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PART Performance Measurements

317 Immunization Program Sootion Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% T0% 42%
Competitive Grant
Is the program purpose clear? Answer: YES Question Weight20%

The goal of the National Immunization Program (NIP) is to prevent disease, disability and death in children (and increasingly) adults through
vaccination. NIP is comprised of two primary grant programs to states - 1) the discretionary 317 program; and 2) the mandatory Vaccines for Children
(VFC) program. The 317 grant program provides some vaccines for those who are not eligible to receive vaccines under any other insurance program,
but primarily focuses on assuring vaccines for the entire population through: 1) public information and outreach; 2) quality assurance within the
medical community; 3) assessment of immunizations within the population; 4) surveillance of disease and vaccine safety; 5) immunization registries; 6)
vaccine management. CDC also supports global efforts such as eradicating polio and eliminating measles because to eliminate/eradicate diseases in the
U.S. completely it is necessary to eliminate/eradicate them internationally.

Cited in the NIP Strategic Plan mission and GPRA plan. The 317 program is authorized through the Public Health Service Act Section 317j, to provide
vaccines for individuals (later specified as children, adolescents and adults) free of charge and to provide preventive health services related to the
delivery of immunizations. With the establishment of VFC in 1994, the 317 program shifted more of its efforts towards vaccine assurance rather than
direct provision of vaccines. For global activities, Congress authorizes NIP's global activities through appropriations language and NIP's strategic plan
includes a goal to eliminate and eradicate diseases globally as well as domestically. However, there is no clear guiding principle for how CDC
prioritizes its global activities other than that CDC works closely with WHO and its priorities to determine what international activities to undertake.

Does the program address a specific interest, problem or need? Answer: YES Question Weight20%

CDC focuses on activities (including service delivery and supportive services) to ensure that children domestically (and increasingly adults) and
internationally receive the appropriate and recommended vaccines. CDC is also using the 317 program to try and reach "pockets-of-need," or specific
populations where immunization rates are much lower than the national average.

In the U.S., 11,000 babies are born each day that must be vaccinated (approximately 4 million per year), and need to receive 12-16 doses of vaccine by
18 months, and 16-20 doses through childhood. The immunization rates for newer vaccines such as varicella and Hep. B have not yet reached 90
percent coverage. 317 also serves as a gap-filler for those children who are not receiving vaccines from any other provider.

Is the program designed to have a significant impact in addressing the interest, problem Answer: YES Question Weight20%
or need?

Although there are no good estimates for how much states contribute to vaccine purchase/infrastructure activities, NIP estimates that it provides the
majority of the public funding for vaccine purchase and assurance activities. For vaccine purchase, the Federal contribution (both 317 and VFC)
represents a majority of the funds (a 2000 IOM report estimates the state contribution to vaccines on the Federal contract ranges from less than 10 to
30 percent) so that increases and decreases in Federal vaccine purchase funds will have an impact on coverage levels.

For vaccine purchase, in FY 2001, CDC estimates that states provided $116 million in purchases through the Federal contract (excluding how much
states spent independently purchasing vaccines), while CDC spent $201 million in 317 funds. NIP has helped increase overall childhood immunization
rates from 55 percent in 1992 to an all-time high of approximately 80% in 2000.
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PART Performance Measurements

317 Immunization Program Sootion Scores Rating

Department of Health and Human Services 1 9 3 4 Adequate

Centers for Disease Control and Prevention 100% 86% T70% 42%

Competitive Grant
Is the program designed to make a unique contribution in addressing the interest, Answer: YES Question Weight20%
problem or need (i.e., not needlessly redundant of any other Federal, state, local or private
efforts)?

The 317 program provides vaccines for those that do not receive vaccines through other private or public insurance programs (largely the underinsured
with large copayments), and also supports outreach, education, and quality assurance activities.

Is the program optimally designed to address the interest, problem or need? Answer: YES Question Weight20%

CDC provides direct financial assistance to grantees for infrastructure activities and a line of credit for vaccine purchase since it is from a single
contract.

Does the program have a limited number of specific, ambitious long-term performance Answer: YES Question Weight14%
goals that focus on outcomes and meaningfully reflect the purpose of the program?

CDC's overall outcome goal is to reduce the number of indigenous cases of vaccine preventable diseases in the U.S. to 0 by 2010. NIP uses Healthy
People 2010, its strategic plan and GPRA to guide and measure its activities. The five-year strategic plan (2000-2005) is more qualitative and process-
oriented, and is more of a vision document to help guide CDC's overall activities, while GPRA is used to measure progress on achieving specified
Healthy People 2010 goals.

Strategic Plan examples: 1) Eradicate/eliminate/control all vaccine-preventable disease disability and death in the U.S. and globally ; 2) Raise and
sustain vaccine coverage levels in all populations for all recommended vaccines.

Does the program have a limited number of annual performance goals that demonstrate Answer: YES Question Weight14%
progress toward achieving the long-term goals?

The GPRA plan includes several goals to help measure progress on this long-term goal annually including vaccine coverage levels, annual targets for
specific diseases, and global polio eradication efforts.

Examples: 1) The number of indigenous cases of: a) measles will go from 63 in FY 2000 to 60 in FY 2002 to 50 in FY 2004; b) rubella will go from 176
in FY 2000 to 20 in FY 2002 to 15 in FY 2004; ¢) Hib from 183 in FY 2001 to 175 in FY 2002 to 150 in FY 2004, c) polio will remain at 0; 2) achieve or
sustain immunization coverage of at least 90% in children 19-35 months of age for recommended vaccines each year; 3) achieve and sustain zero cases
of polio by 2005.
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317 Immunization Program Sootion Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% T70% 42%
Competitive Grant
Do all partners (grantees, sub-grantees, contractors, etc.) support program planning Answer: YES Question Weight14%

efforts by committing to the annual and/or long-term goals of the program?

In the FY 2003 grant announcement, NIP will require grantees to develop measurable outcomes in relation to five of its GPRA goals. Previously, NIP
included 15 HP 2010 goals as the objectives that grantees should be working towards and reporting progress on in their applications.

In FY 2003, grantees will be required to develop measurable objectives in relation to the following GPRA goals: 1) Reduce the number of indigenous
cases of vaccine-preventable disease; 2) ensure that 2 year-olds are appropriately vaccinated; 3) improve vaccine safety surveillance; 4) increase routine
vaccination coverage levels for adolescents; 5) increase the proportion of adults who are vaccinated annually against influenza and ever vaccinated
against pneumoccocal diseases. Previously, grantees were required to develop and measure progress on their own objectives that were in support of
CDC's overarching goals.

Does the program collaborate and coordinate effectively with related programs that share Answer: YES Question Weight14%
similar goals and objectives?

CDC leverages the National Vaccine Program Office to coordinate activities among different HHS agencies. CDC collaborates closely with NTH on IOM
vaccine trials and CMS on the development of GPRA goals, reimbursement rates, and administration fees.

Are independent and quality evaluations of sufficient scope conducted on a regular basis Answer: YES Question Weight14%
or as needed to fill gaps in performance information to support program improvements
and evaluate effectiveness?

In 2003, the program drafted a proposal and has entered into a contract to have an independent party conduct a comprehensive evaluation. The first
phase of the evaluation will focus on the 317 program and will be paid for in FY 2003 and completed in one year. The evaluation will provide
information about the interaction with the Vaccines for Children program. The program is also planning internal reviews to improve strategic
planning, management, cost controls and efficiency. While NIP has undertaken several management evaluations over the past few years to see if
certain aspects of the program can be improved, there have previously been no comprehensive evaluations looking at how well the program is
structured/managed to achieve its overall goals. A 2000 IOM report, while comprehensive in scope, focused more on how the Federal government could
improve its ability to address childhood immunizations rather than evaluating how well the 317 and VFC programs, as currently structured and
operated, were improving immunization rates among children.

Evidence includes the program revised submission and outline of focus areas for the new evaluation. Two divisions of the program have had an
independent review of their management structure and operations within the last few years; NIP recently undertook an evaluation of its NIP-wide IT
systems, which will have recommendations in the Fall; an independent contractor was brought in to review and help develop the NIP strategic plan;
NIP brought in an independent contractor to review its indirect cost rates.
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317 Immunization Program
Department of Health and Human Services

Centers for Disease Control and Prevention

Competitive Grant

PART Performance Measurements

Section Scores Rating

1 2 3 4 Adequate
100% 86% T0% 42%

Is the program budget aligned with the program goals in such a way that the impact of Answer: NO Question Weight14%
funding, policy, and legislative changes on performance is readily known?

For the vaccine purchase activities, yes, for state infrastructure, no. For the infrastructure activities, there are a lot of different activities that comprise
infrastructure (education, outreach, administration of vaccines), so it's unclear exactly how funding/policy/legislative changes will affect performance.
The program is able to show after the fact the impact of changes in funding levels.

There is no specific mechanism or measurement that links NIP's infrastructure budget and activities to its performance goals.

Has the program taken meaningful steps to address its strategic planning deficiencies? Answer: YES Question Weight14%

The planned evaluation described in Question 6 of this section is to provide guidance on improving the alignment of the program's budget with
performance measures and information. The program anticipates this evaluation will help the program determine how budget alignment can be
improved. The program is also working to develop logic models of 317 outputs. The program has made additional progress on the strategic plan and
refinement of performance measures.

Evidence includes the program revised submission and outline of focus areas for the new evaluation.

Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight10%
information from key program partners, and use it to manage the program and improve
performance?

CDC collects grantee information from a variety of sources including annual progress reports from states, a financial status report, and at least one site
visit per year. CDC also receives information quarterly from the National Immunization Survey (NIS) on immunization coverage across all 50 states,
and disease surveillance information. CDC is moving towards a more formula-based grant in FY 2003 that will take into account more objective
criteria, including performance. NIP's project officers have constant contact with grantees to determine if a change in program direction is warranted.
NIP also conducts quality assurance reviews of private providers to make sure that they are administering the vaccines properly, and storing/rotating
them.

Disease rates from surveillance and the National Immunization Survey have helped CDC determine internal priorities (e.g., what diseases/populations
scientists should be looking at), and their activities in collaboration with states, as well as how well their grantees are achieving immunization
coverage levels. For grantees, if CDC sees that there are low immunization levels within a jurisdiction, CDC may provide technical assistance or direct
additional funds to this area.
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PART Performance Measurements

317 Immunization Program

Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% T0% 42%
Competitive Grant
Are Federal managers and program partners (grantees, subgrantees, contractors, etc.) Answer: NO Question Weight10%

held accountable for cost, schedule and performance results?

NIP's Federal program managers, while responsible for cost and schedule, do not have performance-based contracts that integrate program
performance into their personnel evaluations. Within CDC, only SES have performance-based contracts and NIP has no SES. For grantees, while NIP
reviews grantees' vaccine coverage levels and progress reports to determine if they are meeting their stated objectives, NIP doesn't reallocate funds as a
result of grantees not meeting their objectives, and tends to provide technical assistance instead. CDC is in the process of initiating performance
contracts for center and division directors, but has not gone through all of the steps to put them in place at this time. The program also is updating the
AFIX and Provider Quality Assurances to improve physician practices. A new review panel is planned to improve accountability of grantees.

Evidence includes the agency submissions.

Are all funds (Federal and partners') obligated in a timely manner and spent for the Answer: YES Question Weight10%
intended purpose?

NIP generally obligates almost all of its funds by the end of the year, and has many mechanisms to make sure that grantees spend their funding for the
intended purpose.

Grantees tend to have less than 10% of their obligations carried over to the following year (approx. $1,000-$100,000) and have to use their carry-over in
lieu of new funds. NIP also conducts site visits to assess grantee obligation patterns and how funds are spent, and interacts frequently with grantees
through conference calls to monitor activities and progress. Grantees are required to provide a detailed budget by object class, so if they want to move
funds around they have to notify CDC. CDC's central program and grants office has also started site visits to focus on management/funding issues.

Does the program have incentives and procedures (e.g., competitive sourcing/cost Answer: YES Question Weight10%
comparisons, IT improvements) to measure and achieve efficiencies and cost effectiveness
in program execution?

The program hired a contractor to do a baseline assessment of IT activities and is consolidating all IT into the office of the director. The change realigns
branches and eliminates a division. A second phase of the effort will examine administrative staff to determine available efficiencies and savings. The
operations manual includes efficiency measures on vaccine wastage that grantees report on to CDC. Improvements in efficiency is also a focus of a new
evaluation being contracted by the program. The program has committed to additional efficiency measures and further steps to put procedures in place
to regularly review potential efficiencies and cost-effectiveness in administering the program are warranted. Additional steps to improve the efficiency
of vaccine distribution should be examined.

Reorganization plans were announced in March 2003. Efficiencies: NIP is converting to some electronic processing, including its disease reporting
system, vaccine ordering system, and collecting records from providers to improve efficiency, and is undertaking a comprehensive review of its IT
positions/activities. While CDC centrally cost-competes for certain procurement and other administrative activities, the program doesn't cost-compete
for services. Cost-Effectiveness: There are no dollars per unit service. CDC has achieved some cost savings in vaccine purchase through having a
single Federal contract, contracts with multiple manufacturers and re-competing vaccine bids every four years. NIP also contracts with GSA to help
states establish vaccine registries.
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PART Performance Measurements

317 Immunization Program Sootion Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 86% T70% 42%
Competitive Grant
Does the agency estimate and budget for the full annual costs of operating the program Answer: NO Question Weight10%

(including all administrative costs and allocated overhead) so that program performance
changes are identified with changes in funding levels?

While CDC includes the full cost of its activities including overhead, program performance cannot be readily identified with changes in funding levels.

Evidence based on GPRA plans and reports and budget justifications.

Does the program use strong financial management practices? Answer: NO Question Weight10%

The FY 2002 report noted reportable conditions relating to information systems; the internal controls over preparation, analysis and monitoring of
financial information, including manually intensive procedures; reimbursable agreements; and grants accounting and oversight. None of the reportable
conditions are considered material internal control weaknesses. CDC has actively addressed key areas. CDC automated reimbursable billings,
enhanced year end closing transactions and implemented a new indirect cost methodology. CDC is also addressing staffing needs, including core
accounting competencies, professional staff recruitment, financial systems, training and customer service.

Evidence includes the FY 2002 Chief Financial Officers annual report, including summary of reportable conditions, summary documents on end of year
balances, OIG reports (e.g., CIN-A-04-98-04220). Four areas of findings were also documented the prior year. CDC has received five consecutive
unqualified opinions on the agency's financial statements. Additional data include that CDC issued 64 duplicate or erroneous payments in FY 2002, or
0.042% of all payments and has a 97% compliance rate for prompt payments.

Has the program taken meaningful steps to address its management deficiencies? Answer: YES Question Weight10%

As noted above, the agency is actively addressing financial management. In its FY 2003 application, NIP is trying to formalize its application criteria,
requiring grantees to provide more quantifiable objective information in its application and annual progress reports, and developing more clear
evaluation criteria. NIP has also contracted with a firm to review its IT organizational structure and develop a 5-year plan to help improve the
efficiency of NIP. As noted above, the program is also planning performance contracts for federal managers once the CDC executive team performance
plans are in place. A review panel is being established for fall grantee reviews to improve consistency of awards and oversight of grantees.

Grantee applications will be ranked based on: 1) plan; 2) objectives; 3) methods; 4) evaluation; previously, grantees were primarily funded based on
population and need.

Are grant applications independently reviewed based on clear criteria (rather than Answer: YES Question Weight10%
earmarked) and are awards made based on results of the peer review process?

NIP assigns project officers to review the applications and determine how much funding each state should receive. Before FY 2003, the funding
decisions were based upon the information included in individual grantee applications, taking into account historical funding levels and factors like
state need/population/poverty levels. In FY 2003, CDC is formalizing this process to include clear criteria for allocating resources.

In FY 2003, NIP will use the following criteria to rank applications: 1) plan; 2) objectives; 3) methods; 4) evaluation.
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317 Immunization Program
Department of Health and Human Services 1 2 3 4

Centers for Disease Control and Prevention

PART Performance Measurements

Section Scores Rating

Adequate

100% 86% 0% 42%

Competitive Grant

Does the grant competition encourage the participation of new/first-time grantees through Answer: NA Question Weight: 0%

a fair and open application process?

NIP provides funding to all 50 states.

Does the program have oversight practices that provide sufficient knowledge of grantee Answer: YES Question Weight10%

activities?

CDC collects information from a variety of sources, including disease surveillance reports, annual progress reports, and site visits. States also conduct
annual program reviews of local health departments and intensive reviews of immunization clinics.

Does the program collect performance data on an annual basis and make it available to Answer: YES Question Weight10%

the public in a transparent and meaningful manner?

NIP makes both aggregate and state performance information on coverage levels and disease burden available through its website and Morbidity and
Mortality Weekly reports.

Has the program demonstrated adequate progress in achieving its long-term outcome Answer: LARGE Question Weight25%

goal(s)? EXTENT

CDC has made significant progress in achieving its long-term goals.

Does the program (including program partners) achieve its annual performance goals? Answer: LARGE Question Weight25%
EXTENT

CDC has largely achieved its annual goals.

Does the program demonstrate improved efficiencies and cost effectiveness in achieving Answer: NO Question Weight25%

program goals each year?

While NIP has achieved some cost savings through negotiating a single Federal contract, the program does not have a stated efficiency or cost-
effectiveness goal to measure progress in this area.

