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The attached final report presents the results of the subject review. The objective of this 

review was to determine the adequacy of Public Health Service (PHS) systems for 

assuring that programs are necessary, productive and nonduplicative. In general, PHS 

systems form a foundation which, with some reorganization and redirection, could satisfy 

current and future requirements for assuring the Secretary, the Office of Management and 

Budget, the Congress, and the American public that PHS programs are necessary, 

productive and nonduplicative. In this respect, PHS agencies could: (1) focus more 

evaluations on programs rather than processes and individual projects; (2) improve 

program evaluations so they can better measure program performance; and (3) integrate 

evaluations into the PHS program planning, legislative planning, and budget systems. 


As explained by agency officials, some of the reasons for not focusing the evaluations on 

program performance or integrating evaluations into the planning and budget systems 

include: (1) difficulty in developing program goals and perfomlance based indicators for 

many PI-IS programs; (2) the belief that process and project evaluations are easier, can be 

less costly, and are more timely; (3) reservations on how to conduct and integrate 

program performance evaluations into the planning and budget systems; and (4) concern 

about how the raw results of such evaluations might be interpreted and used by various 

program constituents. The PHS agreed with our recommendations in its comments to our 

draft audit report. , 


Please provide us with the status of any further action taken or contemplated on our 

recommendations, within the next 60 days. If you or your staff wish to discuss the issues 

raised by our report, please call me or have your staff contact Michael R. Hill, Assistant 

Inspector General for Public Health Service Audits, at (301) 443-3582. To facilitate 

identification, please refer to Common Identification Number A-01-93-01514 in all 

correspondence relating‘to this ieport. 
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EXECUTIVE SUMMARY 


The objective of this review \vas to determine the: adequacy of Public IHealth Service 
(PI-IS) systems for assu~-ing th;rt III-og211”s a~-e nc’ctxa~-y, productive and nonduplicative. 
In general, we found that PI-IS systems torni il foundation which, with some 
reorganization and redirection, could satisfy current and future requirements for assuring 
the Secretary, the Office of Mariasement and Ijtrctset (OIMU), the Congress, and the 
American public that PHS programs are necessa~-y. productive and nonduplicative. In 
this respect, PHS agencies co~11c1focus more evaluations <on programs rather than 
processes and individual projects, impI-ove program evaluations so they can better 
measure program performance, and integrate evaluations into the PIHS program 
planning, legislative planning, and budget svstems.i 

The Administration and the Congess, as evidenced by passage of the Government 

Performance and Results Act of 1993 (GPRA) and formation of the National 

Performance Review (NPR), have underscoied t.he need for managers and decision-

makers to know how well Government is working. They have emphasized the need to 

know results measured against clear program goals in order to make informed decisions 

regarding the allocation of scarce national resources. In August 1993, GPRA mandated 

annual performance plans and reports, including the establishment of program goals arId 

measurement of program performance against these goals, for every Federal program by 

the end of Fiscal Year (FY) 1997. The NPR, in its September 7, 1993 report to the 

President, encourages early implementation of the GPRA. 


Along these lines, PHS, as early as 1990, issued guidance through the Assistant Secretary 

for Health requiring that PHS agencies perform program evaluations which identify 

program outcomes. These program outcomes can then be used for justification of 

program continuation or changes to budget, legirlation, regulation, administration, or 

policy. The guidance also indicated that PHS agency officials should integrate the 

various PHS planning systems. These include program, legislative, and evaluation 

planning; all of which culminate in the PHS budget. 


The PHS performs numerous evaluations of its programs and activities each year. We 

found that while these evaluations provide useful information, they do not necessarily 

measure program results. Of the 444 evaluations PHS agencies furnished us for FYs 

1990 to 1993, we found that only 37 addressed program issues as opposed to processes 

and individual projects. While PHS had 223 programs in place during 1993, over 180 

programs had no program level evaluation from 1990 to 1993. The 37 evaluations which 

addressed program isscles did pr-wide management with insights on aspects of programs, 

such as number of clients served or discussions of strengths, weaknesses, or needs. 

IHowever, they did not measul-e overall proga~n SLICC~SS in line with program goals, 

information most needed by policy-makers. 




Further, we found no evidence to conclude how well PHS agencies integrated current 
evaluations into the program planning, legislative planning, and budget systems. Although 
several PIIS agency officials told us in general terms that they had used evaluations, they did 
not provide us with any examples showing how they and management used evaluation results 
in their decision-making processes. 

As explained by agency officials, some of the reasons for not focusing evaluations on 
program performance or integrating evaluations into the pl;mning and budget systems 
include: (1) difficulty in developing program goals and peiformince-based indicators for 
many PHS programs; (2) the belief that process and project evaluations are easier, can be 
less costly, and are more timely; (3) reservations on how to conduct and integrate program 
performance evaluations into the planning and budget systems; and (4) concern about how 
the raw results of such evaluations might be interpreted and used by various program 
constituents. 

We believe that current PHS systems, with some ieorganization and redirection, can better 
produce information needed to measure performance. In this respect, PHS agencies could 
focus more evaluations on programs rather than processes and individual projects, improve 
program evaluations so they can better measure program performance, and integrate 
evaluations into the PHS program planning, legislative planning, and budget systems. 

Along these lines, we are recommending that PHS: (1) create annual performance plans and 
reports which include program goals and the measurement of program performance against 
these goals to meet the mandate of the GPRA; (2) increase the number of evaluations which 
meet the Assistant Secretary for Health’s guidance issued in 1990 by establishing objective, 
measurable criteria for evaluating program necessity, productivity, and duplication in 
accordance with program objectives; and (3) develop procedures and training to ensure that 
program performance evaluations are integrated into the program planning, legislative 
planning, and budget systems in accordance with the Assistant Secretary for Health’s 1990 
guidance. The PHS agreed with these recommendations in its comments to our draft audit 
‘Feport (See APPENDIX). 
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IN?‘RODUC?‘lON 

I%ACKCROUh'D 


The PI-IS, under the leadership and direction of the Assistant Secretary for Health, 

administers programs and activities authorized by the PHS Act and 19 other Acts to 

support the development of health resources and the prevention and control of diseases, 

including substance abuse and mental illness. In general. PHS’ mission is to promote the 

protection and advancement of the Nation’s physical and mental health. 


