menitor grantees,

HRSA Response:

HRSA concurs with this recommendation. HRSA’s HIV/AIDS Bureau has been in the
process of developing an information system for Project Officers to assist with monitoring
grant activities. Currently the system is being tested. This process will be accelerated to
assure that all Project Officers are performing monitoring activities consistently,. HRSA’s
HIV/AIDS Bureau hopes to have this system fully operational for use by March 1, 2004.

OIG Recommendation:
0 Address on-going training for Project Officers.
HRSA Response:

HRSA concurs with this recommendation and will expedite efforts that are already underway
to improve the quality and content of Project Officer training. DSS offers program specific
training for all Title I and I grants. In addition, DSS will take necessary actions to insure all
current and any new Project Officers receive both the Basic Project Officer course and the
Grants Management Process and Authorities course. DSS will review and modify all
materials used by Project Officers to include greater specificity regarding project monitoring
tasks.
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OIG Recommendation:
O Standardize a corrective action process and address grantee issues more formally,
HRSA Response:

HRSA concurs with this recommendation and will develop a corrective action strategy that
clearly identifies corrective actions in a sequential process, so that all Project Officers are
aware of what steps they can take to address deficiencies within their grants.

OIG Recommendation:

0 Increase frequency and comprehensiveness of site visits.
HRSA Response:

In 2003, HRSA restructured its program and grants management functions to make more
efficient use of its organizational resources while improving the overall qualiry of the
services provided by its grantees. Under the new structure, the Office of Performance
Review (OPR) will serve as the agency’s focal point for reviewing and enhancing the
performance of HRS A-supported programs within communities and States.

As currently projected, OPR will be conducting approximately 500 grantee performance
reviews annually. The primary purpose of OPR performance reviews is to analyze the key
factors associated with the successful performance of HRSA programs and assist grantees in
their efforts to perform successfully and achieve the best possible results.

At the completion of the performance review, grantees can expect to receive a thorough,
comprehensive analysis in six essential performance areas: results and outcomes;
organizational structure and capacity; outreach and consumer satisfaction; business and
financial management; leadership and strategic planning; and partnerships. Grantees will
also be provided with a report of key findings, which includes strengths and areas for
improvement and a set of recommendations for performance enhancement. They will in
addition receive HRSA supported technical assistance, when necessary, to improve
performance.

OIG Recommendation:
0 Improve Project Officer Continuity.
HRSA Response:

HRSA’s HIV/AIDS Bureau believes that the finding of the OIG, which led to this
recommendation, is based primarily on experiences related to regional Project Officers
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located in HRSA field offices. With the mansfer of Title I monitoring responsibilities back to
the HRSA Central Office (DSS/HIV/AIDS Bureau) staff this problem should be rectified,
HIV/AIDS Burezu has established a policy in which a Project Officer will be assigned a
grant for a minimum of three years.

OIG Recommendation:
o Improve coordination between Title I and Title IT oversight staff.
HRSA Response;

Wilh the transfer of monitoring oversight of the Title Il program back to the Central office
staff in Rockville, a single Project Officer will assume responsibility for monitoring both the
Title I and Title II grants. HIV/AIDS Bureau has made every effort to assign grants in snch a
manner as to have a single Project Officer monitoring Title I grants which are located in the
Title I State which they also monitor. Having a single Project Officer for both the Title T
and Title IT grant was standard practice prior to FY 2000 and resulted in better coordination
across both Titdes.
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