PROGRAM ID: 10000250
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PART Performance Measurements

Program: 317 Immunization Program

Section Scores Rating
Agency: Department of Health and Human Services 1 2 3 4 Adequate
Bureau: Centers for Disease Control and Prevention 100% 86% T70% 42%
Type(s): Competitive Grant
44 Does the performance of this program compare favorably to other programs with similar Answer: NA Question Weight: 0%

purpose and goals?

Explanation: While VFC is similar to the 317 program, VFC serves a distinct population and focuses primarily on vaccine purchase. The 317 program does some
vaccine purchase but also provides a lot of support for activities that cover the entire population including education, outreach, and surveillance.

Evidence:

4.5 Do independent and quality evaluations of this program indicate that the program is Answer: SMALL Question Weight25%
effective and achieving results? EXTENT

Explanation: While the more comprehensive IOM report indicated that childhood immunization levels are at an all-time high and the program has helped contribute
to this outcome, this report focused more on the appropriate role of the Federal government rather than evaluating whether the 317 program, as
currently structured/managed was effective at improving immunization rates among children.

Evidence:
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PART Performance Measurements

Program: 317 Immunization Program

Section Scores Rating
Agency: Department of Health and Human Services 1 2 3 4 Adequate
Bureau: Centers for Disease Control and Prevention 100% 86% 70% 42%
Type(s): Competitive Grant
Measure: Number of cases of vaccine-preventable diseases in the United States as measured by cases of polio, rubella, measles, congenital rubella, mumps and

tetanus.
Additional Target:Goal is 0: Polio (from 0), Rubella (from 181 in 1997), Measles (From 81 in 1997), Diphtheria (from 3 in 1997), Congenital Rubella (from 5 in

Information: 1997), Mumps (from 683 in 1997), Tetanus (From 50 in 1997)  Actual Progress achieved toward goal: 2001 Data: Polio: 0; Rubella: 19; Measles: 61,
Hib: 183; Diphtheria: 2; Congenital Rubella: 2; Tetanus: 27, Mumps: 231.

Year Target Actual Measure Term: Long-term
2001 <150 <183
2010 0

Measure: Percentage of children 19-35 months of age who receive recommended vaccines every year.

Additional  Performance Target: 90%  Actual Performance: All at or past 90% except Varicella at 68%

Information:
Year Target Actual Measure Term: Annual
2001 90% >=90% var. 68%
2004 90%
Measure: Number of polio cases worldwide.
Additional Performance Target: FY 02: 500 cases; FY 03: 200 cases. Actual Performance:FY 2001: 483 cases
Information:
Year Target Actual Measure Term: Annual
2001 483
2002 500
2003 200
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PART Performance Measurements

Program: 317 Immunization Program

Section Scores Rating
Agency: Department of Health and Human Services 1 2 3 4 Adequate
Bureau: Centers for Disease Control and Prevention 100% 86% T70% 42%
Type(s): Competitive Grant
Measure: Number of cases of vaccine-preventable diseases in the United States as measured by cases of polio, rubella, measles, congenital rubella, mumps and

tetanus.

Additional Performance Target: FY 04: polio: 0; measles 50; rubella: 15; Hib: 150; Diphtheria: 5; Congenital Rubella: 5; Tetanus: 25; Mumps: 200.  Actual
Information: Performance:FY 2001: polio: 0; measles: 61; Hib 183; Diphtheria: 2; Congenital Rubella: 2; Tetanus: 27; Mumps: 231

Year Target Actual Measure Term: Annual
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Program:
Agency:

Bureau:

Type(s):

1.1

Explanation:

Evidence:

1.2

Explanation:

Evidence:

1.3

Explanation:

Evidence:

PART Performance Measurements

Administration on Aging ' Sootion Scores Rating
Department of Health and Human Services 1 9 3 4 Moderately
Administration on Aging 100% 75% 100% 67% Effective
Block/Formula Grant
Is the program purpose clear? Answer: YES Question Weight20%

The purpose of Title III of the Older Americans Act (OAA) is to assist State and local agencies on aging to enter into new cooperative arrangements in
order to concentrate resources and expand the capacity to provide comprehensive and coordinated systems in each state. The objectives of the Title III
programs (congregate meals, home-delivered meals, supportive services and centers, preventive health care, and support of family caregivers) are to:
(1) secure and maintain maximum independence and dignity in a home environment for older individuals capable of self-care with appropriate
supportive services; (2) remove individual and social barriers to economic and personal independence for older individuals; (3) provide a continuum of
care for vulnerable older individuals; and (4) secure the opportunity for older individuals to receive managed in-home and community-based long-term
care services.

The purpose and objectives of Title III - Grants for State and Community Programs on Aging, are found in Section 301(a) of the OAA.

Does the program address a specific and existing problem, interest or need? Answer: YES Question Weight20%

The elderly suffer higher levels of disease and disability than other population age groups. Title III provides an array of services to reduce
vulnerability to and the effects of disease and disability in order to allow vulnerable elderly individuals to remain in their homes. Title III provides
meals to elderly individuals in congregate and home settings; transportation to senior centers, medical appointments, and other venues in the conduct
of daily business; services to family members who care for the elderly; and preventive health services, such as exercise programs in senior centers.

A meta-analysis of nutrition studies showed that almost two thirds of older persons were at nutritional risk. Recent AoA data show that 87% of new
clients in the Congregate Nutrition Program have high (37%) or moderate (50%) degrees of nutritional risk. Data from the CSFI (USDA) and the
Behavioral Risk Factor Surveillance System indicate significant areas of nutritional deficits among the older population. A May 1999 GAO report,
"Adults with Severe Disabilities: Federal and State Approaches for Personal Care and Other Services," states: "obtaining personal care on what is
often a daily basis is critical for avoiding institutionalization."

Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: YES Question Weight20%
state, local or private effort?

No other federal program provides the combination of services contained in Title III. By design, Title III provides the infrastructure for State and Area
Agencies on Aging, and the related service providers, which integrates funding from State and local sources along with federal funds. This
infrastructure (commonly referred to as the "Aging Network") provides the leadership to insure that State and local support continues as service
systems evolve.

Mathematica evaluation: "Serving Elders at Risk: A National Evaluation of Older Americans Act Nutrition Programs" (1996).Title III of the OAA.
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2.1

Explanation:
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2.2

Explanation:

Evidence:

PART Performance Measurements

Administration on Aging ' Sootion Scores Rating
Department of Health and Human Services 1 9 3 4 Moderately
Administration on Aging 100% 75% 100% 67% Effective
Block/Formula Grant
Is the program design free of major flaws that would limit the program's effectiveness or Answer: YES Question Weight20%
efficiency?

Funding for the Title III community-based services program is determined by formula (based on the number of persons 60+ in the state) and provides
flexibility to State and local entities to target the needs of the elderly in communities. This approach has generated positive system results for the
program as indicated by leveraging of funds, program income generated, and participation by volunteers. The flexibility of the State and local entities
to transfer dollars among programs enhances program design.

States and communities leverage about $1.90, and raise $.30 in revenue, for every OAA dollar. Over 40% of the staff of area agencies on aging are
volunteers. In accordance with OAA Section 308 b(4)C, States are able to transfer funds among services (e.g., from congregate meals to supportive
services) to meet local needs.

Is the program effectively targeted, so that resources will reach intended beneficiaries Answer: YES Question Weight20%
and/or otherwise address the program's purpose directly?

The Older Americans Act programs provide services to persons aged 60 and over. The Act requires that services be targeted to the vulnerable elderly
(low income, low income minority, rural, disabled and frail) to enable them to live independently as long as possible. State plan requirements (Section
307 of OAA) and Area Agency on Aging plan requirements (Section 306 of OAA) require commitment and planning for targeting services to vulnerable
populations. The Aging Network successfully targets services to the vulnerable and AoA monitors targeting through NAPIS .

Rural: 23% of elderly population; 29.8% of Title III recipients -- Low income: 10.2% of elderly population; 29% of Title III recipients (34.5% are
minority) -- Disabled and Frail -- 79% of recipients of home-delivered meals have one or more ADL limitation; 99% have one or more IADL -- 85.9% of
recipients of homemaker services have one or more ADL limitation; 99% have one or more IADL limitation. Sources: Older Americans Act, NAPIS
data and the 2002 National Survey of Older Americans Act Participants.

Does the program have a limited number of specific long-term performance measures that Answer: YES Question Weight12%
focus on outcomes and meaningfully reflect the purpose of the program?

AoA has implemented a Strategic Action Plan with long-term outcome goals that reflect program purpose and the rebalancing initiative and AoA's
efforts to enhance service integration.

AoA Strategic Action Plan and FY 2005 Budget - Congressional Justification.

Does the program have ambitious targets and timeframes for its long-term measures? Answer: YES Question Weight12%

AoA has implemented a Strategic Action Plan with long-term outcome goals that reflect program purpose and the rebalancing initiative and AoA's
efforts to enhance service integration.

AoA Strategic Action Plan and FY 2005 Budget - Congressional Justification.
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Evidence:
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2.5
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Evidence:

2.6

Explanation:

Evidence:

PART Performance Measurements

Administration on Aging Sootion Scores Rating
Department of Health and Human Services 1 9 3 4 Moderately
Administration on Aging 100% 75% 100% 67% Effective
Block/Formula Grant
Does the program have a limited number of specific annual performance measures that Answer: YES Question Weight12%

can demonstrate progress toward achieving the program's long-term goals?

AoA's annual measures have evolved from early service counts, to the incorporation of targeting and systems (efficiency) measures to, in the FY 2005
performance plan, the incorporation of new outcome measures which will examine program efficacy and track the successful participation of the Aging
Network in the rebalancing initiative and services integration efforts.

FY 2005 Budget - Congressional Justification; AoA Strategic Plan

Does the program have baselines and ambitious targets for its annual measures? Answer: YES Question Weight12%
All of the FY 2005 performance measures for Title III programs have baselines and targets that are ambitious, consistent with budget constraints.

FY 2005 Budget - Congressional Justification; AoA Strategic Plan

Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: NO Question Weight12%
other government partners) commit to and work toward the annual and/or long-term goals
of the program?

AoA does not have the authority to require state or local agencies to adopt the AoA goals. However, state and area agencies were consulted in the
identification of performance measures for GPRA plans, and state and local data is used for each of the measures. State plans include performance
measures.

AoA supports grants and cooperative agreements with States for Performance Outcome Measurement Projects (POMP) to develop improved outcome
measures which meet both Federal, State, and local needs. Twenty states currently participate in the POMP program.

Are independent evaluations of sufficient scope and quality conducted on a regular basis  Answer: YES Question Weight12%
or as needed to support program improvements and evaluate effectiveness and relevance
to the problem, interest, or need?

The AoA evaluates major programs on a 10-year basis. The most recent evaluation of the OAA Nutrition Programs, by Mathematica Policy Research,
was released in 1996. The other programs under Title III were not explicitly included in this evaluation, though it acknowledged that the nutrition
programs could not be fully disaggregated from the other support programs. AoA is conducting annual performance assessment surveys of nutrition
and support services to assure continuous program monitoring. Consistent with AoA's current evaluation plan, work commenced in FY 2003 for the
Evaluation of the Health Promotion and Disease Prevention Program; in FY 2004 work will commence on the evaluation of the nutrition programs/
support services programs (groundwork was begun in FY 2003). The evaluation of nutrition and support services will be integrated. Results from
POMP and the national surveys will be used to inform the evaluation; POMP grantees will be members of the "technical expert" panel for the
evaluation.

POMP Grant Announcement, application narratives. Evaluation Status/Evaluation Plan; Statement of Work for POMP TA, SOW for Health Promotion
Disease Prevention evaluation. Results of First National Survey.
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PART Performance Measurements

Administration on Aging

' Section Scores Rating
Department of Health and Human Services 1 9 3 4 Moderately
Administration on Aging 100% 75% 100% 67% Effective
Block/Formula Grant
Are Budget requests explicitly tied to accomplishment of the annual and long-term Answer: NO Question Weight12%

performance goals, and are the resource needs presented in a complete and transparent
manner in the program's budget?

AoA's budget and GPRA program structures are the same to foster the use of GPRA program results to support AoA budget requests. AoA states its
funding priorities for its budget request are based on observations made directly from GPRA program reports and other program data. It does not
appear that the effect of funding, policy or legislative changes on performance is readily known.

AoA annual performance plan and congressional justification.

Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: YES Question Weight12%

AoA has implemented a Strategic Action Plan with long-term goals and annual work plans identified. AoA has also worked to further integrate
performance measurement into the budget process and works closely with State and local partners on the program performance measures from which
our newly developed outcome measures have evolved. These new measures have been incorporated into the FY 2005 performance plan and AoA's
Strategic Plan.

AoA Strategic Action Plan and FY 2005 Budget - Congressional Justification.

Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight12%
information from key program partners, and use it to manage the program and improve
performance?

AoA has a National Aging Program Information Systems (NAPIS) through which the states annually submit detailed aggregate data on the services
provided by the Title III program (State Program Reports - SPR) as well as the characteristics of program participants. AoA reviews, validates, and
certifies this program data. Improvements in this process have greatly shortened the time needed by the States to submit this data and the time
needed for review and certification by AoA. AoA added 8 intermediate outcome measures addressing improvements by States.

The NAPIS/SPR data is used directly in AoA GPRA outcome measures to set objectives for state performance. AoA and the States have reduced annual
data lags by 11 months over the last three years. FY 1998 data were certified in February, 2001 - 29 months after the end of FY 1998; FY 1999 data
was certified in September 2001, -23 months after the end of FY 1999 and FY 2000 data was certified in April 2002, 18 months after the end of FY 2000.

Are Federal managers and program partners (including grantees, sub-grantees, Answer: YES Question Weight12%
contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

It is the responsibility of AoA managers to pursue improvement of program management and performance; their contracts link to GPRA performance
measures. AoA does not have the authority to hold State and local agencies accountable; however, AoA does assist agencies that fall short of their goals
to identify and fix deficiencies. While OAA funding is determined by formula as specified in the OAA, there are incentives to encourage better
performance, including additional funds based on the number of meals provided in the nutrition programs, as well as for states to improve performance
measurement (POMP project).

AoA manager performance contracts.
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PART Performance Measurements

Administration on Aging ' Sootion Scores Rating
Department of Health and Human Services 1 9 3 4 Moderately
Administration on Aging 100% 75% 100% 67% Effective
Block/Formula Grant
Are funds (Federal and partners') obligated in a timely manner and spent for the intended Answer: YES Question Weight12%
purpose?

Federal funds for this program are made available within a few days after the appropriation act is signed by the President. This is consistent with the
intent of Congress. Grantees (States) provide semi-annual Financial Status Reports to show that the funds are spent for the intended purposes.
Future grants are not awarded unless the grantees comply with expenditure requirements.

Financial management requirements. SF 269. Single State Audits.

Does the program have procedures (e.g. competitive sourcing/cost comparisons, IT Answer: YES Question Weight12%
improvements, appropriate incentives) to measure and achieve efficiencies and cost
effectiveness in program execution?

Since Community-based programs are administered at the local level, by AAAs, efforts to achieve efficiencies must be directed toward the AAAs. AoA
monitors performance on key Aging Network systems measures and we have developed a new efficiency performance measure (number served per
$million) which demonstrates the efficiency of the Aging Network. AoA is engaged in on-going activities to enhance performance at the State/local
level including: 1) the Performance Outcomes Measures Project (POMP) to develop performance measurement tools for State/local agency use in
assessing /improving program performance and 2) a cooperative agreement with NASUA to assist in the development of information sytems for the
collection of program information. Our service integration efforts (e.g. Aging One-Stop Shops) are geared toward improved cross-program efficiencies
and better service. We also have an existing efficiency measure to monitor, at the Federal level, improved timeliness of data.

FY 2005 GPRA plans, AoA Strategic Action Plan, POMP program announcements, cooperative agreements and website www.gpra.net, Cooperative
agreements with NASUA , Program announcements for services integration projects

Does the program collaborate and coordinate effectively with related programs? Answer: YES Question Weight12%

On the Federal level, AoA coordinates with other programs to provide information, guidance and funds to state and local agencies. The OAA also
supports the infrastructure of the Aging Network, which encourages collaboration on the state and local level, and shares information on best practices
as well as how collaboration can be enhanced.

State Program Reports. Examples of AoA interagency collaboration to assist the Aging Network includes developing with the Center for Medicare and
Medicaid Services the Real Choice Systems Change grants announcement, and the Nursing Home Quality Improvement Initiative statement of work.
Examples of Federal-state collaboration: (1) 31 state agencies on aging administer the Medicaid Home and Community-based Services waiver program;
and (2) AoA, the Centers for Disease Control and state agencies on aging and health departments are developing an integrated system of health
promotion for the elderly.

Does the program use strong financial management practices? Answer: YES Question Weight12%

While exercising sound financial management control within AoA, the agency utilizes the financial management services of HHS and the Program
Support Center for the vast majority of its financial management processes and activities. AoA has achieved two consecutive clean opinions in financial
statement audits, and no material weaknesses were identified in those audits.

AoA Financial Statement Audit Memos.
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PART Performance Measurements

Administration on Aging Sootion Scores Rating
Department of Health and Human Services 1 9 3 4 Moderately
Administration on Aging 100% 75% 100% 67% Effective
Block/Formula Grant
Has the program taken meaningful steps to address its management deficiencies? Answer: NA Question Weight: 0%

Numerous initiatives to enhance service integration and improve program performance and information systems at the State and AAA level have been
undertaken. A new efficiency measure has been incorporated into the FY 2005 GPRA plan.

See 3.4 above.

Does the program have oversight practices that provide sufficient knowledge of grantee Answer: YES Question Weight12%

activities?