The PHS consists of nine separate agencies and offices. including the: Office of the 

Assistant Secretary for Health (OASHj; Health Resourck and Services Administration 

(HRSA); Substance Abuse and Mental Health Services Administration (SAMHSA); 

Indian Health Service (IHS); Centers for Disease Control and Prevention (CDC); Food 

and Drug Administration (FDA); Agency for Toxic Substances and Disease Registry 

(ATSDR); National Institutes of Health (NIH); and Agency for Health Care Policy and 

Research (AHCPR). (See EXHIBIT for mission statements.) 


The PHS budget for FY 1993 was approximately $20 billion. Of this amount, over 

$14 billion represents funding for extramural programs while the remainder represents 

funding for intramural programs and administrative costs of PHS and its agencies’. The 

$20 billion PHS budget represents 3 percent of the total Department of Health ;,iid 

Human Services (HHS) budget. However, approximately 98 percent of PHS’ budget falls 

into the discretionary spending cate3ot-y (outlays that are controlled directly by 

appropriations) ivhich, in turn, represents 64 percent of HHS’ total discretionary budget. 


The 1993 Catalog of Federal Domestic Assistance (CFDA) listed 297 extramural 

programs administered by HHS. The PHS administers 75 percent, or 223, of these 

programs. Many of the PHS programs are small, 100 programs cost less than $10 million 

annually, of which 27 are less than $1 million annually. The number of PHS extramural 

programs and FY 1993 obligations are shown in the following chart. 


PllS AGENCY # 01; I’RO’ZR,\hlS CFDA Ol~I,ICATIONS 

OASH 

HRSA 

SAMHSA 

IHS 

CDC 

FDA 

ATSDR 

NIH 

AHCPR 

TOTALS 

11 S 180,529,OOO 

75 2,657,344,934 

23 2,013,355,152 

10 44,915,636 

30 1,654,934,816 

2 13,597,OOO 

1 60,036,000 

65 7,446,555,300 

3 7O.O-I7,6OO 

223=zz==z s 14.341,724,438 

1 
Extramural programs are conducted for PHS by such groups as state/local governments, nonprofit 

institutions, and individuals. Intramural programs are conducted by PHS. 



Historically, most governmental programs have been budgeted according to past funding 

levels. Recent changes in budget formulation are settins the stage for program 

performance data to be used as inputs to making informed budget decisions. In this 

connection, in response to public ptxception that the institutions of American 

Government are not working well, the Congress passed and the President signed the 

GPRA. Passage of the GPRA requires the accumulation of program performance data, 

the setting of program goals, and the measurement of program performance against 

these goals. A Chairman of the Congressional Oversight Panel of the National Academy 

of Public Administration testified that “Clenr nerd e~~licir’i7erfonnn,*ce gonfs ure esse~~finf 

for execrllive brn)lcIl ~I-c~~~J-~I?~s NJKI wo~dd ulnble nguicics IO provide n belter mnlch betweell 
these gonls nrld llle resources nvnilable lo cony Illem OM.” Further, a resolution adopted 
by the American Society for Public Administration stated.that “.../here rSgreat porenrinl to 
improve perfonnn)lce, nccormtnbili[y, nerd respousiveuess by implemenriq sysremnlic 
perfonnnrlce meNsureme~l/, mo~zilorillg, u/Id reporrirlg, n11d by irlregrori~lgpetformnrlce 
informnfiorl iuro regrdnr policy nlld mnungemerll processes.” The Vice President’s NPR 
strongly supports the GPRA and encourages agencies to start integrating performance 
measurement into their current operations. 

One mechanism HHS has been using to measure the performance of its programs is by 
conducting program evaluations. Departmental oversight for evaluations is the 
responsibility of the Office of the Assistant Secretary for Planning and Evaluation 
(OASPE): while oversight responsibility for PHS evaluations lies within the Office of 
Health Planning and Evaluation (OHPE), part of OASH. Oversight involves: (1) issuing 
annual guidance to PHS agencies on evaluation priorities and the process of planning 
evaluation projects; (2) explaining the appropriate uses of the 1 percent set-aside 
evaluation funds; and (3) analyzing evaluation proposal: to look for a broad approach to 
evaluation, including attention to issues related to program management, refinement of 
objectives and approaches, and program outcomes. The OASPE and OHPE also 
provide staff to participate as representatives on agencies’ evaluation committees. While 
OASPE and OHPE provide oversight, PHS agencies are responsible for proposing 
evaluations and conducting evaluations primarily through outside contractors. 

Until FY 1991, both OASPE and OHPE reviewed all proposals for projects to be funded 
with evaluation set-aside funds. From FY 1991 through FY 1993, OHPE delegated 
authority for approving these projects to the individual PHS agencies in order to 
minimize lengthy reviews of each evaluation project (currently, all PHS agencies with the 
exception of FDA have received this delegated authority). 

Each asency’s central evaluation office receives evaluation proposals from program staff. 
The proposals undergo two sets of reviews by a committee or committees at each agency. 
One review is for the evaluation’s technical merit while the other is for policy relevance. 

2 




If both reviews result in the proposal beins I-ecornmended for approval and the agency 
administrator agrees, the process of awarding a contract begins. 

SCOPE 

We conducted our review in accordance with generally accepted government auditing 
standards. The objective of our review was to determine the adequacy of PHS systems 
for assuring that programs are necessary. productive and nond,uplicative. 

As part of our examination, we obtained an understanding of PHS’ internal control 
structure to the extent we considered necessary to evaluate the structure as required by 
government auditing standards. For ptirposes of this revikw, we obtained an 
understanding of PHS’ systems in place for assuring that programs are necessary, 
productive and nonduplicative. These include PHS’ program planning, legislative 
planning, evaluation planning, and budget systems. 