The grantees are required to submit a state or area plan on a periodic basis which are reviewed and approved by AoA staff. AoA staff performs annual
site visits to the State Units on Aging. AoA Regional Office personnel are also in continuous contact with the States.

Copies of state plans are maintained in AoA for review by internal and external groups. These plans are reviewed as part of the Financial Audit.

Does the program collect grantee performance data on an annual basis and make it Answer: YES Question Weight12%

available to the public in a transparent and meaningful manner?

AoA collects, compiles and disseminates program performance data on an annual basis through the National Aging Program Information System,
which includes standardized electronic submission, and formal verification, validation and certification processes. Upon certification, data for all
States are disseminated to the public via the Internet and other mechanisms, including GPRA reports.

All of the State Program Reports may be viewed on the AoA web site at: http://www.aoa.gov/prof/agingnet/napis/napis.asp

SMALL
EXTENT

Has the program demonstrated adequate progress in achieving its long-term performance Answer: Question Weight25%

goals?

Adequate progress is demonstrated for long-term goals associated with targeting, leveraged funding and people served per $million. However, our
other long-term outcome measures are new, based on survey data that is just becoming available. It is too soon to show progress toward the new long-
term goals although the survey results show very high consumer satisfaction ratings for all services surveyed.

AoA Strategic Plan, FY 2005 Budget - Congressional Justification,

SMALL
EXTENT

Does the program (including program partners) achieve its annual performance goals? Answer: Question Weight25%

AoA's annual performance measures have evolved from early service counts, to the incorporation of targeting and systems (efficiency) measures to, in
the FY 2005 performance plan, the incorporation of new outcome measures . Performance for targeting measures has been consistently above the
percentage of the targeted group in the +60 population and systems measures show high levels of leveraged funding, contributions and volunteers.
Service count results have been mixed (home delivered meals has risen) but consistent with budgets. Program partners provide all of the performance
information we utilize; they work collaboratively on the development of SPR requirements and POMP participants developed the performance
measures utilized in the first National Survey.

FY 2005udget - Congressional Justification; NAPIS data and Performance Outcomes Measures Project website: www.gpra.net.
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PART Performance Measurements

Administration on Aging Sootion Scores Rating
Department of Health and Human Services 1 9 3 4 Moderately
Administration on Aging 100% 75% 100% 67% Effective
Block/Formula Grant
Does the program demonstrate improved efficiencies or cost effectiveness in achieving Answer: YES Question Weight25%

program goals each year?

The Aging Network, employing the tools described in 3.4 above, efficiently provides State and Community-based services which is demonstrated by
trend data for our efficiency measure: people served per $million of AoA (Title III) funding.

FY 1999: 6,293 people served per $million; FY 2000: 6,373 people served per $ million; FY 2001: 6,425 people served per $million; FY 2002:
6,495 people served per $ million. Data sources: NAPIS data system and Budgets. Note: these trend calculations exclude caregiver program data to
make the four years comparable. Our new performance measure will include the caregiver program.

Does the performance of this program compare favorably to other programs, including Answer: NA Question Weight: 0%
government, private, etc., with similar purpose and goals?

There are no similar federal programs. The results are consistent across AoA's programs for home and community services. AoA's results incorporate
performance of State and local programs managed by the Aging Network.

Do independent evaluations of sufficient scope and quality indicate that the program is Answer: YES Question Weight25%
effective and achieving results?

The 1996 evaluation of the nutrition programs found: 1) nutrition of clients better than non-clients; 2) improved social interaction; 3) leveraged
funding; 4) coordinated service access and delivery with health and social services; and 5) effective targeting of the vulnerable. The evaluation did not
find any significant program deficiencies. AoA indicated that future evaluations would include other components of the Title III programs.

Mathematica evaluation: "Serving Elders at Risk: A National Evaluation of Older Americans Act Nutrition Programs" (1996).
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PART Performance Measurements

Administration on Aging Sootion Scores Rating
Department of Health and Human Services 1 9 3 4 Moderately
Administration on Aging 100% 75% 100% 67% Effective

Block/Formula Grant

People served per $million of AoA funding (with no decline in service quality)

The purpose of this measure is to demonstrate the success the Aging Network demonstrates in employing available tools (see Section 3.4) to enhance
the use of AoA funds. This measure will be monitored in conjunction with consumer assessment of service quality (measures12-17) to assure that
increased efficiency does not result in declining service quality.

Year Target Actual Measure Term: Long-term (Efficiency Measure)
2001 5,688

2004 Baseline +6%

2005 Baseline +8%

2006 Baseline+10%

2007 Baseline+15%

Percent of congregate meal recipients satisfied with the way food tastes

This measure, in conjunction with measures 1 and 2 above, will monitor consumer satisfaction and/or service assessment as increased efficiencies are

realized to assure there is no decline in service quality.
Year Target Actual Measure Term: Annual
2003 92.89%
2004 92.89%

Percent of transportation service recipients rating the service very good to excellent

This measure, in conjunction with measures 1 and 2 above, will monitor consumer satisfaction and/or service assessment as increased efficiencies are

realized to assure there is no decline in service quality.
Year Target Actual Measure Term: Annual
2003 82.3%
2005 82.3%
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Program:

PART Performance Measurements

Administration on Aging

Section Scores Rating

Agency: Department of Health and Human Services 1 2 3 4 Moderately
Bureau: Administration on Aging 100% 75% 100% 67% Effective
Type(s): Block/Formula Grant
Measure: Number of Callers to Information and Assistance reporting information received was helpful.
Additional This measure, in conjunction with measures 1 and 2 above, will monitor consumer satisfaction and/or service assessment as increased efficiencies are
Information: realized to assure there is no decline in service quality.

Year Target Actual Measure Term: Annual

2003 9.822M

2004 9.986 M

2006 10.313M
Measure: Percent of Caregivers rating case management services as good to excellent.
Additional This measure, in conjunction with measures 1 and 2 above, will monitor consumer satisfaction and/or service assessment as increased efficiencies are
Information: realized to assure there is no decline in service quality.

Year Target Actual Measure Term: Annual

2003 87.2%

2004 87.2%

2005 87.2%
Measure: Percent of Title III recipients rating services good to excellent.
Additional This measure, in conjunction with measures 1 and 2 above, will monitor consumer satisfaction and/or service assessment as increased efficiencies are
Information: realized to assure there is no decline in service quality.

Year Target Actual Measure Term: Long-term

2007 90%
Measure: Time lag (in months) for making NAPIS data available
Additional  The purpose of this measure is demonstrate Federal management efficiencies by improving the timeliness of program data availibility.
Information:

Year Target Actual Measure Term: Long-term (Efficiency Measure)

1998 26 months
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Administration on Aging

Section Scores Rating

Department of Health and Human Services 1 2 3 4 Moderately
Administration on Aging 100% 75% 100% 67% Effective
Block/Formula Grant

2001 15 months 15 months

2004 13 months

2005 12 months

2009 6 months

People served per $million of AoA funding (with no decline in service quality).

The purpose of this measure is to demonstrate the success the Aging Network demonstrates in employing available tools (see Section 3.4) to enhance
the use of AoA funds. This measure will be monitored in conjunction with consumer assessment of service quality (measures12-17) to assure that
increased efficiency does not result in declining service quality.

Year Target Actual Measure Term: Annual (Efficiency Measure)
2001 Baseline 5,800

2004 Baseline +6%

2005 Baseline +8%

2006 Baseline+10%

2007 Baseline+15%

By 2010, the number of states achieving a targeting index greater than 1.0 for rural and poverty measures.

{TARGETING INDEX= % of Title III recipients that are rural/ % of 60+ population that are rural} The purpose of this measure is to demonstrate
continuous program improvement in targeting services to vulnerable elderly as required by the OAA. Note: Baseline (year 2001) targeting indexes for
all States have been developed for poverty targeting. The rural baseline is preliminary pending special Census tabulations.

Year Target Actual Measure Term: Long-term
2001 (poverty) 44

2001 (rural) 41

2010 51 States P
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Department of Health and Human Services

Administration on Aging
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2010
2005

2006

50 S

OAA program participation by poor in States

PART Performance Measurements

Section Scores Rating

1 2 3 4 Moderately
100% 75% 100% 67% Effective

tates R

The purpose of this measure is increase the number of States performing below the national average targeting index in FY 2000 who increase and
sustain the percent of below poverty elderly they serve. In 2000 there were 25 States performing below the average.

Year
2001

2003

2004

2005

Target Actual Measure Term: Annual
8 States

5

9

13

The percentage of caregivers reporting that services have definitely enabled them to provide care for a longer period.

The intent of this measure is to show an increase in the percentage of caregivers reporting that services have definitely enabled them to provide care for
Information: a longer period. This will measure the successful maturation of the caregiver program and the success of the Department's rebalancing initiative.

Year
2003

2004

2005

2006

2007

Target Actual Measure Term: Long-term

55%

62%

68%

75%

48%
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PART Performance Measurements

Program:  Administration on Aging Sootion Scores Rating
Agency: Department of Health and Human Services 1 9 3 4 Moderately
Bureau: Administration on Aging 100% 75% 100% 67% Effective

Type(s): Block/Formula Grant

Measure: Caregivers reporting difficulties in dealing with agencies to obtain services.

Additional  The intent of this measure is to show a decline in the percentage of caregivers reporting difficulty in dealing with agencies to obtain services This will
Information: measure the successful maturation of the caregiver program and the success of the Department's efforts to integrate long-term care service provision.

Year Target Actual Measure Term: Annual
2003 0.642
2004 0.57
2005 0.5
2006 0.43
2007 0.35
Measure: Number of caregivers served

Additional  The purpose of this measure is to gauge the success of program implementation. The caregiver program is new - reaching the intended recipients is the
Information: first step.

Year Target Actual Measure Term: Annual
2002 435,000

2003 250,000

2004 610,000

2005 800,000

2007 1 million

2006

25 PROGRAM ID: 10000304



Program:
Agency:

Bureau:

Type(s):

Measure:
Additional

Information:

Measure:
Additional

Information:
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Administration on Aging Sootion Scores Rating
Department of Health and Human Services 1 9 3 4 Moderately
Administration on Aging 100% 75% 100% 67% Effective

Block/Formula Grant

Number of Home delivered meal clients and homemaker clients with 3 or more ADL limitations (nursing home eligible)

As efforts continue to rebalance the provision of long-term care services with an emphasis on home and community- based services, the aging network

will demonstrate their successful contribution to the initiative by serving increasing numbers of frail or disabled elderly.
Year Target Actual Measure Term: Annual
2003 (Meals) 280,454
2003 (Homemaker) 70,615
2005 Baseline+8%
2006 Baseline +15%
2007 Baseline +25%

Percent of Home-delivered meal recipients reporting they like the meals

This measure, in conjunction with measures 1 and 2 above, will monitor consumer satisfaction and/or service assessment as increased efficiencies are

realized to assure there is no decline in service quality.
Year Target Actual Measure Term: Annual
2003 93.1%
2004 93.1%
2005 93.1%
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Program:
Agency:
Bureau:

Type(s):

1.1

Explanation:

Evidence:

1.2

Explanation:

Evidence:

1.3

Explanation:

Evidence:

Adolescent Family Life Program (AFL)
Department of Health and Human Services
Office of Public Health and Science (OPHS)

Competitive Grant

PART Performance Measurements

Section Scores Rating

1 2 3 4 Results Not
80% 13% 90% 7% Demonstrated

Is the program purpose clear? Answer: YES Question Weight20%

The program purpose is to prevent teen pregnancy and sexually transmitted diseases in youth and mitigate negative consequences associated with
being a pregnant and parenting teen. The AFL program supports two types of demonstration grants: (1) Prevention grants to develop and test
curricula that provide abstinence education designed to encourage adolescents to postpone sexual activity (referred to as Abstinence or Prevention), and
(2) Care grants to develop and test interventions with pregnant and parenting teens in an effort to ameliorate the effects of too-early-childbearing for
teen parents, their babies, and their families (referred to as Care or Title XX). The AFL program also supports related research.

Title XX of the Public Health Service Act (P.L.97-35) (42 U.S.C. 300z) (Title XX) and Section 510(b)(2) of Title V of the Social Security Act (Title V).
This demonstration grant program was authorized in 1981 and first implemented in 1982. It was reauthorized in 1985 but has not substantially
changed since 1981.The program goals listed in the Office of Adolescent Pregnancy Programs (OAPP) Mission Statement are to: (1) improve
behavioral, social and health outcomes among adolescents served in AFL demonstration projects; (2) increase knowledge in the field of abstinence
education and service delivery for pregnancy and parenting adolescents; and (3) improve the quality and range of services offered in AFL
demonstration projects. These goals are consistent with the legislation and linked to the HHS 5-Year Strategic Plan.

Does the program address a specific and existing problem, interest or need? Answer: YES Question Weight20%

This program is still relevant to current health risks concerning out-of-wedlock adolescent pregnancy and child bearing, the prevention of adolescent
sexual activity and pregnancy, as well as the continued need to promote relevant research and demonstration projects. For example, 34% percent of
women become pregnant at least once before they reach the age of 20--about 820,000 per year. Eight out of ten these pregnancies are unintended and
79% are to unmarried teens. Teen mothers are less likely to complete high school (only one-third receive a high school diploma) and only 1.5% have a
college degree by age 30. Nearly 80% of teen mothers end up on welfare.

Centers for Disease Control (CDC) National Center for Health Statistics June 25, 2003 news release titled "U.S. Birth Rate Reaches Record Low, Births
to Teens Continue 12-Year Decline, CDC National Center for Health Statistics May 20, 2004 news release titled "Despite Improvements, Many High
School Students Still Engaging in Risky Health Behaviors, and the National Campaign To Prevent Teen Pregnancy (www.teenpregnancy.org) General
Facts and Statistics.

Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: NO Question Weight20%
state, local or private effort?

The AFL abstinence grant program is similar to two Maternal and Child Health Bureau (MCHB) abstinence programs in purpose (abstinence
education as defined under Section 510(b)(2) of Title V of the Social Security Act), targeted beneficiaries (adolescents), and mechanisms (competitive
grants). The AFL coordinates with MCHB and the Administration for Children and Families when awarding grant to ensure that the AFL funds will
not duplicate other Federal programs at the grantee level. AFL makes inquiries of grantees concerning other sources of State and local funding for
abstinence programs to ensure against duplication.

MCHB two abstinence programs are Catalog of Federal Domestic Assistance (CFDA) number 93.110, Community-Based Special Projects of Regional
and National Significance (SPRANS) (discretionary program competitively awarded) and CFDA 93.235 Abstinence Education (a formulae grant to
States which is subgranted to local governments and community based organizations). The FY 2005 President's Budget proposes to move these
programs from HRSA to ACF, due to it's expertise in managing programs to assist adolescents.
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Program:
Agency:

Bureau:

Type(s):

14

Explanation:

Evidence:

1.5

Explanation:

Evidence:

2.1

Explanation:

Evidence:

PART Performance Measurements

Adolescent Family Life Program (AFL)

Section Scores Rating
Department of Health and Human Services 1 9 3 4 Results Not
Office of Public Health and Science (OPHS) 80% 13% 90% 7% Demonstrated
Competitive Grant
Is the program design free of major flaws that would limit the program's effectiveness or Answer: YES Question Weight20%

efficiency?

The program design is efficient and effective and there is no evidence that another approach or mechanism would be better for the intended purpose.
The flexibility of demonstration grants allows the program to respond to emerging and changing conditions in the field.The program coordinates with
HHS partner agencies and others engaged in related efforts to share knowledge and minimize duplication of efforts.

Legislation and grant announcements cited in 1.1 above and Office of Population Affairs (OPA) grant processes including application, competitive
award process, site visits, and monitoring of participants served show an effective method to efficiently administer these grants. Grants awards are
relatively small, averaging less than $270,000 and leverage Federal funding by requiring significant grantee matching and community support. An
example of demonstration grant flexibility is grantees finding that the proposed dosage of intervention is not working and grantees working with AFL
staff to change the program design. For example, a grantee proposed 10-12 participant sessions; but when the desired changes in knowledge were not
occurring, an after school program was added to mentor participants and provide more support to prevent risky behavior.

Is the program effectively targeted, so that resources will reach intended beneficiaries Answer: YES Question Weight20%
and/or otherwise address the program's purpose directly?

The award process ensures that grantees understand and agree to the expected program delivery and adolescent target population, and have the
capability to meet the program purposes, e.g., serve an area with a high incidence of adolescent pregnancy. In addition, (1) grantee program materials
are reviewed by AFL to ensure they are appropriate for the respective target population; (2) training/conference workshops are provided to AFL
grantees in how to communicate and effectively reach the target population and involve families; (3) annual reports document the number and
demographics of adolescents served; and (4) site visits ensure that the target population as described in the grant agreement are actually receiving the
services and there are no unintended beneficiaries.

Legislation and grant announcements cited in 1.1 above, AFL grant processes including grant applications and review forms and signed assurances
from grantees. End of the year statistics are compiled from grantee reports to track client's served (e.g., in 2003 there were 23,103 Care and 85,363
Prevention clients served). AFL utilizes the Health Resources and Services Administration (HRSA), Shortage Destination Branch information on
under-served areas, a list of current grantees, lists of other program office grant locations (MCHB and ACF), and a map to balance the special needs of
rural areas and under-served areas in making final funding decisions.

Does the program have a limited number of specific long-term performance measures that Answer: NO Question Weight13%
focus on outcomes and meaningfully reflect the purpose of the program?

There are no long-term performance measures that determine overall program outcomes. However, AFL is developing performance baselines,
measures, and targets to be used in 2005 grantee reporting.Documentation from the grant application, review, award, and monitoring processes
provide a clear and specific description of what is expected from individual grantees such as plan for program design, delivery, goals, expected
outcomes, and evaluation.

AFL legislation requires each grantee to conduct an independent evaluation that examines the program's effectiveness and progress toward achieving
key outcomes with its participants. For example, one Care grantee's goals included reducing by 30% the number of adolescent mothers who have a
subsequent unintended pregnancy and this was measured using a pre-, post-test comparison study.
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Program:
Agency:

Bureau:

Type(s):

2.2

Explanation:

Evidence:

2.3

Explanation:

Evidence:

2.4

Explanation:

Evidence:

2.5

Explanation:

Evidence:

Adolescent Family Life Program (AFL)
Department of Health and Human Services
Office of Public Health and Science (OPHS)

Competitive Grant

PART Performance Measurements

Section Scores Rating

1 2 3 4 Results Not
80% 13% 90% 7% Demonstrated

Does the program have ambitious targets and timeframes for its long-term measures? Answer: NO Question Weight13%

There are no overall performance measures, targets, or timeframes. However, individual grantees are held accountable. For example, one grantee
used pre-test, intermediate post, and six month tests for an intervention and control group to determine whether targets of a 25% increase in
awareness in knowledge, awareness, and adaptive behaviors were met in a Prevention grant program.

Even though there are no overall baselines or targets, either annual or long term, grant applications/agreements include grantee specific targets and
timeframes. AFL uses a combination of factors to set grantee targets: (1) a competitive award process with both internal and external evaluators; (2)
staff knowledge and experience about success and failures of prior programs and program designs; (3) specific requirements in program law; and (4)
sharing of knowledge within HHS and among grantees through conferences, training sessions, and electronically such as using a ListServ.

Does the program have a limited number of specific annual performance measures that Answer: NO Question Weight13%
can demonstrate progress toward achieving the program's long-term goals?

There are no overall annual performance measures, targets, or timeframes.

Does the program have baselines and ambitious targets for its annual measures? Answer: NO Question Weight13%

There are no overall annual performance measures, targets, or timeframes.

Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: NO Question Weight13%
other government partners) commit to and work toward the annual and/or long-term goals

of the program?

There are no overall annual performance measures, targets, or timeframes. However, individual grantees are held accountable for their specific

grantee level goals.

The program uses the following to communicate and document individual grantee commitments to program goals: (1) grant announcements; (2) grant
application package; (3) training sessions for grant application; (4) grant application and assurances; (5) external and internal grant reviewer forms; (6)
monitoring by an AFL Project Officer, including annual site visits with a first site visit within 6 months; (7) AFL review and approval of program
materials before use; (8) annual grantee conference; (9) regional technical workshops; and (10) end of year progress reports.
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Program:
Agency:

Bureau:

Type(s):

2.6

Explanation:

Evidence:

2.7

Explanation:

Evidence:

2.8

Explanation:

Evidence:

PART Performance Measurements

Adolescent Family Life Program (AFL) Section Scores Rating
Department of Health and Human Services 1 9 3 4 Results Not
Office of Public Health and Science (OPHS) 80% 13% 90% 7% Demonstrated
Competitive Grant
Are independent evaluations of sufficient scope and quality conducted on a regular basis Answer: NO Question Weight13%

or as needed to support program improvements and evaluate effectiveness and relevance
to the problem, interest, or need?

Independent and comprehensive evaluations of the AFL program have not been conducted.AFL legislation requires a limited grantee budget for
evaluation (1 to 5%) with the clear stipulation that the evaluating institution must be a local college or university. AFL hires external evaluators to
review the evaluations prepared by grantees, and in many cases the evaluation design and implementation has been determined to be inadequate.
Conference and technical assistance activities are evaluated by participants and grantee input is implemented into future planning.

In June, 2000, AFL's Office of Grants Management was evaluated by an independent consultant. The findings have been utilized in improving
program activities and business processes. For example, based on a finding that too many of the grant applications received were of poor quality, the
latest Prevention announcement included no-cost technical assistance training to potential grantees at various locations around the country. To
improve grant accountability, Grants Management staff now participate in grantee visits.

Are Budget requests explicitly tied to accomplishment of the annual and long-term Answer: NO Question Weight13%
performance goals, and are the resource needs presented in a complete and transparent
manner in the program's budget?

Budget resources are not tied to performance goals. Requests are tied to the program's legislative purpose, i.e., Care, Prevention, Research, or
combination projects).

Budget requests are tied to the program's legislative purpose as illustrated within both the Department of HHS' FY 2005 Office of Management and
Budget Justification (OMBJ) and FY 2005 Congressional Justification (CdJ).

Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: YES Question Weight13%

A consultant is assisting AFL in developing performance baselines, measures (annual and long-term), and targets to be used in 2005 grantee reporting.
A standardized evaluation tools will allow AFL grantees to compare their results with other Care and Prevention programs and national norms and
demonstrate progress toward a core set of outcomes. It will allow AFL to report grantee performance using uniform data collection and a common set of
indicators.AFL is redeveloping its research and evaluation division and has recently hired a director of evaluations. This will enable a more thorough
assessment of AFL program evaluations and permit cross site evaluations. One key activity will be to disseminate AFL evaluative information to the
public. AFL is working on a presidential initiative to develop scientifically based standards for an abstinence based curricula. The document is being
developed by AFL staff and evaluation consultants with input from national experts including AFL grantees. It will summarize grantee experience and
current literature and provide guidance in developing abstinence programs.

An interim consultant's report (November 2003) proposed 16 short-term outcomes for Care which provide outcome measures. The consultant is
currently working on a similar set for Prevention grants as well as approval under the Paperwork Reduction Act (PRA) for the evaluation
instruments. The consultant will also provide assistance obtaining approval under the PRA. Current end of year information collections do no have
PRA approval. AFL has recently hired a Director of Evaluations who will be responsible to monitor and work to improve the grantee's evaluation
processes.To encourage grantees to enhance their evaluations, the April 2004 grant announcement allows grantees to propose using up to 25% of
funding for evaluation-intensive projects.
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Program:
Agency:

Bureau:

Type(s):

3.1

Explanation:

Evidence:

3.2

Explanation:

Evidence:

PART Performance Measurements

Adolescent Family Life Program (AFL)

Section Scores Rating
Department of Health and Human Services 1 2 3 4 Results Not
Office of Public Health and Science (OPHS) 80% 13% 90% 7% Demonstrated
Competitive Grant
Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight10%
information from key program partners, and use it to manage the program and improve

performance?

AFL monitors grantees during the year. Annually AFL collects information on performance as prescribed in the grant agreements. Annual site visits
include a written evaluation to the grantee. Grantees are required to respond with a written corrective action plan. AFL staff follows-up and monitors
corrective action. For example, a site visit found that a Lifeskills program which requires extensive staff training was being conducted by new staff
that were self taught. The grantee was counseled and required to take corrective action.Grantees with financial or other grant management problems
are placed on "high risk" status which includes closer monitoring by Grants Management staff including requiring submission of additional
documentation prior to release of funds.

Grantees provide the following annual information: (1) end of year progress report on program, program evaluation, demographics, and dosage
statistics on program activity; (2) expenditure and budget justification; and (3) a continuation application. Project Officers review grantee performance
information and write programmatic and evaluative reports which are reviewed by the Director, OAPP.Performance information is used to provide
recommendations to grantees, require corrective action and to plan orientation conferences and annual technical assistance workshops.

Are Federal managers and program partners (including grantees, sub-grantees, Answer: YES Question Weight10%
contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

Grantees are held accountable for cost, schedule, and performance results through monitoring visits, conferences and technical workshops, and annual
performance reports. Information obtained is used to determine continued funding, need for additional technical assistance, and any need for
performance/delivery changes. Assessment of this information is used for corrective action and continued grant funding is contingent upon
demonstrating satisfactory progress. All OAPP employees have performance plans or contracts, assessed by supervisors to evaluate job performance,
e.g., ensure that grantee's program elements include specific, measurable, time-framed objectives and are linked to grantee evaluation plans.

OPHS has assigned a budget specialist for each grantee to review associated budget requests, reports, and justifications. If a grantee is not able to
handle fiscal matters appropriately, they will be placed on 'special status' and will not be able to drawn down funds without prior approval.Grantees
are required to file a Financial Status Report, Standard Form 269, within 90 days of budget year end to account for all program expenditures (Federal
and non-Federal), program income, and to show that the required matching requirements are met. Contracts are funded under a delivery schedule,
whereby payment is not made until the contractor performs. A Project Officer reviews and approves all deliverables on a cost schedule.
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Program:
Agency:

Bureau:

Type(s):

3.3

Explanation:

Evidence:

34

Explanation:

Evidence:

3.5

Explanation:

Evidence:

PART Performance Measurements

Adolescent Family Life Program (AFL) Section Scores Rating
Department of Health and Human Services 1 9 3 4 Results Not
Office of Public Health and Science (OPHS) 80% 13% 90% 7% Demonstrated
Competitive Grant
Are funds (Federal and partners') obligated in a timely manner and spent for the intended Answer: YES Question Weight10%

purpose?

The program obligates funds in a timely manner and financial statements show minimal unobligated balances. The funds are obligated according to the
fiscal year and in accordance with the standards and guidelines of the Department's accounting system and OMB Circulars. Grantees report on
planned and actual expenditures. Grantees provide a cash transaction report indicting the drawdown of funds and balances on a quarterly basis.
Grantees are required to produce a Financial Status Report (FSR) and reconcile OMB Circular A-133 audits with the FSR. AFL monitors grantee
expenditures to ensure compliance with legislation, regulation and policies. Annual site visits are made to each grantee.

Regular accounting reports show funds obligated consistent with annual budget and Congressional Justification.Grantees spending over the OMB
Circular A-133 threshold are required to have audits. Resolution of A-133 audit findings is coordinated with the Office of Inspector General.

Does the program have procedures (e.g. competitive sourcing/cost comparisons, IT Answer: YES Question Weight10%
improvements, appropriate incentives) to measure and achieve efficiencies and cost
effectiveness in program execution?

During the competitive grant award process, AFL reviews closely the relation between grant amount, services to be provided (e.g., number of clients
served and level of services to be provided to ensure a cost efficient grant), and timeline to ensure an efficient and cost effective grant. The grantee's
end of the year report, application for continued funding, and annual AFL site visit are used to ensure the services are actually being provided.

The scope and level of services provided by demonstration projects vary too much to have a standard cost formulae across grantees. However as part of
pre-award, the judgment and experience of the staff is used to review cost efficiency. For example, the staff review form specifically addresses
reasonableness of estimated cost considering level of service to be provided to clients. Grants management staff reviews both direct and indirect costs.

Does the program collaborate and coordinate effectively with related programs? Answer: YES Question Weight10%

AFL works with other similar programs to ensure coordination. For example, the Maternal and Child Health Bureau (MCHB) funds SPRANS, a
similar competitively awarded abstinence program. Some of the grantees funded under AFL also receive funding from MCHB. The review of grant
applications considers other similar funding and AFL works with MCHB to prevent duplication of awards. AFL site visits monitor to ensure no
duplicate funding of the same project.The grant award process includes input from the local, State, and Federal levels. For example, grant applications
must include letters of community commitment to the project. AFL grants are subject to State coordination under the Intergovernmental Review
Requirements. Technical evaluation is coordinated within HHS. Subject matter is coordinated within HHS as well as with grantees and experts in the
field, e.g., through conferences and speaking engagements.

Under Intergovernmental Review Requirements applicants for the AFL grants must submit copies of applications to their State Governor and to the
State Single Point of Contact who may comment to AFL on the application.
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Agency:

Bureau:

Type(s):

3.6

Explanation:

Evidence:

3.7

Explanation:

Evidence:

3.C01

Explanation:

Evidence:

Adolescent Family Life Program (AFL)
Department of Health and Human Services
Office of Public Health and Science (OPHS)

Competitive Grant

PART Performance Measurements

Section Scores Rating

1 2 3 4 Results Not
80% 13% 90% 7% Demonstrated

Does the program use strong financial management practices? Answer: YES Question Weight10%

Pre-award considers financial capability of grantees. Site visits include grants management issues. Close monitoring of program by AFL staff
minimize the risk of improper payments. OPHS is audited annually as part of the HHS overall annual audit and there are no material weaknesses or
other deficiencies reported relative to the AFL program.

Staff application review form, site review form, and financial management capability reviews are performed both pre and post award by the OPHS
Grants Office. AFL site visits are conducted in conjunction with Grants Management staff.

Has the program taken meaningful steps to address its management deficiencies? Answer: YES Question Weight10%

An independent evaluation was conducted of the AFL grant process in 2000. Annually the Director of the OAPP reviews the AFL program and
workplan and facilitates a one day in-service meeting to review the past year activities and propose improvements for the next year.

Examples of recent improvements based on internal and external assessments are: (1) orientation workshops for new applicants, (2) list-serve for
grantees to expedite communication and information dissemination between projects; (3) utilizing the simplified noncompeting continuation application
process (SNAP) to expedite continuation reviews of 2 - 5th year grantees; (4) allowing grantees to plan and implement their own training workshops to
cut costs and improve attendance; and (5) creating a training CD-Rom and Web-Based training for all AFL applicants.

Are grants awarded based on a clear competitive process that includes a qualified Answer: YES Question Weight10%
assessment of merit?

All grants are awarded competitively. The process includes public notice in the Federal Register, technical assistance workshops to help prospective
applicants, and an application review process that includes both external and internal reviewers.Grants are for a maximum term not exceeding 5 years
(3 years for Research).

The awarded process starts with a Request for Applications (RFA) which is published in the Federal Register and clearly states the requirements and
review criteria. Through an inter-agency agreement with the Agency for Healthcare Research and Quality (AHRQ), the Health Care Policy and
Research Special Emphasis Panel convenes a group of experts in the field to conduct of AFL research applications. Grant applications are reviewed by
a pool of external reviewers who are selected based on their expertise in the field and geographic location. During the two day external review
meeting, each application is debated, scored by 3 reviewers, and given a recommendation for funding. Next, AFL program staff perform an internal
review and make recommendations for funding decisions based upon the external reviewers scores/recommendations. The Deputy Assistant Secretary
makes the final decision based on the scores and recommendations of the external reviewers and AFL program staff.
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Agency:

Bureau:

Type(s):

3.C02

Explanation:

Evidence:

3.C03

Explanation:

Evidence:

4.1

Explanation:

Evidence:

4.2

Explanation:

Evidence:

Adolescent Family Life Program (AFL)

PART Performance Measurements

Section Scores Rating
Department of Health and Human Services 1 9 3 4 Results Not
Office of Public Health and Science (OPHS) 80% 13% 90% 7% Demonstrated
Competitive Grant
Does the program have oversight practices that provide sufficient knowledge of grantee Answer: YES Question Weight10%

activities?

An AFL Project Officer is assigned to each grantee. The Project Officer monitors the assigned grantees through annual site visits, contacts at regional
training meeting and the annual conference, and review of end of the year reports and continuation applications. In addition, each grantee is assigned
a Grants Management Specialist who reviews all budgetary activities and participates in selected site visits. Research activities are monitored as part
of the annual continuation application process.

The oversight is documented in site-visit feed back letter to grantee and reviews of grantee end of the year reports, continuation applications. Grantee
reports include programmatic and statistical information which is reviewed by the Project Officer and financial information which is reviewed by the
Grants Management staff.

Does the program collect grantee performance data on an annual basis and make it Answer: NO Question Weight10%
available to the public in a transparent and meaningful manner?

The AFL program does not collect, compile and disseminate grantee performance information or make it available to the public.

Has the program demonstrated adequate progress in achieving its long-term performance Answer: NO Question Weight20%

goals?

There are no overall long-term performance measures, targets, or timeframes, therefore progress cannot be demonstrated.The AFL programs require
that all demonstration grants include independent evaluations. Although these evaluations have provided some evidence of successful programs and
interventions at individual grantees, there is no common set of core measures. Core instruments for both prevention and care programs are being
developed this year.

AFL Request for Applications, applications, continuation applications, program guidance, and conferences provide information on how grantees can
achieve performance goals. Annual site visits and frequent correspondence between AFL program staff and grantees provide information on grantees
meeting their annual performance measures.

Does the program (including program partners) achieve its annual performance goals? Answer: NO Question Weight20%

There are no overall annual, performance measures, targets, or timeframes.
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Agency:

Bureau:

Type(s):

4.3

Explanation:

Evidence:

4.4

Explanation:

Evidence:

4.5

Explanation:

Evidence:

Adolescent Family Life Program (AFL)
Department of Health and Human Services
Office of Public Health and Science (OPHS)

Competitive Grant

PART Performance Measurements

Section Scores Rating

1 2 3 4 Results Not
80% 13% 90% 7% Demonstrated

Does the program demonstrate improved efficiencies or cost effectiveness in achieving Answer: SMALL Question Weight20%

program goals each year?

EXTENT

AFL does not have efficiency or cost effectiveness measures and targets for the program as a whole. However, AFL's grant award process includes
considerations of costs relative to level of service to be provided. Grantees are closely monitored during the grant period. The monitoring includes
programmatic and financial issues and a feedback loop to the grantee ensuring that the agreed to service levels and time schedules are met. AFL has
used an external consultant and annually uses an internal process to review internal operations.

Grantees program design is reviewed by both internal and external evaluators prior to award. Annual site visits, annual reports and the continuation
application process is used to monitor grantees.Annually the Director, OAPP reviews the AFL workplan and facilitates a one day in-service meeting to
review the past activities and propose improvements for the next year. In June, 2000, AFL's Office of Grants Management was evaluated by an
independent consultant. The findings have been utilized in improving program activities and business processes.