To accomplish our objective: we discussed our review with officials from OASH 
l?lson Office, Internal Control Branch, Budget Branch, Resource(including the Audit L’, . 


Management Branch, and OHPE), OASPE, Office of the Assistant Secretary for 

Management and Budget (OASMB), OMB, and the General Accounting Office (GAO). 

In addition, we obtained and reviewed: 


0 	 pertinent laws: regulations. and related background pertaining to 
evaluations including a GAO report (GAO/PEMD-93-l;); 

0 	 agency organization charts and mission statements, programs which PHS 
submitted for listing in the CFDA, programs zero-budgeted or level-funded, 
and programs recommended for termination or consolidation; 

0 	 pertinent data regarding agencies planning and budset systems for 
SAMHSA. HRSA, IHS, NIH, AHCPR. FDA, CDC. ATSDR, and OASH; 

0 	 evaluation descriptions and abstracts of evaluations completed during 
FYs 1990 through 1993 and in process at the time of our field work to 
determine \+,hether evaluations focused on programs or processes and 
individual projects and whether agencies used objective, measurable criteria 
to evaluate if the program was necessary: productive or nonduplicative; and 

0 	 planning and evaluation guidance issued by OASPE and OASH; and 
budset guidance issued by OMB, OASXIB, and OASH. 
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We conducted our field work at PHS’ offices in Rockville, and Bethesda, Maryland, the 
PlHS, HIHS, OMB, and GAO offices in Washington, D.C., and the Office of Inspector 
General (OIG) re bTional office in Boston, IMassachusetts. between August and December 
1993. We discussed our preliminary results with officials from the OASH Resource 
Management Branch and OHPE, SAMHSA, HRSA, and IHS. Further, we held a pre-
exit conference with PHS officials on February 7, 1994. to discuss our preliminary draft 
audit report. 

We issued a draft audit report to PHS on May 17, 1994. The’ PHS’ relevant comments 
are summarized in the PHS Comments and OIG Response section and are appended in 
their entirety to this report. 



FINDINGS AND RECOMMENDATIONS 

While PI-IS evaluations generally provided wxful information, we found that these 
evaluations focused primarily on processes and projects. For those evaluations which 

addressed program issues, we found that they did not measure overall program success in 
line with program goals. Further, we found that PHS agencies have not yet integrated 
their evaluations into the planning and budget systems, Accordingly, PHS is not yet 
providing the best possible information for making fully: informed spending decisions. 
Agency officials explained that roadblocks to effectively evaluating programs and 
integrating evaluations include the difficulty in developing program goals and 
performance indicators for PHS programs and PHS managers’ concerns regarding the 
potential for some to misread evaluation data. Yet, we believe that PHS’ systems form a 
foundation which. with some reorganization and redirection, can satisfy requirements for 
assuring the Secretary, OMB, the Congress, and the American public that PI-IS’ programs 
are necessary, productive and nonduplicative. 

PROGRAM EVALUATIONS REQUIRED BY LAW AND PHS GUIDELINES 

The Congress expressed concerns about obtaining information on the success of PHS 
programs as long ago as 1970 when it amended the PHS Act to provide funds so PHS 
could evaluate its programs. Section 241 of the PHS Act provides that up to 1 percent 
of the appropriations for the PHS Act shall be available for evaluation of any program 
authorized by the PHS Act. (On April 8, 1993, GAO reported on the use of PHS’ 
evaluation set-aside funds and the efficacy for informing the Congress’.) The Congress 
passed this legislation because it felt that if it w’ere to make judicious decisions in regard 
to the future direction of health programs, it must learn which programs are successful, 
which are not, and why. The PHS and its agencies refer to these funds as set-aside 
funds. In addition to set-aside funds, PHS agencies use program-appropriated funds to 
evaluate programs. 

Recent congressional testimony documented the fact that waste and inefficiency in 
Federal programs undermines public confidence and reduces the Government’s ability to 
address vital public needs. In addition, the Congress found that Federal managers 
cannot improve program efficiency and effectiveness because of insufficient articulation 
of program goals and inadequate information on program performance. As a result, the 
Congress passed and the President signed the GPRA. This Act requires annual 

’ The GAO review focused on whether available set-aside funds \verc used on evaluations and how 

rcsul~s were communicated to the Congress. Our review of PHS sysrcms for assuring that progams are 

necessary, productive. and nonduplicnlive focused on wherhcr Pf-1S evaluations addressed prosram 

outcomes and soak and whcthcr PHS had integraled its evaluation pl;lnning, prosram planning, le$larive 

planning, and budget sysrcms. 
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performance plans and reports, including setting program goals and measuring program 
performance against these goals, for every program by the end of FY 1997. Lacking this 
information, the Congress is handicapped in making spending decisions and performing 
program oversight. 

As early as 1990, the Assistant Secretary for IHealth recognized the need for performance 
information and issued a memorandum to PI-IS agency heads and office directors 
transmitting PHS planning guidance for FY 1993. The Assistant Secretary for Health

‘. 
said: 

“This Guidnrlce describes o 11ew clpprorrch to iulegroc”ing elemerl/s of PHS policy 
devcloprner~~ rhrorqh PHS Plnrlrlhlg, imhdiq Progmm Plnrlrlirlg, Legislative 
Plnuuiq, nm? Evnluolioll Pkrmlit~~. The purpose for (his improved itltegmfion 
is to rnnke rhe Hess use q/policy dcvclopme~~ to desigr our corn--sesfor the 
futrue (Progmm nrld Legisln/ive Plarlrlirlg), help 11snclvigo:e rllnt course, with 
mid-course correcliotls NStlt~cessnl?f (Evn/unliolij, alld t/it% k~low wheel we 

ilove au-ived n/ our desrillnliom (Evnlrlnrioll). Iu oddiiiotl, ir is to ermre thnr 
precursor policy devclopmcrl~ ncli\:ilies ore fkmeled oppropriorely ialo 
Budgehg for FY 1993 rlrld the outyecIrs.” 