Does the performance of this program compare favorably to other programs, including Answer: NO Question Weight20%
government, private, etc., with similar purpose and goals?

AFL believes their grants are unique (e.g., demonstration in nature which allows flexibility, require an independent evaluation, and include parental
and family involvement) and therefore has not compared them to other programs.

See Question 1.3 discussion of two similar MCHB programs.

Do independent evaluations of sufficient scope and quality indicate that the program is Answer: NO Question Weight20%

effective and achieving results?

As stated in question 2.6, independent and comprehensive evaluations of the AFL program or its subparts (care and prevention demonstration projects,
or research studies) have not been conducted at the national program level.

The AFL program supports the evaluation activities of each funded demonstration project individually but does not provide for overall program

evaluations.
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PART Performance Measurements

Program:  Adolescent Family Life Program (AFL) Sootion Scores Rating
Agency: Department of Health and Human Services 1 2 3 4 Results Not
Bureau: Office of Public Health and Science (OPHS) 80% 13% 90% 7% Demonstrated
Type(s): Competitive Grant
Measure: Measures under development.
Additional
Information:
Year Target Actual Measure Term: Long-term
Measure: Measures under development.
Additional
Information:
Year Target Actual Measure Term: Annual
Measure:
Additional
Information:
Year Target Actual Measure Term: Long-term
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PART Performance Measurements

Program:  Adolescent Family Life Program (AFL) Sootion Scores Rating
Agency: Department of Health and Human Services 1 2 3 4 Results Not
Bureau: Office of Public Health and Science (OPHS) 80% 13% 90% 7% Demonstrated
Type(s): Competitive Grant
Measure: Measure Under Development
Additional
Information:

Year Target Actual Measure Term: Long-term
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Agency:

Bureau:

Type(s):

1.1

Explanation:

Evidence:

1.2

Explanation:

Evidence:

PART Performance Measurements

Agency for Toxic Substances and Disease Registry
Department of Health and Human Services

Agency for Toxic Substances and Disease Registry

Competitive Grant

Section Scores Rating

1 2 3 4 Adequate
100% 88% 80% 42%

Is the program purpose clear? Answer: YES Question Weight20%

The program purpose is to prevent harmful exposures and disease related to toxic substances through science, public health actions and health
information. The program is active in Superfund sites and other potential sources of toxic substance exposure, the Great Lakes basin, and in some
aspects of terrorism preparedness and response. The agency's approach to sites where toxic substances are present is to provide health education, risk
communication, environmental medicine and health promotion. The agency's mission statements, planning and budget documents are consistent with
the authorizing legislation.

The Comprehensive Environmental Response, Compensation and Liability Act of 1980 (Superfund) designates ATSDR as the lead public health agency
with responsibility for assessing health hazards and helping to prevent or reduce exposure and illness at hazardous waste sites identified by the
Environmental Protection Agency's national priorities list for uncontrolled hazardous waste sites and for increasing knowledge of the health effects
that may result from exposure to hazardous substances. The Superfund Amendments and Reauthorization Act of 1986 increased the number of
required health assessments, expanded toxicology databases and medical education activities and required a report to Congress on childhood lead
poisoning. ATSDR conducts public health assessments and research under the Resource Conservation and Recovery Act of 1976 and the Great Lakes
Critical Programs Act. There is no specific authorizing legislation detailing ATSDR's role in terrorism preparedness and response.

Does the program address a specific and existing problem, interest or need? Answer: YES Question Weight20%

The program addresses the problem of human exposure to toxic substances at hazardous waste sites. An estimated 15 million people live within one
mile of the over 1,600 hazardous waste sites on the National Priorities List targeted by the Environmental Protection Agency. The number of people
living within one mile of a toxic waste site addressed by ATSDR increased from one million in 1996 to 2.5 million in 2000 and the number of sites
increased from 390 to 707. Over the past year, ATSDR worked in 425 communities where nearly 300,000 people have been exposed to toxic substances.
Health problems that may be caused by hazardous substances include cancer, kidney dysfunction, lung and respiratory disease, birth defects and
reproductive disorders, immune function disorders, liver dysfunction and neurotoxin disorders. The conditions identified as a priority by the agency
impact millions of Americans.

Substances most frequently found at NPL sites include lead, chromium, arsenic, trichloroethylene, toluene, benzene, cadmium, zinc,
tetrachloroethylene, methylene chloride and others. Pathways to exposure include air, soil, water and food. The agency identifies priority health
conditions as cancer, kidney dysfunction, lung and respiratory diseases, birth defects and respiratory disorders, immune function disorders, liver
dysfunction, and neurotoxic disorders.
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Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: YES Question Weight20%
state, local or private effort?

ATSDR is not redundant of the Environmental Protection Agency or the National Institutes of Health and the program addressed administrative and
management redundancies with the Centers for Disease Control and Prevention. CDC and ATSDR have completed a merger of functions at the office of
the director level. With respect to programs, ATSDR focuses on toxic substances with expertise in toxicology, risk assessments, sampling, cleanup and
other Superfund related activities. CDC's National Center for Environmental Health has a more broad focus and also has laboratory capacity. The
program collaborates with private industry to make use of similar research.

ATSDR and NCEH completed the consolidation of management functions at the office of the director level in 2004. They had considered consolidation
at various times since 1981. The ATSDR Administrator position and the CDC Director position are occupied by the same individual. In addition to the
administrative structure, CDC does support some similar activities and they are engaged in several joint efforts. With respect to EPA, ATSDR is not a
regulatory agency and delineates responsibilities through memorandum of understanding, managers' forum meetings. NIH conducted $73 million in
Superfund related research in FY 2002. A May 2003 memorandum of understanding specifies EPA determines contamination and threats to health and
the environment and ATSDR assesses current or future health effects in exposed populations. In the Great Lakes, of the 50 programs focused on the
basin, 33 are federally funded, including ATSDR (GAO-03-515).

Is the program design free of major flaws that would limit the program's effectiveness or Answer: YES Question Weight20%
efficiency?

There is no evidence that another approach or mechanism would be more efficient or effective to achieve the intended program purpose. ATSDR
addresses the program purpose through a combination of cooperative agreements with States, contracts, and direct federal assessments and other
activities for ATSDR staff.

ATSDR has cooperative agreements with 23 States to conduct public health assessments at sites where hazardous substances are present, health
consultations, health studies and health education. ATSDR has 429 full time equivalent employees in Atlanta, Washington DC and in ten EPA regional
offices. Common areas of expertise include toxicologists, epidemiologists, health educators and public health advisors.
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Is the program effectively targeted, so that resources will reach intended beneficiaries Answer: YES Question Weight20%

and/or otherwise address the program's purpose directly?

ATSDR focuses on EPA's 275 priority hazardous substances that are associated with the most serious health impacts. ATSDR also focuses site-specific
resources on the Superfund sites on EPA's National Priorities List. Prior to dedicating resources to other sites on the basis of petitions from the public,
ATSDR screens requests to focus resources on areas where there is a clear public health need. Petitions come from citizens, city officials, organizations
and civic groups and elected officials. ATSDR also uses an evaluation criteria for updating and creating toxicological profiles. ATSDR also responds to
acute events and other requests on an ongoing basis. GAO had found inefficiencies in Superfund health assessment requirements (GAO-01-447).

The 33 cooperative agreements funded by ATSDR account for 80% of the toxic sites in the United States. The agency uses frequency of occurrence at
NPL sites, toxicity and potential for human exposure, including the concentration of substances and the exposure of populations, as the guiding criteria
for ranking hazardous substances on their priority list. The procedures ATSDR uses to evaluate petitions for public health assessments from the public
and set priorities for action are detailed in the August 18, 1992 Federal Register. Other response activities include acute releases, consultations with
other agencies, conferences and technical assistance. Toxicological profiles are summaries of agency evaluations of the levels of exposure at which
adverse health effects do and do not occur.

Does the program have a limited number of specific long-term performance measures that Answer: YES Question Weight13%
focus on outcomes and meaningfully reflect the purpose of the program?

The program adopted a new long-term outcome measure to capture the impact of the agency on human health in communities potentially exposed to
toxic substances. The long-term measure is the percentage of sites where risk/diseases have been mitigated. The measure would compare levels taken
at a period after ATSDR's intervention to those taken at the time of the initial site assessment.

The measure will capture the reduction in exposure of affected persons. Depending on the toxic substance(s) and routes of exposure, the impact of
interventions on human health can be measured in some instances through morbidity and mortality data, such as childhood cancer rates and birth
defects. In other cases, such as mesolthelioma resulting from asbestos exposure cancer, the period of time before presence of illness requires other
means of measurement. Biomarkers that signal the presence of toxic substances will be used in cases where reliable and affordable tests are available.
In cases where no tests or data indicating the impact on human health are available, environmental monitoring may be used. Environmental
monitoring could include levels of environmental exposure or documented changes in behavior that are directly linked to exposure.

Does the program have ambitious targets and timeframes for its long-term measures? Answer: NO Question Weight13%

The new long-term outcome measure will rely on separate indicators for each site. A baseline and target for the percentage of sites where the agency
has met the objective has not yet been established. Since the time of the first assessment, the program has organized a committee of agency division
and office staff to review sites and select the most appropriate measure for each site.

Evidence includes documentation from the agency and the 2005 GPRA plan. As of June 2004, the committee has reviewed 32 sites and selected 24 as
appropriate for measurement. Those not selected are sites where the agency is no longer intervening and has no pre-data or has only theoretical
exposure data or no immediate actions are planned becomes necessary safeguards are already in place. The committee will continue reviewing sites
and will select measures for each new site at the onset of the intervention.
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Does the program have a limited number of specific annual performance measures that Answer: YES Question Weight13%
can demonstrate progress toward achieving the program's long-term goals?

The program adopted new annual performance measures during the PART process. As included in the measures tab of the worksheet, the measures
are: Prevention of ongoing/future exposure and resultant health effects from hazardous waste sites and releases; and Determined human health effects
related to exposure to 275 Superfund-related priority hazardous substances. The program does not have an efficiency measure. The program is
adopting an efficiency and is to have a completed measure by September 2004. To maintain a Yes on this question, the the efficiency measure will need
to meet the standards of the guidance.

Evidence includes the draft 2005 GPRA plan and 2003 GPRA report. The first measure captures the objective of by 2006, increasing the percentage of
ATSDR's recommendations accepted by EPA, state regulatory agencies, or private industries at sites with documented exposure to over 75%. The
second measure captures the objective of by 2006, filling at least 64 additional data needs related to the 275 priority hazardous substances. ATSDR has
identified 263 data needs for 60 priority substances. Priority data needs are reassessed every two to three years.

Does the program have baselines and ambitious targets for its annual measures? Answer: YES Question Weight13%
The program recently adopted annual performance measures and baselines and targets. The targets are ambitious.

Evidence is taken from the agency submission for the PART assessment.

Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: YES Question Weight13%

other government partners) commit to and work toward the annual and/or long-term goals
of the program?

Partners receiving cooperative agreements link their proposals and annual plans of work to the agency's broad goals and objectives and to the GPRA
plan. External partner organizations also contributed to the development of the Agency's strategic plan for FY 2002-2007. The program adopted new
long-term outcome goals and annual goals and has the capacity to require partners to commit to and report on their progress to meeting those goals as
well. ATSDR will begin requiring partners to commit to and work toward the newly adopted goals of the program.

Evidence includes ATSDR's STARS system, the 2005 GPRA plan and 2003 GPRA report. Program partners include state and local governments, EPA,
national organizations, CDC and other federal agencies. Cooperative agreement partners provide detailed annual plans of work and reports that specify
dates and types of events and accomplishments.
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Are independent evaluations of sufficient scope and quality conducted on a regular basis Answer: YES Question Weight13%

or as needed to support program improvements and evaluate effectiveness and relevance
to the problem, interest, or need?

GAO has produced a number of reports related to ATSDR's health assessments (GAO/HEHS-00-80; GAO/HRD-84-62). Research Triangle Institute and
Oak Ridge National Laboratory evaluated the toxicological profile program in 1993. Gallup queried satisfaction with the scientific counsel. The agency's
board of scientific counselors provides feedback on program activities and effectiveness that provides information on program progress. Given the focus
and timing of the GAO reports, additional independent and comprehensive evaluations of the impact of agency activities should be supported in the
near future.

GAO reports include GAO/HEHS-00-80, GAO/HRD-84-62; Research Triangle Institute and Oak Ridge National Laboratory reports; Gallup report.

Are Budget requests explicitly tied to accomplishment of the annual and long-term Answer: YES Question Weight13%
performance goals, and are the resource needs presented in a complete and transparent
manner in the program's budget?

The program receives a yes because of new steps it is taking to make resource allocation decisions based on desired performance levels (given resource
constraints). To adjust to FY 2004 funding levels, the program ranked each activity on a score of 1 to 5 according to their performance level and their
alignment with agency goals. Activities that did not score well for performance and alignment were reduced or eliminated and activities that did score
well were maintained. The program is also revising its budget request to better clarify the effects of funding on results. The program's presentation will
require further work to explicitly tie budget requests for future resources to anticipated levels of performance, but it makes more clear the impact of
funding on expected performance. The program has also been developing performance reports to estimate the total cost to support four broad goals. The
agency first linked past year funding and FTE to broad goals and objectives in FY 2002. The agency also measures cost of achieving results on goals
quarterly.

For FY 2004, the program rated 130 projects, 28 of which lead to reductions in funding. Using quarterly reports, the program rated the performance of
each project and also measured each project's alignment with the agency's goals. Thirteen programs with low ratings were discontinued. Fifteen
programs were reduced. The total reductions made up $7.6 million, or 10% of the agency's FY 2004 budget. Evidence also includes the draft 2006 OMB
Justification, which incorporates the agency's performance goals. Of the agency's total resources, 70% are appropriated funds and 30% are
reimbursable funds. The agency began receiving a direct appropriation in FY 2001. ATSDR expenses at a health assessment or health effects study can
be recovered from potentially responsible parties by law. The agency's GPRA performance plan identifies the agency's total resources, Superfund
resources and full time equivalent employees associated with each of the agency's four overarching goals for the prior budget year. Resources include
salary and benefits.
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Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: YES Question Weight13%

As is noted above, the program has organized a committee of agency division and office staff to review sites and select the most appropriate measure for
each site. The site-specific measures will feed into the new long-term outcome measure on the impact of agency efforts on the health of persons affected
by toxic substances at sites. The program is also incorporating additional accountability in the agency by extending performance into managers below
the SES level. The agency is also continuing work to develop a budget justification that will allocate total funding by each discrete performance
indicator and reflect the performance level associated with each increment of funding.

Evidence includes the 2005 GPRA plan and 2003 GPRA report, agency planning documents.

Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight10%
information from key program partners, and use it to manage the program and improve
performance?

The program collects semi-annual reports from cooperative agreement partners to assess performance against established annual plans of work.
Internally, the agency reports results on a performance management framework that are evaluated on a quarterly basis. The agency assigns leads or
champions for performance indicators that are tracked and are specific to each division. Where agency performance did not meet expectations in 2002,
the agency reports making changes in resource application the following year. Technical reviewers provide detailed feedback to agency grantees in
performance evaluations that specify recommended actions and areas of needed improvement. These reviews also provide a review and response to
grantee requests for additional funding. The agency also uses pre-and post-tests to determine the effectiveness of environmental health training
activities.

Evidence includes state cooperative agreement evaluation reports, summaries of partners' meetings, and agency summary documents.
Are Federal managers and program partners (including grantees, sub-grantees, Answer: YES Question Weight10%

contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

Senior ATSDR program managers are responsible for cost and schedule outcomes and performance results. Senior executive service managers, such as
the deputy assistant administrator and the associate administrator for urban affairs, have performance-based contracts. Program partners are held
accountable for cost, schedule and performance results. Non-SES program managers do not have performance-based contracts or personnel evaluations
that consider program performance. Agency divisions identify discrete near, mid and long-term targets by specific program areas.

Evidence includes the performance plans of senior managers, progress reports and program evaluation documents for grantees.
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Are funds (Federal and partners') obligated in a timely manner and spent for the intended Answer: YES Question Weight10%

purpose?

ATSDR generally obligates funds by the end of the year and there is no indication funds are not spent for the intended purpose. ATSDR has
mechanisms to ensure partners spend funding for the intended purpose. The HHS Office of the Inspector General has found the agency administered
Superfund resources appropriately by statute and regulation. Auditor reports have found needed corrections such as in the charging of salaries to
branches.

Evidence includes summary documents of end of year balances, OIG reports (e.g., CIN-A-04-98-04220), annual budget submissions and financial
reports, monthly progress reports and agency grants management procedures.

Does the program have procedures (e.g. competitive sourcing/cost comparisons, IT Answer: YES Question Weight10%
improvements, appropriate incentives) to measure and achieve efficiencies and cost
effectiveness in program execution?

The program has merged administrative functions with CDC's National Center for Environmental Health to improve efficiency and reduce redundancy.
The program also uses efficiency measures for administrative staff. ATSDR also provides funding to CDC for administrative and support services and
on a lesser basis for shared grants and other programmatic activities. The agency is converting toxicological profiles to CD-ROM. The agency has begun
using an internet based system for cooperative agreements. The program provides personal digital assistants to regional staff in the field with
toxicological profiles, medical management guidelines and other data to improve efficiency and timeliness and reports the technology has made field
staff more efficient. The program provides continuing education on the internet.

Evidence includes the January 2, 2004 Federal Register notice that announces the administrative consolidation of NCEH and ATSDR and the May 6,
2004 Federal Register notice that announces the consolidatioon of the NCEH and ATSDR board of scientific counselors. Evidence also includes
summary graphs on administrative staff efficiency, quarterly workforce restructuring updates for consolidation and de-layering activities and summary
descriptions of field staff technology. Areas of consolidation include budget, personnel, travel, health communications, media relations, policy, planning
and evaluation, legislative affairs, publishing and other administrative and support functions. The Pew Environmental Health Commission also
recommended consolidation with NCEH.
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Does the program collaborate and coordinate effectively with related programs? Answer: YES Question Weight10%

ATSDR collaborates extensively with the Centers for Disease Control and Prevention, especially CDC's National Center for Environmental Health.
Other federal agencies ATSDR collaborates with include EPA, the Federal Emergency Management Agency, the Department of Justice, the
Department of Interior, the Department of Agriculture, the Department of Defense, the Department of Energy, the National Institutes of Health, the
World Health Organization, New York City and other entities. ATSDR uses memoranda of understandings with many of these entities. ATSDR also
collaborates with state and local public health organizations on site assessments and other efforts. An EPA and ATSDR managers' forum is in place
specifically to address program management and other common interests related to Superfund. The meetings are held in regions and can cover regional
topics, new issues and site specific activities. ATSDR collaborates with industry through the agency's Voluntary Research Program.

Evidence includes memorandum of understanding with CDC, Interior, Energy, EPA, Agriculture, PAHO, WHO, interagency agreements, quarterly
reports and managers' forum minutes. The EPA documents specify the two entities should work collaboratively at the national level to minimize
differences in reported conclusions on the degree of risk to human health at a given site. An ongoing example of collaboration includes ATSDR's
meeting with EPA, the Mine Safety and Health Administration, the Occupational Safety and Health Administration, the National Institute for
Occupational Safety and Health, the U.S. Geological Survey and the National Institute of Standards and Technology quarterly since September 2002
on asbestos (GAO-03-469). GAO found RAND's work on Gulf War illness was not coordinated with IOM or ATSDR (GAO/NSIAD-00-32).Beginning in
August of 2000, ATSDR and CDC's National Center for Environmental Health under the leadership of the director developed a plan for a
comprehensive environmental public health program and associated strategies for the two agencies.

Does the program use strong financial management practices? Answer: NO Question Weight10%

CDC's financial statements include ATSDR. The FY 2002 report noted reportable conditions relating to information systems; the internal controls over
preparation, analysis and monitoring of financial information, including manually intensive procedures; reimbursable agreements; and grants
accounting and oversight. None of the reportable conditions are considered material internal control weaknesses. CDC has actively addressed key
areas. CDC automated reimbursable billings, enhanced year end closing transactions and implemented a new indirect cost methodology. CDC is also
addressing staffing needs, including core accounting competencies, professional staff recruitment, financial systems, training and customer service.
ATSDR contracted the development of an indirect cost allocation methodology to be similar to CDC's system. The report found ATSDR's records and
cost recovery system were sufficient to allocate costs, but could be improved. The OIG confirmed ATSDR properly accounted for Superfund resources.
EPA and ATSDR agreed to principles and worked to improve cost recovery practices.

Evidence includes the FY 2002 Chief Financial Officers annual report, including summary of reportable conditions, summary documents on end of year
balances, OIG reports (e.g., CIN-A-04-98-04220), a report on indirect cost allocations from Capital Consulting Corporation, ATSDR and EPA region ten
memorandum on site activities and cost recovery efforts. Four areas of findings were also documented the prior year. CDC has received five consecutive
unqualified opinions on the agency's financial statements. Additional data include that CDC issued 64 duplicate or erroneous payments in FY 2002, or
0.042% of all payments and has a 97% compliance rate for prompt payments. ATSDR indirect costs are capped at 7.5%.
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Has the program taken meaningful steps to address its management deficiencies? Answer: YES Question Weight10%

CDC/ATSDR is continuing to make improvements to financial management processes, including restructuring its budget and financial accounting
system to more accurately track expenditures and hiring a consulting firm to develop a more consistent and accurate system for charging overhead.
CDC initiated changes in core accounting competencies, professional staff recruitment, financial systems training, and customer service. CDC
commissioned a business case for timelines, cost estimates and functional and technical solutions. CDC/ATSDR will transition to HHS' Unified
Financial Management System and will automate the financial accounting processes. ATSDR will be using additional performance contracts for all
senior managers in 2003 to include program performance. ATSDR is reclassifying additional positions from administrative to front line health positions
and changed positions from supervisory to non-supervisory to eliminate smaller organizational units as part of a de-layering effort. The agency has
taken no steps to make grantee performance data available to the public.

Evidence includes submissions from ATSDR, an internal evaluation of strike team responses, the public health assessment enhancement initiative
final report. CDC/ATSDR will be the first to pilot HHS' Unified Financial Management System in October 2004. CDC/ATSDR launched a technical
team and business transformation team to implement new procedures and improve their process. CDC/ATSDR added reimbursable agreements as an
automated system. To improve agency operations, the program initiated a public health assessment enhancement initiative to integrate agency efforts
with EPA's Superfund process and set up a team of environmental health scientists to improve the quality and timeliness of responses to requests for
technical assistance from EPA, state and local governments and other entities. The agency is phasing in external scientific merit reviews for all
extramural research awards by October 1, 2005.

Are grants awarded based on a clear competitive process that includes a qualified Answer: YES Question Weight10%
assessment of merit?

Applications for cooperative agreements are competitively awarded based on clear criteria. Awards are made based on merit and eligibility. There are
few one-year, non-competitive earmarks. The agency establishes an independent review group to evaluate each application against specified criteria.
Grantees are typically state and local governments (including territories) and political subdivisions of states such as state universities, colleges and
research institutions.

Evidence includes grant review procedures from the agency and Federal Register notices of the availability of funds. Approximately 54% of ATSDR's
budget is distributed through contracts, grants, cooperative agreements and interagency agreements.

Does the program have oversight practices that provide sufficient knowledge of grantee Answer: YES Question Weight10%
activities?

Technical Project Officers monitor performance and work with grantees to take corrective action as needed. As noted above, technical reviewers provide
detailed feedback to agency grantees in performance evaluations that specify recommended actions and areas of needed improvement.

Evidence includes state cooperative agreement evaluation reports and agency summary documents.
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Does the program collect grantee performance data on an annual basis and make it Answer: NO Question Weight10%
available to the public in a transparent and meaningful manner?

The agency collects grantee performance information but does not make the information available to the public. Performance information is aggregated
at a high level and made public on the agency's website through the GPRA performance reports. The program does provide educational materials,
public health assessments, health consultations and health studies from program partners on the internet.

Evidence includes the agency web site (www.atsdr.cdc.gov) and the 2002 GPRA performance report.

Has the program demonstrated adequate progress in achieving its long-term performance Answer: NO Question Weight25%

goals?

As noted in Section II, the program adopted a new long-term outcome measure to capture the impact of the agency on human health in communities
potentially exposed to toxic substances, but does not yet have a baseline and data to show progress on this measure.

The long-term measure is the percentage of sites where risk/diseases have been mitigated. The agency has a well established system for performance
planning and measuring progress on specific objectives both internally and with the program partners. Once a measure is adopted, the agency will be
in a good position to track progress against specific long-term health outcomes.

Does the program (including program partners) achieve its annual performance goals? Answer: LARGE Question Weight25%

EXTENT

The agency has adopted new annual performance measures and based on past performance is making progress on those targets. A Large Extent is
given because two years of data are available that indicate accomplishments. The program has adopted a new long-term outcome measure and also
received a Yes in question five of Section II regarding partner commitment and contributions to the agency's measures.

Evidence includes accomplishment in filling data gaps and a general increase in the percentage of recommendations that have been accepted.

47 PROGRAM ID: 10001051



Program:
Agency:

Bureau:

Type(s):

4.3

Explanation:

Evidence:

4.4

Explanation:

Evidence:

PART Performance Measurements

Agency for Toxic Substances and Disease Registry
Department of Health and Human Services

Agency for Toxic Substances and Disease Registry

Competitive Grant

Section Scores Rating

1 2 3 4 Adequate
100% 88% 80% 42%

Does the program demonstrate improved efficiencies or cost effectiveness in achieving Answer: LARGE Question Weight25%

program goals each year?

EXTENT

A large extent is given because the administrative consolidation with the National Center for Environmental Health further can improve efficiencies
and cost effectiveness by focusing more agency staff on programmatic activities. As data are available on improved efficiencies from the consolidation
and other efforts, the program can be eligible for a yes to this question. The program also dissolved the Office of Federal Programs and reduced the
number of branches within the Division of Health Education and Promotion. The agency converted the 40,000 page Toxicological Profiles from paper to
CD-ROM and the Internet. The program is creating a web-based system for HazDat hazardous substances database and for the cost recovery system. A
cost savings estimate for this conversion is not available. ATSDR's Voluntary Research Program allows commercial partners to provide toxicological
data needed by the program.

Evidence includes agency documentation of de-layering efforts, documents on the consolidation, memorandum of understanding for the voluntary
research program and related findings, such as on the impact of methylene chloride on human immune system. The toxicological profiles are now
provided to 3,000 interested parties in 47 countries. ATSDR estimates the Voluntary Research Program has saved the agency an estimated $10 million
in reduced costs. ATSDR and NCEH consolidated their offices of the director and now share a management team and support staff. By FY 2006, the
program estimates saving $4.5 million in administrative and support costs within the Office of the Director. Additional annual data will be included as
savings from the consolidation are realized and calculated.

Does the performance of this program compare favorably to other programs, including Answer: NA Question Weight: 0%
government, private, etc., with similar purpose and goals?

There are no programs with similar programmatic goals for comparison. As noted in section one, the program shares mission and procedures with CDC,
however, the program is supporting distinct efforts with a unique set of desired objectives. While state and local health departments support some of
the same activities, the role of the federal agency in this case is largely unique.

Evidence includes agency budget reports, GAO-03-469 Hazardous Materials for an example of division of responsibilities for asbestos work in Libby,
Montana, authorizing legislation, and memorandum of understanding described in section III above.
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Do independent evaluations of sufficient scope and quality indicate that the program is Answer: SMALL Question Weight25%
effective and achieving results? EXTENT

Select GAO reports on ATSDR activities have described agency accomplishments and generally found the agency is effective in meeting the program
purpose. Small extent is given because the reports shed light on the program's impact but were not primarily focused on the effectiveness of the
program and do not provide a full picture of program performance. Reviews have focused on Superfund, asbestos contamination in and related to Libby,
Montana, and broad reports in which ATSDR was one of many federal agencies. In varying degrees, the reports consider program effectiveness. One
report concluded a limited number of ATSDR investigations with human exposure data are available given the number of Superfund sites. The OIG
also reports on the programs financial management with respect to Superfund and has found the agency manages the resources effectively. Gallup's
evaluation of the ATSDR Board of Scientific Counselors in February 2003 found committee stakeholders are satisfied with the board make-up and
operations. A 1993 RTI review identified program strengths and detailed recommendations.

The 1999 GAO review on Superfund reported EPA found ATSDR's products and services were useful for cleaning up hazardous waste sites, especially
EPA requested consultations on health concerns unique to a site. GAO reported, however, the assessments "had little or no impact on EPA's cleanup
decisions" because of problems with timeliness and specificity (GAO/RCED-99-85; GAO-01-447). A GAO review on measuring human exposures to toxic
chemicals notes the relative shortage of assessments. The report describes the agency's efforts in aiding states and residents, but noted the need for
better coordination between EPA, CDC and ATSDR (GAO/HEHS-00-80). GAO reviews of efforts in Libby, Montana (GAO-03-469) and Washington DC
(GAO-02-836T) describe ATSDR's efforts and accomplishments. A 1984 GAO review cited EPA funding delays and reductions and HHS staffing
limitations as the reason for slow progress (GAO/HRD-84-62). GAO found lead poisoning programs are not reaching at risk children, but the report did
not focus on ATSDR (GAO/HEHS-99-18). OIG report example, CIN-A-04-98-04220.
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PART Performance Measurements

Program: Agency for Toxic Substances and Disease Registry Sootion Scores Rating

Agency: Department of Health and Human Services 1 2 3 4 Adequate

Bureau: Agency for Toxic Substances and Disease Registry 100% 88% 80% 42%

Type(s): Competitive Grant

Measure: Percentage of sites where human health risks or disease have been mitigated, based on comparative morbidity/mortality rates, biomarker tests, levels of

environmental exposures, and behavior change of community members and/or health professionals. (Baseline in 2004)

Additional  Measures the impact on human health by determining the continued level of exposure through testing such as exposure in blood levels, cancer rates and
Information: other morbidity and mortality data, levels of environmental exposure and other methods.

Year Target Actual Measure Term: Long-term
2008
2003
Measure: Percentage of EPA, state regulatory agency, or private industry acceptance of ATSDR's recommendations at sites with documented exposure

Additional By 2006, increase the percentage of ATSDR's recommendations accepted by EPA, State regulatory agencies, or private industries at sites with
Information: documented exposure to over 75%.

Year Target Actual Measure Term: Annual
2001 70%
2002 78%
2003 55% 73%
2004 75%
2005 78%
2006 80%
Measure: Fill additional data needs related to the 275 priority hazardous substances
Additional By 20086, fill at least 64 additional data needs related to the 275 priority hazardous substances.
Information:
Year Target Actual Measure Term: Annual
2001 9
2002 6
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Program:
Agency:

Bureau:

Type(s):

Measure:

Additional

Information:

Measure:
Additional

Information:

PART Performance Measurements

Agency for Toxic Substances and Disease Registry Sootion Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Agency for Toxic Substances and Disease Registry 100% 88% 80% 42%

Competitive Grant

2003 6 8
2004 10
2005 15
2006 18

Percentage of sites where human health risks and disease have been mitigated, as measured by testing in blood levels, cancer rates, other morbidity
and mortality data, levels of environmental exposure and other methods.

Measures the impact on human health by determining the continued level of exposure through testing such as exposure in blood levels, cancer rates and
other morbidity and mortality data, levels of environmental exposure and other methods.

Year Target Actual Measure Term: Annual
2005

Under development -- to be completed by September 2004

Year Target Actual Measure Term: Annual
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Program:
Agency:

Bureau:

Type(s):

1.1

Explanation:

Evidence:

1.2

Explanation:

Evidence:

Assets for Independence
Department of Health and Human Services

Administration for Children and Families

Competitive Grant

PART Performance Measurements

Section Scores Rating

1 2 3 4 Adequate
100% 57% 100% 33%

Is the program purpose clear? Answer: YES Question Weight20%

The program's purpose is clear: to determine the extent to which the federal asset based policy influences participant's overall well-being, particularly
their economic status; the extent to which the policy promotes savings; and the extent to which the policy stabilizes participant families.The AFI
Program is supporting more than 250 projects across the country that are demonstrating the federal asset-based policy of encouraging low-income
families to save earnings in Individual Development Accounts (IDAs) in order to acquire any of three specific tangible assets. The program is also
supporting a national impact evaluation to determine whether the policy helps families become economically self-sufficient.

Assets for Independence Act, Title IV, Community Opportunities, Accountability, and Training and Educational Services Act of 1998, Public Law 105-
285,42 U.S.C. 604

Does the program address a specific and existing problem, interest or need? Answer: YES Question Weight20%

Asset poverty is a prevalent problem in the U.S., with detrimental effects on low- and moderate income families across the country. A 2000 assessment
found that one-quarter to nearly one-half of all U.S. households or individuals were asset poor, meaning they had insufficient net worth to subsist for
three months at the poverty level. Using that definition, research showed the asset poverty rate in the U.S. (25.5%) was two times the income poverty
rate (12.7%). Other research shows that minority populations are heavily affected with asset poverty: a 2002 study found that more than 60 percent of
African American households and 54 percent of Hispanic households had zero or negative net financial assets compared with only one-third of all
households.Research shows that asset-ownership is positively associated with household stability; is positively associated with educational attainment;
decreases the likelihood of intergenerational poverty transmission; and provides financial and psychological benefits that income, by itself, cannot
provide.

Boshara, Ray (2001) Building Assets, A Report on the Asset Development and IDA Field, Washington, D.C.: Corporation for Enterprise
Development.Haverman and Wolf (2000) Who are the Asset Poor: Levels, Trends and Composition, 1983- 1998, Paper presented at the Inclusion in
Asset Building: Research and Policy Symposium, Center for Social Development, Washington University in St. Louis, Missouri.Sherraden, Michael,
(1991) Assets and the Poor: A New American Welfare Policy, Armouk, NY: M.E. Sharpe.
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Program:
Agency:

Bureau:

Type(s):

1.3

Explanation:

Evidence:

14

Explanation:

Evidence:

Assets for Independence
Department of Health and Human Services

Administration for Children and Families

Competitive Grant

PART Performance Measurements

Section Scores Rating

1 2 3 4 Adequate
100% 57% 100% 33%

Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: YES Question Weight20%
state, local or private effort?

This is the only large-scale demonstration and evaluation of the federal asset-based policy for reducing poverty by enabling at-risk families to acquire
economic assets. The HHS Office of Refugee Resettlement currently administers a similar program, and there are several asset building and IDA
projects supported by State government agencies and private sector organizations. The AFI Program is distinguishable from each of these because of
its size and design. The AFI Program is the single largest source of support for IDA programs in the nation, and it is the only program with a
significant evaluation component at its core. A significant portion of all State and private sector IDA programs are also receiving funding through the
AFI Program.