Further, the Assistant Secretary for Health requested that agencies determine which 

programs require performance information for justification of program continuation or 

change and develop an evaluation strategy statement for each program or group of 

programs for which program performance/evaluation information is to be sought. 


Through legislation and the NPR, the Administration and the Congress have underscorecd 

the need to know results measured against clear program goals in order to make 

informed decisions regarding the allocation of scarce national resources. Along these 

lines: PHS issued its guidance as early as 1990 providing that PHS agencies should 

perform program evaluations which identify program outcomes to be used for program 

justifications. When PHS agencies fully implement these guidelines, PHS should be on 

track to meet the requests of the Congress in making informed budget decisions by 

providing the evaluation and progam performance information needed. 


EV,4LUATION FOCUS AND MEASUREhlENT OF PROGRAh/I SUCCESS 


We found that most PHS evaluations provide useful information and some address 

various aspects of productivity, but they do not necessarily focus on programs or measure 

program success against program objectives. As such, PHS agencies have not 

accomplished the intent of the Assistant Secretary for IHealth’s 1990 guidance which 

emphasized the importance of results-oriented program evaluations. As explained by 

agency officials, this is primarily due to the difficulty in developing program goals and 
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performance-based indicators for many PHS programs. With some reorganization and 
redirection, we believe that PI-IS should be on course to meet current and future 
requirements to provide assurances that programs are necessary, productive and 
nonduplicative. 

We asked each agency for evaluation descriptions and extracts of evaluations completed 
during FYs 1990 through 1993 and those in process as of our field work. We determined 
that 37 of the 434 evaluations furnished, focused on program,rssues by providing 
management with insights on aspects of programs. They did not, however, measure 
overall program success in line with program goals. We determined that the remaining 
407 evaluations focused on processes and individual projects or other endeavors 
undertaken by agencies, such as data collection activities.’ As such, over 1SO of the 
programs which PI-IS submitted for listing in the CFDA had no program level evaluation 
from 1990 to 1993. The following chart shows the results of our review of the 
evaluations provided by PHS agencies: 

OFFICE OF INSPK’I‘OR GENERAL RI<VIlW’ OF 1’11s Et’..\LUATlONS 

PIIS ADDRESSED ADDRESSED 
EVALUATIONS 

AGESCY 
R 13’1 EWISD (1) 

I’ROGK\>I PROCESSES 

ISSCES AND PROJECTS 

OASH 8 3 5 

HRSA 88 7 81 

SAMHSA 19 4 15 

IHS 131 2 129 

CDC 69 3 66 

FDA (2) 0 0 0 

ATSDR 3 I 2 

KIH 111 11 100 

AHCPR _= - -17 3 9 

TOTAL/S s -;7 407-

(1) We revicwcd cvalualion descriptions and abstracts of evaluations. 

(2) The FDA did not provide us with any evalualions conducted during, 

Ns 1990 throqh 1993. The FDA staled that due IO the deterrenl 

nature of their programs, evaluations focus on cost-sa\inss from program 

elficienq and management, not program performance. 



EVALUATIONFocus 

We found that 407 of the 444 evaluation descriptions and abstracts of evaluations 

provided by PHS agencies did not focus on program issues. Rather, the 407 evaluations 

included such things as: (1) evaluation designs, such as one evaluation which focused on 

the design, development, pretest, and implementation of a longitudinal follow-up study; 

(2) reviews of systems in place, such as an evaluation comparing two methods for 

reviewing applications submitted; (3) miscellaneous case studies, such as an evaluation 

assessing various activities relating to a brochure distrib;ted; (4) data collection enabling 

staff to review grant applications and make award decisions; and (5) miscellaneous 

surveys, such as an evaluation which analyzed the customer base of a newsletter. We 

believe, however, that process and individual project evaluations could be used as input 

into effective program evaluations with enhanced upfront planning. For example, if 5 or 

10 process and project evaluations relate to the same issue, PHS agencies could plan and 

design an overall evaluation to utilize these results to measure program success. 


MEASUREMENT01: P1~ocn~4hi SUCCESS 

We found that 37 of the 444 evaluation descriptions and abstracts of evaluations 
provided by PHS agencies focused on program issues by providing management with 
insights on aspects of programs, such as tht: number of clients served or discussions of 
possible program improvements. Our review, however, showed that these 37 evaluations 
did not measure overall program success in line with program goals, information most 
needed by policy-makers. We believe that most evaluations could have been improved to 
measure program success, necessity, and productivity, if they had been designed to 
address program results, such as how the quality of services provided contributed to 
intended program objectives and how, having provided the services, the intended 
prog-am objective. c were achieved. Followin: are examples of evaluation summaries of 
three program evaluations. one of which is still in process. 

Evnlrrorio~ o[Acfvn~ced Edrlcn/iorz - The purpose of this evaluation was to 
describe and assess the (a) contribution of Federal grant support to the growth ( 
post-graduate programs, (b) effect of the training on specialization, and 
(c) problems and issues in establishing, conducting, and maintainins programs. 
The report concluded that advanced education programs have significantly 
increased the numbers and enhanced the knowledge and skills of graduates to 
treat a broad spectrum of patients. 

2) 	 EvclIrrofinl cf I/I~HHS Access 10 Comm~~t~ify Cc?rc n/d Supporliw Services 
Iuiiintive - This recently started evaluation is designed to test whether the 
integration of services at the community level results in better access to 
services as well as improved outcomes for homeless individuals with severe 
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mental illness. Interim evaluation findings will nor he available for some 
time as the grants were not awarded until late September 1993. 

A/l AIcolrolist~~lSrth.s,nl~c~~Ahlw PIPIY~~~~~I1uiricltit.c - The overall purposes of this 
review were to define the scope of alcohol treatment and prevention efforts at all 
levels, identify existing program strengths, identify unique approaches that ought 
to be considered for broader application, identify deficiencies and steps to remedy 
the deficiencies, and make recotnmendations for the mission and future direction 
of the program agency and the alcoholism progrim efforts. The recommendations 
include focusing on the management of scarce resources, focusing on prevention, 
improving training for program agency professionals and staff to-incorporate a 
clear understanding of alcoholism as a disease, and to heighten cultural awareness. 

While these evaluations address some aspects of productivity, our review of evaluation 
descriptions and abstracts found that they do not address necessity or potential 
duplication of the program, need for program changes, or how the program outcomes 
satisfy program objectives. Thus, we believe that PHS agencies have not yet fulfilled the 
intent of the 1990 guidance issued by the Assistant Secretary for Health. In this respect, 
evaluations have yet to provide the results-oriented data necessary to help PHS 
(1) navigate its course, (2) make mid-course corrections. and (3) know when they have 
arrived at their destination. The PHS could improve the usefulness of these evaluations 
to policy-makers, such as the Administration and the Congress, by assuring that the 
evaluations are designed ro measure overall program success in line with program goals, 
address program results which show how the services provided contributed to the 
intended program objectives, and how, having provided the services, the intended 
program objectives were achieved. 

With some redirection, PHS agencies can effectively utilize existing systems to comply 
with the GPRA which requires agencies to prepare an annual performance plan covering 
each program activity set forth in their budget. The GPRA requires such plans to: 
(1) establish performance goals to define the level of performance to be achieved by a 
program activity; (2) express such goals in objective, quantifiable, and measurable form; 
(3) briefly describe the operational processes. skills and rechnology, and the human? 
capital, information, or other resources required to meet the performance goals; 
(4) establish performance indicators to be used in measuring or assessing the relevant 
outputs, service levels, and outcomes of each program activity; (5) provide a basis for 
comparing actual program results with the established performance goals; and 
(6) describe the means to be used to verify and validate measured values. 



INTEGRATION OF EVALUATIONS 

The Congress, in Senate Report Number 10%5S, recognized that historically, budgets 
submitted by Departments have been rather imprecise policy-making documents which 
were rarely effective management tools. The PI-IS, by issuing policy guidance, has 
acknowledged the importance of creating an environment where good performance data 
is expected and fully integrated into the budget process. The PI-IS agencies, however, 
have not yet achieved the integration necessary to provide, through the budget process, 
results-oriented data for policy-makers to make fully incormed spending decisions. This is 
evident by OMB’s and OASMB’s concerns transmitted to agencies about budgets which 
provide descriptions on how agencies plan to spend money, as opposed. to budgets that 
provide narrative justifications for each program. 

The Assistant Secretary for Health’s 1990 guidance described a new approach to 
integrating elements of PHS policy development through PHS planning, including 
program, legislative, and evaluation planning. The Assistant Secretary for Health 
indicated that evaluations should provide the information to determine whether a 
program is proceeding successfully, needs mid-course corrections, or has arrived at its 
destination. In addition, the program and legislative planning systems also contribute 
input as to program success. Program planning documents may discuss whether to 
continue, change, combine, or discontinue programs, while legislative planning may 
include improvements needed as a result of evaluations or law suits, reauthorization, 
internal PHS legislative needs, external legislative needs, or regulatory changes. The 
purpose for this improved integration of the PHS planning system is to ensure that 
precursor policy development activities are funneled appropriately into the budgeting 
system. 

We requested from appropriate officials, at the nine PHS agencies, documentation on 
how evaluation results are used in the budget process. We also requested lists of 
programs for which agencies attempted to discontinue or reduce funding, along with 
justifications for such reductions. Three agencies provided us with lists of programs and 
activities which they attempted to terminate (justification for terminations were not based 
on PHS evaluations) and several agency officials told us in general terms they had used 
evaluations in the budget process. However. no PHS official provided documentation on 
how management and oversight officials used evaluation results in making budget 
decisions. 

In 1992, OMB expressed concerns that, as a rule, agencies provide them with descriptions 
on how they will spend money as opposed to providing narrative justifications for each 
program. During our review, we held discussions with OASMB officials who expressed 
these same concerns. Both OhlB and OASMB stated that budget increases and 
decreases should be based on research, reports, and evaluations such as the OIG, GAO, 
and internal or esternal contractor evaluations. The PHS, in a June 10, 1993 memo to 
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PIHS agency financial management officers, recognized this need and emphasized the 

importance of developing effective budget narrative justifications which describe the 

problem/opportunity to be addressed and the specific benefits to be achieved. 


During our discussions regarding the integration of evaluations into the planning and 

budget systems, officials from several agc’ncies provided us with their perceptions. In this 

respect, officials from three agencies advised us that prosram managers perceive the 

budget process to be one of their best confirmations that they are succeeding in 

accomplishing what they intended to accomplish. For ekample, if their budget is 

increased or not reduced, these managers believe that the program’s success is 

substantiated. Further, agency officials believe that on occasion unnecessary or 

unproductive programs live on because.of influences beyond their control. In support of 

this, officials from three agencies cited programs they, or others, had tried to discontinue 

only to have them resurrected by the Administration or the Congress. Officials from one 

PHS agency cited political influences outside of their agency, such. as beneficiary 

constituencies, as being the stimulus for continuing unnecessary or unproductive 

programs. Finally, officials from three nsencies cited problems with the PIIS budget 

process. They felt that part of the problem lies with the time frame of their budgets, as 

opposed to the time frame for conducting quality evaluations. 


The above paragraph discusses several roadblocks to meaningfully integrating program 

performance evaluations into the budget process. We believe that, with the current 

emphasis by the Administration, the Congress, and HHS management on the need for 

adequate program performance information, program managers have a unique 

opportunity to overcome these obstacles. In this respect, quality analysis provided by 

program managers should result in decisions that enhance the attention and support of 

deserving programs. By articulating and communicating results-oriented program 

OUtCOJneS through the budget process, there is potential for this process to result in 

better decisions. 