AFT Impact / Process Evaluation Design (for information about the evaluation component of the AFI program).Schreiner, Mark; Clancy, Margaret;
Sherraden, Michael. (2002) Final Report: Savings Performance in the American Dream Demonstration, The Center for Social Development, George
Warren Brown School of Social Work, Washington University, St. Louis, Missouri. Center for Social Development
webpagehttp://gwbweb.wustl.edu/csd/statepolicy/StateIDAtable.pdfHHS TANF Expenditures Report
(2002)http://www.acf.hhs.gov/programs/ofs/data/tanf_2002.htmlIDA Network
webpagehttp://idanetwork.cfed.org/2003idasurvey/CFEDIDADirectoryMailer.pdfOffice of Refugee Resettlement IDA Program webpage
http://www2.acf.hhs.gov/programs/orr/programs/individual. htmGeneral Explanations of the Administration's Fiscal Year 2005 Revenue Proposals,
Department of the Treasury, February 2004 -- (see page 18)http://www.treas.gov/offices/tax-policy/library/bluebk04.pdf

Is the program design free of major flaws that would limit the program's effectiveness or Answer: YES Question Weight20%
efficiency?

The legislation provides a clear framework and reasonable guidelines concerning project design and the overall evaluation. We are aware of no
empirical or science-based evidence that another approach or administrative structure is more effective or efficient for enabling very low-income people
to acquire assets as a means for becoming economically self-sufficient for the long-term.

Assets for Independence Act, Title IV, Community Opportunities, Accountability, and Training and Educational Services Act of 1998, Public Law 105-
285, 42 U.S.C. 604Corporation for Enterprise Development, Survey Summary: Reauthorization of Assets for Independence Act, March
2003.http://idanetwork.cfed.org/index.php?section=initiative&page=afisurvey.php
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Program:
Agency:

Bureau:

Type(s):

1.5

Explanation:

Evidence:

2.1

Explanation:

Evidence:

2.2

Explanation:

Evidence:

Assets for Independence

PART Performance Measurements

Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Administration for Children and Families 100% 57% 100% 33%
Competitive Grant
Is the program effectively targeted, so that resources will reach intended beneficiaries Answer: YES Question Weight20%

and/or otherwise address the program's purpose directly?

The program design is effectively targeted on two levels: First, it is designed to produce knowledge about the effects of the federal asset-based policy on
low-income families and communities. Second, the program is designed to provide benefits for very low-income families. The program targets families
who are either eligible for assistance through the Temporary Assistance for Needy Families block grant program or whose gross annual household
income is less than twice the Federal poverty amount. Recent data indicate that the program is reaching the intended beneficiaries, as more than 30%
of participants are living below poverty when they enroll, approximately 40% report household incomes of between 100% and 150% of poverty, and
about 30% report incomes of between 150% and 200% of poverty.The program does not support activities that would be supported by other funders.
The authorizing law requires AFI Program grantees to deposit at least 85% of the combined amount of federal grant funds and required non-federal
cost share funds into participants' Individual Development Accounts. Up to 2% of the federal and non-federal funds must be available to support data
collection and other activities related to the national program evaluation. Only 13% of each grantee's federal and non-federal funds is available for
managing and administering a demonstration project.

Assets for Independence Act, Title IV, Community Opportunities, Accountability, and Training and Educational Services Act of 1998, Public Law 105-
285, 42 U.S.C. 604U.S. Department of Health and Human Services, Interim Report to Congress: Assets for Independence Demonstration Program:
Status at the Conclusion of the Third and Fourth Years (Pre-Clearance report for OMB.)

Does the program have a limited number of specific long-term performance measures that Answer: YES Question Weight14%
focus on outcomes and meaningfully reflect the purpose of the program?

The AFI Program is developing a revised long-term outcome measure that fully reflects the program purposes. Section 1 measures the degree to which
the program participants improve their economic situation. AFI plans to use annual reported household income as an indicator of participants' social
and economic well-being. AFT proposes to use the 200% of federal poverty benchmark because it is an eligibility criteria for participating in an AFI
program. All participants who enter the program have annual incomes of less than that amount.Section 2 measures the degree to which the program
participants actually save earned income during the IDA savings period. It takes into account the possibility that participants may withdrawal funds
for eligible purposes during the savings period.Section 3 measures the degree to which the program participants' become economically stable. The
purchase of a long-term asset is used as an indicator of economic and family stability.

Administration for Children and Families Final FY 2005 Annual Performance Plan, Final Revised FY 2004 Performance Plan, and FY 2003 Annual
Performance Report for the Government Performance and Results Act of 1993.
Does the program have ambitious targets and timeframes for its long-term measures? Answer: NO Question Weight14%

ACF is developing a new long-term outcome measure and corresponding annual performance measures including an efficiency measure for this
program. It is also developing baselines and targets for those measures. ACF expects to finalize these measures concurrent with the PART process.

Administration for Children and Families Final FY 2005 Annual Performance Plan, Final Revised FY 2004 Performance Plan, and FY 2003 Annual
Performance Report for the Government Performance and Results Act of 1993.
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Program:
Agency:

Bureau:

Type(s):

2.3

Explanation:

Evidence:

2.4

Explanation:

Evidence:

2.5

Explanation:

Evidence:

Assets for Independence
Department of Health and Human Services

Administration for Children and Families

Competitive Grant

PART Performance Measurements

Section Scores Rating

1 2 3 4 Adequate
100% 57% 100% 33%

Does the program have a limited number of specific annual performance measures that Answer: YES Question Weight14%
can demonstrate progress toward achieving the program's long-term goals?

ACF is developing several new performance measures including an efficiency measure for this program. It is also developing baselines and targets for
those measures. The first measure indicates progress in recruiting, enrolling and training project participants. The financial literacy training is a
major milestone in project participant experience in an AFI Project. The percentage of individuals who enroll in the program and stay actively involved
throughout the financial literacy training phase is a good indicator of the quality of the overall project.The second measure is linked directly to the sub-
component B of the proposed long-term outcome measure. All project participants develop and agree to abide by a multi-year savings plan agreement.
The agreement includes a number of requirements and tangible goals for the participants such as attending financial literacy courses; making regular
deposits in their IDA; and limiting IDA withdrawals except for allowed purposes. This measure is an indicator of the degree to which project
participants are 'on course' for achieving their long term goals.The third measure, an efficiency measure, would track the amount of federal grant funds
expended for each dollar participants save in an IDA. This proposed measure is designed to keep ACF staff and others focused on the degree to which
the federal investment is achieving the program's ultimate purpose: to enable participants to save and accumulate earned income.

Administration for Children and Families Final FY 2005 Annual Performance Plan, Final Revised FY 2004 Performance Plan, and FY 2003 Annual
Performance Report for the Government Performance and Results Act of 1993.

Does the program have baselines and ambitious targets for its annual measures? Answer: NO Question Weight14%

ACF is developing a new long-term performance measure and corresponding annual performance measures including an efficiency measure for this
program. It is also developing baselines and targets for those measures. ACF expects to finalize the measures concurrent with the PART process.

Administration for Children and Families Final FY 2005 Annual Performance Plan, Final Revised FY 2004 Performance Plan, and FY 2003 Annual
Performance Report for the Government Performance and Results Act of 1993.

Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: NO Question Weight14%
other government partners) commit to and work toward the annual and/or long-term goals
of the program?

All organizations that apply for AFI Project funding must provide goals and objectives statements and performance measures for monitoring progress.
For example, the FY 2004 program announcement requires applicants to create goal / objective statements and to incorporate them into their planning
for the overall five-year project. ACF plans to require organizations that receive new awards in FY 2004 as well as organizations that are
implementing on-going projects funded in prior years to collect data in keeping with the long term outcome measures and the annual output measures.

FY 2004 AFI Program Announcement
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Program:
Agency:

Bureau:

Type(s):

2.6

Explanation:

Evidence:

2.7

Explanation:

Evidence:

2.8

Explanation:

Evidence:

Assets for Independence
Department of Health and Human Services

Administration for Children and Families

Competitive Grant

PART Performance Measurements

Section Scores Rating

1 2 3 4 Adequate
100% 57% 100% 33%

Are independent evaluations of sufficient scope and quality conducted on a regular basis = Answer: YES Question Weight14%
or as needed to support program improvements and evaluate effectiveness and relevance

to the problem, interest, or need?

The authorizing legislation explicitly requires ACF to allocate up to $500,000 per year for a national evaluation of the program. The law also requires
each grantee organization to make available up to 2% of their grant amount for data collection and other activities related to the national evaluation.
ACF has contracted with Abt Associates, Inc., a national social science research firm, to implement the required multi-year, multi-site program
evaluation. The evaluation includes a process and impact study components. The process study is designed to explain why and how the AFI Project
activities have an impact on their clients. It includes information collected from two-day visits to six AFI Project demonstration sites annually. The
impact study design is centered on information gathered through an on-going three-year longitudinal survey of 600 clients of AFI Projects nationwide
that opened IDAs in calendar year 2001. They survey subjects are asked about a range of information about their economic situation and related
matters via periodic phone interviews and other data collections.

Scope of Work for the evaluation contract Mills, Gregory. (2004) Assets for Independence Act Evaluation: Third Annual Site Visit Report (DRAFT),
Cambridge: Abt Associates, Inc.Mills, Gregory. (2002) Assets for Independence Act Evaluation: Second Annual Site Visit Report, Cambridge: Abt
Associates, Inc.Mills, Gregory. (2002) Assets for Independence Act Evaluation: First Annual Site Visit Report, Cambridge: Abt Associates, Inc.Mills,
Gregory. (2003) Assets for Independence Act Evaluation: Impact Study Update, Cambridge: Abt Associates, Inc.Mills, Gregory. (2001) Assets for
Independence Act Evaluation: Phase 1 Implementation Final Report, Cambridge: Abt Associates, Inc.

Are Budget requests explicitly tied to accomplishment of the annual and long-term Answer: NA Question Weight: 0%
performance goals, and are the resource needs presented in a complete and transparent

manner in the program's budget?

This program is established in statute as a demonstration, therefore it has received constant funding for a set amount of years.
Draft HHS FY2006 budget request. HHS FY2006 budget guidance.

Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: YES Question Weight14%

ACF is improving its strategic planning by developing a new long term outcome measure that is better suited for program purposes. It is also working
to develop a limited number of annual output measures that the program staff office will use in administering the program on a day-to-day basis.

Administration for Children and Families Final FY 2005 Annual Performance Plan, Final Revised FY 2004 Performance Plan, and FY 2003 Annual
Performance Report for the Government Performance and Results Act of 1993.
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Program:
Agency:

Bureau:

Type(s):

3.1

Explanation:

Evidence:

3.2

Explanation:

Evidence:

3.3

Explanation:

Evidence:

PART Performance Measurements

Assets for Independence Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Administration for Children and Families 100% 57% 100% 33%
Competitive Grant
Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight10%
information from key program partners, and use it to manage the program and improve

performance?

ACEF collects several types of information from grantee organizations including:' Annual fiscal reports' Annual narrative program progress reports'
Annual statistical data reports' Requests for draw-down of fundsACF uses these data to manage the program. For example, the annual reports (fiscal,
narrative and statistical data reports) are analyzed to determine grantee progress and to identify needs for technical assistance and other
interventions. Similarly, ACF monitors trends in grantees requests for draw-downs of grant funds as an indicator of progress or needs for technical
assistance or other interventions.

Assets for Independence Act, Title IV, Community Opportunities, Accountability, and Training and Educational Services Act of 1998, Public Law 105-
285,42 U.S.C. 604, Section 412. AFI Program Annual Data Collection Form U.S. Department of Health and Human Services, Assets for Independence
Demonstration Program. Report to Congress for Fiscal Year 1999. U.S. Department of Health and Human Services, Second Interim Report to
Congress Covering Activities of Grantees Selected in FY 1999 and FY 2000. U.S. Department of Health and Human Services, Interim Report to
Congress: Assets for Independence Demonstration Program: Status at the Conclusion of the Third and Fourth Years (Pre-Clearance Draft for OMB)

Are Federal managers and program partners (including grantees, sub-grantees, Answer: YES Question Weight10%
contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

The Director of OCS and other ACF managers are held accountable for their performance through their Employee Performance contract for cost,
schedule, and performance results, as required by GPRA. The AFI Program manager and staff are accountable for their performance through their
Employee Evaluation Plans. Those plans include an emphasis on performance results for the program. The Grants Officer is responsible for the grant's
business aspects and is authorized to obligate ACF at the expenditure of funds and permit changes to approved grants. OCS staff (principally the AFI
Program Manager and the OCS Budget Officer) are jointly responsible for working with an organization that is under contract to serve as the
Contracting Office. The AFI Program Manager serves as the Project Officer for all contracts related to this program and the Contract Officer is
empowered to execute or modify a contract.

OCS Director's performance plan. HHS Grants Administration Manual.

Are funds (Federal and partners') obligated in a timely manner and spent for the intended Answer: YES Question Weight10%
purpose?

In accordance with agency practice, all Federal grant funds are awarded and obligated in a timely manner. AFI Program grantees may draw down the
Federal funds throughout the 5-year project period, as needed and in keeping with approved plans. In order to draw down the Federal grant funds,
grantees must present ACF with a statement from a qualified financial institution proving that the grantee has on deposit in a special account created
for the AFT Project the required non-Federal cash cost-share amount. The ACF Office of Grants Management (OGM) scrutinizes the draw-down
requests and required documentation from the financial institutions before authorizing the release of AFI Program grant funds. ACF staff monitors
annual fiscal and narrative program progress reports and on-going draw down records as indicators of need for technical assistance and training and
other actions.

AFI Program Grant Terms and ConditionsACF Office of Grants Management guidance on process for requesting AFI Program grant funds
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Program:
Agency:

Bureau:

Type(s):

34

Explanation:

Evidence:

3.5

Explanation:

Evidence:

PART Performance Measurements

Assets for Independence Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Administration for Children and Families 100% 57% 100% 33%
Competitive Grant
Does the program have procedures (e.g. competitive sourcing/cost comparisons, IT Answer: YES Question Weight10%

improvements, appropriate incentives) to measure and achieve efficiencies and cost
effectiveness in program execution?

ACF is working to address particular challenges in program administration. A major challenge for many AFI Project organizations is the strict
limitation on the portion of the federal grant funds allowed for all activities other than matching participant savings. The authorizing legislation limits
projects from using more than 13% of the total grant amount over the five year project period for all vital administrative activities such as: participant
outreach and enrollment, participant financial literacy training, participant training concerning their asset purchase, case management and support
services for participants, managing participant IDA savings and withdrawals, project staffing, overhead and other vital administrative activities. The
limitation is quite severe. For example, an organization that receives a $200,000 AFI Project grant is allowed to use only $26,000 in federal grant
funds over the five year project period ($5,200 per year) for all of these vital costs. ACF is developing an on-line data management system with the goal
of reducing administrative burdens and expenses at both the grantee and federal levels. At the grantee level, the system will help grantee
organizations determine client eligibility, track client progress through the required financial literacy and other training, monitor client's IDA deposits
and so forth. The system will also enhance efficiency at the federal level by enabling ACF to quickly access current information about the status of
each AFT demonstration project. The system is in the beta test process now and will be made available to all grantees in the fall of 2004.

Description of the Management Information System.

Does the program collaborate and coordinate effectively with related programs? Answer: YES Question Weight10%

The program is designed so the federal investment in the AFI demonstration projects and the overall evaluation will complement, not duplicate, other
asset-based initiatives. It is structured to have significant involvement by State, local and private sector partners. For example, at least 50% of the
overall budget for each AFI Project must come from non-Federal sources. Numerous States and local governments provide cash and other supports for
AFT Projects because of the availability of the Federal grant funds. Several National, Regional and community foundations provide financial support
for AFI Projects, and many enhance the reach of these Federally-funded projects by providing additional resources for targeting families who do not
meet Federal eligibility criteria. = ACF works to coordinate and collaborate with many related government agencies and private sector organizations.
A few examples of these collaborations are as follows.' ACF has developed a close working relationship with other programs administered by the Office
of Community Services, in particular the Community Services Block Grant program and the Compassion Capital Fund program. A significant number
of AFI Projects are administered by community-based and faith-based organizations that also receive funding ' either directly or indirectly ' through
these two programs. ' ACF works closely with the Internal Revenue Service's Earned Income Tax Credit program in developing joint outreach efforts
and encouraging AFI Project organizations to include EITC as an integral component of their programs. ' ACF works closely with the Corporation for
National Service to help AFI Projects gain access to trained VISTA volunteers for staffing and other needs. ' ACF coordinates with the National Credit
Union Administration to identify low-income credit unions that could implement an AFI Project or partner with another organization to implement
one. ' ACF works closely with and supports the United Way of America in its project to expand the number of local United Way affiliates are
supporting asset-building efforts, and to develop knowledge about employer-based IDA projects.' ACF is working closely with major non-profit
organizations and philanthropic foundations that support asset-based initiatives, projects and concepts.

Descriptions of collaborative work with the Corporation for National Service, Internal Revenue Services, National Credit Union Administration.
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Type(s):

3.6
Explanation:

Evidence:

3.7

Explanation:

Evidence:

3.CO1

Explanation:

Evidence:

3.C02

Explanation:

Evidence:

PART Performance Measurements

Assets for Independence Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Administration for Children and Families 100% 57% 100% 33%
Competitive Grant
Does the program use strong financial management practices? Answer: YES Question Weight10%

ACF has received a clean audit opinion from 1999 to 2002 (the last stand alone audit conducted), identifying no material internal control weaknesses.