We spoke to PHS officials about the need to focus more evaluations on programs and to 

integrate the results into the program planning, legislative planning, and budget systems. 

In general, agency officials agreed with our assessment and explained that some of the 

reasons for not focusing the evaluations on program performance or integrating 

evaluations into the planning and budget processes include: (1) difficulty in developing 

program goals and performance-based indicators for many PHS programs; (3) the belief 

that process and project evaluations are easier, can be less costly, and are more timely; 

(3) reservations on how to conduct and integrate program performance evaluations into 

the planning and budget systems: and (4) concern about how the raw results of such 

evaluations might be interpreted and used by various program constituents. 




We held a pre-exit conference with PHS officials on February 7, 1904 to discuss our 


preliminary draft audit report. These officials concurred with the findings and 

recornrnendations presented in this report. 


CONCLUSIONS 


The PHS operates in a highly complex and diverse en\.ironrnent consisting of nine 

separate and distinct agencies and ot‘f%xs and a budget- !\,hich consists almost entirely of 

discretionary spending. This environment necessitates ati effe‘ctive evaluation system lo 

inform decision-makers of the best possible solutions to the Nation’s health problems. 

The Administration, the Congress, and HHS management have underscored the need for 

results-oriented program evaluations with performance based indicators measuring 

outcomes to make informed budget decisions for allocating scarce national resources. 


The PHS is not yet providing the best possible informarion for making fully informed 

spending decisions. To improve the quality of departmental decision-making and 

resultant congressional spendin g decisions, the PHS can: (1) focus more evaluations on 

programs rather than processes and individual projects: (2) improve program evaluations 

so they can better measure program performance; and (-3) integrate evaluations into the 

PHS program planning, legislative planning and budget systems. 


To accomplish this. PHS must not only provide the necessary guidance but also assist and 

train its managers who are empowered in this endeavor to acquire the necessary tools so 

that they can develop the capability to perform and achieve the desired results. The 

PHS agencies which are concerned about the cost and timeliness of evaluation data could 

also consider the possibility of requesting assistance from OIG. 


The PHS should continue to more fully develop its evaluation system and use it ro 

integrate fully its planning and budgeting systems. When PHS systems measure program 

success, managers will control the direction of their prosrams by offering meaningful and 

timely information on progam outcomes to HHS management and to executive, 

legislative, and oversight agencies. 
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1Vc recommend that PHS: 

(1) create annual performance plans and reports which include program goals and the 
measurement of program performance against these goals to meet the mandate of the GPRA; 

(2) increase the number of evaluations which meet the Assistant Secretary for Health’s 

3(Tuidance issued in 1990 by establishing objective, measurable criteria for evaluating program 
necessity, productivity, and duplication in accordance with program objectives; and 

(3) develop procedures and training to ensure that program performance evaluations are 
integrated into the program planning, legislative planning, and budget systems in accordance 
with the Assistant Secretary for Health’s 1990 guidance. 

PI-IS COMMENTS AND OIG RESPONSE 

The PHS, in its response to our draft report, agreed with these recommendations and 
provided proposed corrective actions for each recommendation. The PHS also provided 
comments relating to types of evaluations and technical comments. We address these 
comments below. 

TYPES OF f~VAUJA’TIOSS UNDIX’I’AKEN BY YHS 

In response to our draft report, PHS provided four concerns regarding the types of 
evaluations it undertakes. In this respect PHS: (1) believes the report does not clearly 
define certain terms, such as program and program issues, and asked if its Healthy Start 
Initiative would be considered a program; (2) believes the report lists several types of 
projects we excluded in detemrining the number of PHS studies related to program issues; 
(3) believes the report does not acknowledge the importance of nonprogram impact types of 
evaluation studies; and (4) disagrees with a conclusion that they have not engaged in more 
program-related studies because of ”_. .difficulty in developing program goals.. . ” since they 
state that program goals are usually identified in authorizing legislation/documents. 

OIG ~ESI’ONSE 

In tight of PHS concerns we made certain changes to our report. We believe several of PHS 
comments did not warrant changing our report. Both situations are discussed below. 
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We made two changes to our report to more clearly demonstrate that we used 
the programs which PlIS submitted for listing in the CFDA as our definition 
of a program CJsin;: tile CI:I>A, the llcalthy Start Initiative is a program 
(CFDA number 93.926) 

We did not exclude any evaluations from consideration in determining the 
number of PHS studies i-elated to “program issues.” We did classify 407 PIlS 
evaluations as those addressing processes and 

Under our discussion entitled EVALUATION 
MEASUREMENT OF PROGRAM SUCCESS, 
importance of these types of evaluation studies 

Our report states that one reason PHS has not 

projects. 

FOCUS AND. 
we acknowledged the 

on pages 5 and 7. 

focused evaluations on the 
measurement of program performance is because of difficulty in developing 
program goals and performance based indicators for many PHS programs. 
This conclusion applies to performance based indicators relative to program 
goals. Further, this conclusion communicates the actual response of numerous 
PHS program officials with regard to establishing measurable goals which 
could be evaluated for program success. 

TECHNICAL CoMMENTS 

The PHS provided the following four technical comments to our draft report: (1) PHS 
requested that we disclose who requested this study and what it is intended to accomplish; 
(2) PHS suggested deleting the Lernl “delegated” which precedes “authority” as there is some 
controversy over the actual legal meaning of this term; (3) PHS stated that SAMHSA has 
only one leve! of review for approving evaluations while our report stated that I’.. .proposals 
undergo two sets of reviews.. ; ‘I and (4) NIH believes that the description of its role is too 
narrow. 

OIG RESPONSE 

In regards to PHS’ technical comments we made one change to our report related to item (3) 
above. The following are our comments related to each of the PHS technical comments. 

Our review was self-initiated. In regards to what our review is intended to 
accomplish, we explain our audit objective in the Executive Summary and 
Scope sections of the report. 
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__ The term “delegated authority” was used by OASH in several 
memorandums to PHS agencies upon approval of the agency’s request for 
delegated evaluation authority. 

^_ 	 We changed the wording in our report to retlect the fact that SAMHSA 
has only one level of‘ review for performing evaluations. 

__ We used NlH’s mission statement as published jn the Federal Register 
dated Friday, November 13, 1992. 

Please provide us with the status of any further action taken or contemplated on our 
recommendations, within the next 60 days. If you or your staff wish to discuss the issues 
raised by our report, please call me or have your staff contact Michael R. Hill, Assistant 
Inspector General for Public Health Service Audits, at (301) 443-3582. 

DCzyzewski/DPryal:asd:09/01/94 443-3552 	 FILE:015 14.FNL 
DlSK:Reports3 - DeRito 
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P~JIILIC 1113rZl,WI SERVICE AND AGENCIES EXHIBIT 
hllSSIONS AND S’rRUC’I’URE PAGE 1 OF 2 

The Public Ifealth Service (PHS) pr~~motes the protection and advancement of the 
Nation’s physical and mental health. 

MANAGEMENT 

The Office of the Assistant Secretary for Health (OASH) IS responsible for all programs 

administered by PHS agencies and provides esecutive leadership to PHS. 

SERVICES 

The Health Resources and Services Administration (HRSA) provides leadership and 
direction to programs and activities designed to improve the health services for all people 
of the United States and to assist in the development of health care systems which are 
adequately financed. comprehensive, interrelated and responsive to the needs of 
individuals and families in all levels of society. 

The Substance Abuse and R’lental Health Services Administration (SAMHSA) provides 
national leadership to ensure that knowledge, based on science and state-of-the-art 
practice, is effectively used for the prevention and treatment of addictive and mental 
disorders. 

The Indian Health Service (IHS) provides a comprehensive health services deliver)l 
system for American Indians and Alaska Natives with opportunity for maximum tribal 
involvement in developing and managing programs to meet their health needs. 

0 	 executes i/s mi.ssiou I/II-ou,@ o direclor, ei$l oJfices, u)ld II crren 
offices. 



PUIILIC 111:,11,‘1‘11SERVICE AND AGENCIES EXHIBIT 
MISSIONS ,AND S’TKIJC’I’L~RE PAGE 2 OF 2 

The Centers for Disease Control and Prevention (CDC) selves as the national focus for 
developing and applying disease prevention and controj. environmental health, and health 
promotion and health education activities designed to il!lprove the health of the people 
of the United States. 

The Food and Drug Atlrninistrstion (FDA) protects the public health of the nation as it 
may be impaired by foods, drugs. biological- products, cosmetics, medical devices, ionizing 
and non-ionizing radiation-emitting products and substances, poisons, pesticides, and food 
additives. 

The Agency for ‘Toxic Substances and Disease Registq, (ATSDR) pre\.<nts or mitigates 
the adverse human health effects and diminished quality of life that result from exposure 
to hazardous substances in the environment. 

RESEARCH 

The National Institutes of Health (NIH) pursues knowledge about the nature and 
behavior of living systems and the application of that knowledge to extend healthy life 
and reduce the burdens of illness and disability. 

0 	 e,xecrues i/s mixrim tllrorrgll n direnor, 10 offices, 17 imiitures, 
fmu ceuters, two divisiorls, n/idn libmty of mediche. 

The Agency for Health Care l’olic?, nncl Research (AHCPR) provides national leadership 
and administration of a program to enhance the quality, appropriateness, and 
effectiveness of health care services and access to such services. 
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Subject: Office of Inspector General (OIG) Draft Report 
"Review of Public Health Service's Systems for 
Assuring That Programs are Necessary, Productive and 
Nonduplicative," A-01-93-01514' 

To: Inspector General, OS 


Attached are the PHS comments on the subject OIG draft report. 
We agree with the report 's recommendations and our comments 

outline the actions underway or planned to address these 

recommendations. In addition, these comments describe some 


PHS concerns with the draft report that we would like OIG to 

consider prior to the,,+ssuance of a final report. 


&!.A+c.L 
Philip _ Lee, M.D. 
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PUBLIC HEALTH SERVICE (PHS) COMMENTS ON THE OFFICE OF 

INSPECTOR GENERAL [OIG) DRAFT REPORT "REVIEW OF PUBLIC HEALTH 

SERVICE'S SYSTEMS FOR ASSURING THAT PROGRAMS ARE NECESSARY, 


PRODUCTIVE AND NONDUPLICATIVE," A-01-93-01514 


General Comments 


We agree with the basic conclusion of the draft report that 

PHS should focus more of its evaluations on determining 

program impact and outcomes, and that evaluation results 

should be more fully integrated into program and legislative 

planning processes. However, we have the following concerns 

with the draft report that we would like OIG to consider prior 

to the issuance of a final ‘report. 


Types of Evaluations Undertaken by PHS 


The OIG states in the draft report that, based on information 

received on 444 PHS-sponsored evaluations performed between 

Fiscal Years (FY) 1990 and 1993, only 37 addressed "program 

issues." It further states that those 37 did not "measure 

overall program success in line with program goals." Although 

this appears to be the basis for the OIG conclusion that PHS 

does not adequately focus its evaluation resources on studies 

of program results, the report does not clearly define certain 

terms. 


For example, it is not clear what OIG means by "program 

issues" and how it defines the term "program." Would PHS' 

"Healthv Start" initiative, for instance, be considered by the 

OIG to be a "program?" It would be helpful to know how OIG 

defined "programs" in the context of PHS' research 

organizations, such as the National Institutes of Health and 

the Agency for Health Care Policy and Research. Due to such 

definitional limitations, we do not have a clear understanding 

of the method the OIG used to categorize PHS' evaluation 

studies. 


The draft report lists several types of projects it excluded 

in determining the number of PHS studies related to "program 

issues" which, if given an opportunity to review, we might 

classify as relating to tiprogram issues." These include 

evaluation design studies, "miscellaneous case studies," and 

"miscellaneous surveys." Evaluation design studies, while not 

in themselves program impact studies, are frequently 

precursors to major program impact/outcomes studies. It would 

be of benefit to know what types of studies might have been 

categorized as "miscellaneous case studies" and "miscellaneous 

surveys," since the PHS may consider that these also relate to 

"program issues." 
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Moreover, we are concerned that the draft report does not 
acknowledge the importance of non-program impact types of 
evaluation studies. Evaluations such as evaluation design 
studies, process reviews, and peer reviews in PHS research-
oriented organizations, also serve useful purposes and 
ultimately affect the configuration and operation of PHS 

programs. It is also important to note: that the PHS agencies 

have differing evaluation needs given the significant 

diversity in their missions and organizations. 


The draft report also states (page 5) that one reason PHS has 

not engaged in more program-related studies is because of 

"difficulty in developing program goals...." We disagree with 

this conclusion since program goals are usually identified in 

authorizing legislation/documents.. When this'is not the case, 

PHS management in consultation with the Office of the 

Secretary, Office of Management and Budget, and appropriate 

Congressional Committees, has developed program goals. 


OIG Recommendation 


We recommend that PHS: 


1. Create annual performance plans and reports which incl.udc 

program goals and the measurement of program performance 
against these goals to meet the mandate of the Government 
Performance and Results Act of 1993 (GPRA); 


PHS Comment 


We concur. PHS is in the process of developing annual 

performance plans and reports to comply with the requirements. 

The GPRA requires that performance plans be completed 

beginning in FY 1999 and that annual performance reports be 

prepared beginning March 31, 2000. PHS plans to meet this 

schedule. 


OIG Recommendation 


2. Increase the number of evaluations which meet the 

Assistant 	 Secretary for Health guidance issued in 1990 by 

establishing objective, measurable criteria for 

evaluating program necessity, productivity, and 

duplication in accordance with program objectives; and 
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PHS Comment 


We concur that more needs to be done in this area and will 

work toward that goal. We believe that it is important to 

note, however, that PHS agencies have been engaged in such 

efforts for several years. For example, in 1991 the Health 
Resources and Services Administration3 (HRSA) Bureau of 
'Health Resources Development began to develop an evaluation 

strategy including appropriate performance indicators and a 

data system targeting Titles I and IT of the Ryan White 

Comprehensive AIDS Resources Emergency Act. In addition, 

HRSA's Bureau of Health Professions is developing a 

comprehensive set of outcome indicators and a coordinated 

evaluation strategy to assess the Bureau's success in 

implementing its strategic directions as they relate to Title 

VII and Title VIII health programs. 


OIG Recommendation 


3. 	 Develop procedures and training to ensure that program 
performance evaluations are integrated into the program 
planning, legislative planning, and budget systems in 
accordance with the Assistant Secretary for Health's 1990 
guidance. 

PHS Comment 


We concur. While the principles identified in the Assistant 
Secretary for Health's 1990 PHS planning guidance are still 
espoused, several actions at both the Departmental and PHS 
levels have been initiated to strengthen planning and the 
linkages between planning, resource allocation, development of 
legislation, and evaluation. A brief description of these 
actions follows: 

. 	 Departmental Strateqic Planninq. As part of the HHS 
Continuous Improvement Program, a Departmental Strategic 
Planning Process has been developed. As its centerpiece, 
this effort includes eight goals (approved by the 
Secretary) with more than 40 objectives. Departmental 
components, including PHS, are now in the process of 
developing strategy statements for each of the objectives 
which will include precise success indicators by which the 
Secretary can assess progress. 

c PHS Strateqic Planninq. The PHS strategic planning 
activity implements the basic tenets of the 1990 guidance 
with stronger commitments from the Assistant Secretary for 

Health (ASH), and the Principal Deputy Assistant Secretary 
for Health (DASH) to link strategic planning commitments to 

resource allocation. A small number of priority issues 



(goals) will be selected by the ASH, Principal DASH, PHS 

Agency Heads, and other senior staff. An issue plan will 

be developed for each priority issue to include the 

development of objectives strategies, action steps, 

resource requirements, and performance indicators. PHS 

budgets will reflect increased emphasis on those priority 

issues developed, and Agency Heads will be held accountable 

through the performance management system.'. 


Additionally, a feedback loop will be established by 

incorporating evaluation plans as a part of each issue plan 

and requiring PHS agencies to quickly,initiate evaluations 

which will provide information on program performance 

(outcomes/impacts). 


t 	 Top Level Commitment. Lastly, but critically important to 

this overall strategic planning framework, is the directive 

from the ASH for the development of PHS Agency strategic 

plans. These plans will reflect Agency priorities and, 

once approved by the ASH, provide a standard against which 

progress toward the attainment of related Agency goals and 

objectives can be routinely monitored by the ASH and 

Principal DASH. 


Technical Comments 


1. 	 Executive Summary. We recommend that you state who 

requested this study and what it is intended to accomplish. 


2. Paqe 2, paraqraph 3, last.line. We suggest deleting the 

term "delegated" which precedes "authority." There is some 

controversy over the actual legal meaning of this term. 


3 . paqe 2, last paraqraph. It states that "proposals undergo 

two sets of reviews..." In the Substance Abuse and Mental 

Health Services Administration (SAMHSA) there is only one 
level of review. 

4. 	 Exhibit, paqe 2. The National Institutes of Health (NIH) 
believes that the description of its role is too narrow. 
In addition to what is said about it in the Exhibit, NIH 
believes that the knowledge derived from NIH-supported 
research provides the underpinnings for disease prevention, 
as well as the elimination of disease. The knowledge 

developed as a result of NIH-supported research also 

benefits the work of other PHS Agencies both directly and 

indirectly. 