ACF audit documents.

Has the program taken meaningful steps to address its management deficiencies? Answer: YES Question Weight10%

ACF has made staff adjustments in the AFI Program with the goal of enhancing overall management, strengthening relations with partners and
grantees, and improving program performance. The new staff are taking aggressive action to implement new and more efficient procedures including
developing a new Internet-based management information system, launching an enhanced strategy for providing training and technical assistance to
AFT Project organizations, forming new and creative partnerships with related federal programs and private sector organizations, and implementing a
thorough grant monitoring process.

FY 2004 AFI Program work plan.

Are grants awarded based on a clear competitive process that includes a qualified Answer: YES Question Weight10%
assessment of merit?

The majority of grant funds are awarded annually based on a clear competitive process. ACF issues a call for applications and allows interested
organizations to have at least 30 days to submit proposals. The proposals undergo a two-tier review: First, for basic eligibility, to ensure that the
applicant organization meets eligibility criteria in the authorizing legislation. Second, for substance, to ensure that the demonstration projects will
meet program requirements. Each proposal is reviewed by a panel of non-Federal reviewers. The reviewers score the applications on a set of published
objective criteria including a number of factors explicitly required by the authorizing legislation.

Assets for Independence Act, Title IV, Community Opportunities, Accountability, and Training and Educational Services Act of 1998, Public Law 105-
285,42 U.S.C. 604.FY 2004 AFI Program Announcement (DRAFT)ACF Office of Grants Administration documents concerning grant-making policies
and procedures.

Does the program have oversight practices that provide sufficient knowledge of grantee Answer: YES Question Weight10%
activities?

ACF staff use four oversight strategies: 1) review of annual reports submitted by grantees; 2) periodic review of draw-down patterns and audit
findings; 3) review of information produced through the national program evaluation activities including case studies from site visits; and 4) direct
interactions with AFI Projects and partner organizations. All AFI Program grantees are required to submit standard narrative program progress
reports that list achievements and challenges; financial status reports (SF-269) that indicate uses of all project funds (Federal grant funds and non-
federal cost share funds); and annual data reports that reflect program performance. ACF staff monitor requests for draw-down, draw down patterns,
audit findings and so forth.

AFI Program Grant Terms and Conditions (for reporting requirements)Required Standard Financial Reporting Forms (SF-269)AFI Program Annual
Data Collection Form Mills, Gregory. (2004) Assets for Independence Act Evaluation: Third Annual Site Visit Report (DRAFT), Cambridge: Abt
Associates, Inc.Mills, Gregory. (2003) Assets for Independence Act Evaluation: Second Annual Site Visit Report, Cambridge: Abt Associates, Inc.Mills,
Gregory. (2002) Assets for Independence Act Evaluation: First Annual Site Visit Report, Cambridge: Abt Associates, Inc.
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3.CO03

Explanation:
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4.1

Explanation:

Evidence:

4.2

Explanation:

Evidence:

4.3

Explanation:

Evidence:

PART Performance Measurements

Assets for Independence Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Administration for Children and Families 100% 57% 100% 33%
Competitive Grant
Does the program collect grantee performance data on an annual basis and make it Answer: YES Question Weight10%

available to the public in a transparent and meaningful manner?

ACF collects performance data annually from all grantees, as required by the authorizing legislation. The reports feature program and participant-
level information including seven data elements required by the authorizing legislation. ACF compiles the annual reports into periodic reports to
Congress. These reports are posted on the ACF website. AFI Projects are also required to submit copies of the annual reports to their State Treasurer
or equivalent official, if their State or local or Tribal government agency has contributed funds for the project.

AFI Program Annual Data Collection Form AFI Program webpagehttp://www.acf.hhs.gov/assetbuildingU.S. Department of Health and Human
Services, Assets for Independence Demonstration Program. Report to Congress for Fiscal Year 1999. U.S. Department of Health and Human Services,
Second Interim Report to Congress Covering Activities of Grantees Selected in FY 1999 and FY 2000. U.S. Department of Health and Human Services,
Interim Report to Congress: Assets for Independence Demonstration Program: Status at the Conclusion of the Third and Fourth Years (Pre-Clearance
draft for OMB.)

Has the program demonstrated adequate progress in achieving its long-term performance Answer: NO Question Weight20%
goals?

ACF is developing a new long-term outcome measure for tracking progress in achieving program purposes. The measures are not complete, and data
is not currently available. ACF is also developing several new annual performance measures. These include three output measures and one efficiency
measure.

Administration for Children and Families Final FY 2005 Annual Performance Plan, Final Revised FY 2004 Performance Plan, and FY 2003 Annual
Performance Report for the Government Performance and Results Act of 1993.

Does the program (including program partners) achieve its annual performance goals? Answer: SMALL Question Weight20%
EXTENT

ACF is developing a new long-term outcome measures for tracking progress in achieving program purposes. The measures are not complete, and data
is not currently available. ACF is also developing several new annual performance measures. These include three output measures and one efficiency
measure.

Administration for Children and Families Final FY 2005 Annual Performance Plan, Final Revised FY 2004 Performance Plan, and FY 2003 Annual
Performance Report for the Government Performance and Results Act of 1993.

Does the program demonstrate improved efficiencies or cost effectiveness in achieving Answer: NO Question Weight20%
program goals each year?

ACF is developing a new efficiency measure for tracking progress in achieving program goals. The measures are not complete, and data is not
currently available.

Draft efficiency performance measure and related documentation.
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4.4

Explanation:

Evidence:

4.5

Explanation:

Evidence:

Assets for Independence
Department of Health and Human Services

Administration for Children and Families

Competitive Grant

PART Performance Measurements

Section Scores Rating

1 2 3 4
100% 57% 100% 33%

Adequate

Does the performance of this program compare favorably to other programs, including Answer: YES Question Weight20%
government, private, etc., with similar purpose and goals?

This is the only large-scale demonstration and evaluation of the federal policy of reducing long-term poverty by helping at-risk families acquire
economic assets as a means for moving from poverty to self-sufficiency. There are no other similar asset building programs that publish information
about results achieved. As indicated above, the evaluation of the foundation-supported American Dream Demonstration program is not complete. We
have information that a number of States are supporting IDA programs -- and a very few are using TANF funds to support this work -- but we have no
information about whether any States have evaluated these efforts. The HHS Office of Refugee Resettlement manages an IDA program specifically for
refugee families, but that program has not been evaluated either. Finally, the Treasury Department has proposed a tax-based strategy for making
IDAs available to many low-income families, but that strategy has not been implemented or tested.

Do independent evaluations of sufficient scope and quality indicate that the program is Answer: SMALL Question Weight20%
effective and achieving results? EXTENT

ACEF is supporting a major independent evaluation of the impact of the federal asset-building policy, as required by the authorizing legislation. The
evaluation design includes a non-experimental impact component and a process study. The four-year evaluation is now in its third year. ACF has not
supported other independent evaluations of this program. Experience to date and anecdotal evidence indicate the program is effective and is achieving
its intended results. The initial wave of AFI Projects will complete their five-year demonstration period at the end of this fiscal year. The national
evaluation is underway. However, it is too early to assess overall program effectiveness.

Scope of Work for the evaluation contract
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Agency:

Bureau:

Type(s):

Measure:

Additional
Information:

Measure:

Additional
Information:

Measure:

Additional
Information:

Measure:

Additional
Information:

PART Performance Measurements

Assets for Independence Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Administration for Children and Families 100% 57% 100% 33%

Competitive Grant

The degree of economic self-sufficiency and stability among project participants as indicated by the percentage of project participants whose annual
reported household income is greater than 200% of federal poverty level; and by the percentage of project participants who acquire an eligible asset
within six months of the end of the saving period (first home, higher education, micro-business or transfer).

The AFI Program purposes, as stated in Section 403 of the authorizing legislation, are to determine the extent to which the federal asset based policy
influences participants' overall well-being, particularly their economic status; the extent to which the policy promotes savings; and the extent to which
the policy stabilizes participants and their families. This outcome measure addresses each of the legislative purposes. = Section 1 measure the degree
to which the program participants improve their economic situation. We plan to use annual reported household income as an indicator of participants'
social and economic well-being. We propose to use the 200% of federal poverty benchmark because it is an eligibility criteria for participating in an AFI
program. All participants who enter the program have annual incomes of less than that amount. Section 2 measure the degree to which the program
participants actually save earned income during the IDA savings period. It takes into account the possibility that participants may withdraw funds for
eligible purposes during the savings period. Section 3 measures the degree to which the program participants become economically stable. The
purchase of a long-term asset is used as an indicator of economic and family stability.

Year Target Actual Measure Term: Long-term

The percentage of AFI Project participants who had successfully completed financial literacy training.

This measure will be an indicator of general progress. The financial literacy training is a major milestone in each project participant's experience in an
AFT Project. The percentage of individuals who enroll in the program and stay actively involved throughout the financial literacy training phase is a
good indicator of the quality of the overall project.

Year Target Actual Measure Term: Annual
The percentage of AFI Project participants who demonstrate a regular savings pattern by successfully complying with key provisions of a savings plan
agreement during the twelve month period.

This measure is linked directly to the sub-component B of the proposed long-term outcome measures. All project participants develop and agree to abide
by a multi-year savings plan agreement. The agreement includes a number of requirements and tangible goals for the participants such as making
regular deposits in their IDAs and limiting IDA withdrawals except for allowed purposes. This measure is an indicator of the degree to which project
participants are "on course" for achieving their long-term goals.

Year Target Actual Measure Term: Annual

The ratio of the sum of the balances of the AFI Projects' Individual Development Accounts, compared to the total amount of federal AFI Program funds
drawn down by the grantee organization.

This measure would track the amount of federal grant funds expended for each dollar participants save in an IDA. This proposed measure is designed
to keep ACF staff and others focused on the degree to which the federal investment is achieving the program's ultimate purpose: helping participants
save earned income.

Year Target Actual Measure Term: Annual
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1.1

Explanation:

Evidence:

1.2

Explanation:

Evidence:

1.3

Explanation:

Evidence:

14

Explanation:

Evidence:

PART Performance Measurements

CDC State and Local Preparedness Grants - -
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Results Not
Centers for Disease Control and Prevention 80% 63% 56% 26% Demonstrated
Block/Formula Grant
Is the program purpose clear? Answer: YES Question Weight20%

The purpose of these grants are to improve state and local public health capacity to respond to terrorist attacks and emergencies, in the event of a
biological, chemical or radiological/nuclear attack.

(1) Public Health Security and Bioterrorism Preparedness and Response Act of 2002 (Public Law 107-188) (2) Funding provided in 2001 Emergency
Supplemental Appropriation (Public Law 107-38), 2003 Consolidated Appropriations Act (Public Law 108-7)

Does the program address a specific and existing problem, interest or need? Answer: YES Question Weight20%

The need to improve state and local preparedness remains. The risk of attack was made clear on September 11, 2001 and the subsequent anthrax
attack in the fall of 2001. Recent reports indicate that gaps exist in the public health infrastructure's ability to respond to such attacks and
emergencies.

(1) GAO Report 03-373, "Bioterrorism: Preparedness Varied across State and Local Jurisdictions" (2) GAO-03-769T, testimony before the Subcommittee
on Oversight and Investigations (3) GAO Report 02-149T, "Bioterrorism: Review of Public Health Preparedness Programs" (4) GAO Report 02-141T,
"Public Health and Medical Preparedness" (5) Association of Public Health Laboratories June 2003 report, "Public Health Laboratories, Unprepared
and Overwhelmed" - http://healthyamericans.org/resources/files/LabReport.pdf (5) IOM - "Biological Threats and Terrorism: Assessing the Science and
Response Capabilities" http:/books.nap.edu/books/0309082536/html#pagetop

Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: YES Question Weight20%
state, local or private effort?

There is some natural overlap since there are a number of programs that exist to improve national preparedness against terrorist attacks. However,
this is the only program with the explicit purpose of improving state and local public health capacity. In addition, CDC has worked to coordinate with
other agencies performing related missions, both within and outside of HHS. These include the Department of Homeland Security, and the Health
Resources and Services Administration.

HHS has taken steps to ensure coordination within the Department, with the Assistant Secretary for Public Health and Emergency Preparedness
taking a strong role in coordinating HRSA and CDC efforts in this area. This includes joint grant announcements, and simultaneous release of
funding, and cross-references in HRSA and CDC cooperative agreements. In addition, HHS has entered into a Memorandum of Agreement with DHS
on related/shared responsibilities.

Is the program design free of major flaws that would limit the program's effectiveness or Answer: YES Question Weight20%
efficiency?

There is no evidence that a different design would be more effective. CDC approves each state's planned use of these funds, ensuring that they are
used to improve public health preparedness/response capacity. CDC will not approve state budgets that supplant other funding sources. CDC conducts
monitoring/oversight visits to state programs, which include fiscal review.

Cooperative Agreement guidance
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PART Performance Measurements

CDC State and Local Preparedness Grants

Department of Health and Human Services

Centers for Disease Control and Prevention

Section Scores Rating

1 2 3 4 Results Not
80% 63% 56% 26% Demonstrated

Block/Formula Grant

Is the program effectively targeted, so that resources will reach intended beneficiaries
and/or otherwise address the program's purpose directly?

Answer: NO

Question Weight20%

Funds are distributed through a Congressionally established formula that provides every state with a base amount, and the remainder through a
population factor. This design ensures that every state can make some preparedness improvements, while larger states receive greater assistance.
However, this design is not optimal past the short term. Currently, most states have great need and can put the base amount to good use, but this will
not always be the case. In addition, population is not an exact proxy for need of assistance. To avoid an automatic provision of scarce resources to states
with lesser need, assessments should be done to determine each state's preparedness compared to its need. Funding should be distributed to states
according to their need for assistance, and demonstrated ability to use funds to make the required improvements. Otherwise, the program can not be

accurately described as effectively targeted.

(1) Cooperative Agreement guidance (2) Public Health Security and Bioterrorism Preparedness and Response Act of 2002 (Public Law 107-188)

Does the program have a limited number of specific long-term performance measures that Answer: YES

focus on outcomes and meaningfully reflect the purpose of the program?

see Measures tab

Does the program have ambitious targets and timeframes for its long-term measures?
see Measures tab

Does the program have a limited number of specific annual performance measures that

can demonstrate progress toward achieving the program's long-term goals?

see Measures tab

Does the program have baselines and ambitious targets for its annual measures?

see Measures tab
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Explanation:
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Explanation:
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2.8

Explanation:
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3.1

Explanation:

Evidence:

PART Performance Measurements

CDC State and Local Preparedness Grants - -
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Results Not
Centers for Disease Control and Prevention 80% 63% 56% 26% Demonstrated
Block/Formula Grant
Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: YES Question Weight12%

other government partners) commit to and work toward the annual and/or long-term goals
of the program?

States and other partners are committed to the annual and long-term goals of the program, as established in cooperative agreements.

(1) CDC State Local Preparedness Cooperative agreement guidance (2) cooperative agreements have also been entered into with additional partners,
including (ASTHO, NACCHO, CSTE and APHL) to work toward annual/long term goals of the program.

Are independent evaluations of sufficient scope and quality conducted on a regular basis = Answer: NO Question Weight12%
or as needed to support program improvements and evaluate effectiveness and relevance

to the problem, interest, or need?

There have been no comprehensive independent evaluations of the program that would lead to program improvements. CDC requested that the HHS
IG, Office of Evaluations and Inspections review the program.

Are Budget requests explicitly tied to accomplishment of the annual and long-term Answer: NO Question Weight12%
performance goals, and are the resource needs presented in a complete and transparent

manner in the program's budget?

Congressional Justification materials do not identify spending categories in sufficient detail. Further, since states determine allocation of total
funding, CDC can not tie funding levels to achievement of specific goals.

FY 2001 - FY 2004 CDC Congressional Justifications. Cite cooperative agreement

Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: NO Question Weight12%
There are no plans as of yet for independent evaluations.
Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight11%

information from key program partners, and use it to manage the program and improve
performance?

CDC requires funding recipients to submit semi-annual progress reports, project officers conduct site visits, and while there is not enough experience
yet with this program to demonstrate full use of performance data to improve future program performance, these reporting mechanisms and CDC staff
activities are designed to acheive that end.

(1) Financial Status Reports are ue 90 days after end of fiscal year. (2) CDC Project Officers conduct site visits, with resulting reports that include
recommendations to states. (3) States were initially awarded funds by specific focus area, but as a result of semi-annual report, current guidance
provides a process for managing redirection between focus areas, or carryover from one fiscal year to the next.
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3.4
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3.5

Explanation:
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PART Performance Measurements

CDC State and Local Preparedness Grants - -
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Results Not
Centers for Disease Control and Prevention 80% 63% 56% 26% Demonstrated
Block/Formula Grant
Are Federal managers and program partners (including grantees, sub-grantees, Answer: NO Question Weight11%

contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

There are no current mechanisms in use to incorporate program performance into federal managers performance evaluation criteria.

Performance contracts are not used.

Are funds (Federal and partners') obligated in a timely manner and spent for the intended Answer: YES Question Weight11%
purpose?

Federal funds from this program have been obligated in an extremely timely manner. State obligations have been less timely, in large part due to the
major increase in funding level, and subsequent ramp-up in state expenditures. CDC ensures that funds are used for their intended purposes.

(1) Federal funds were appropriated on January 10, 2002 and 20% were released by CDC to state by February, with the remainder released in June,
2002. (2) State spending reports will be available 90 days after end of FY2002, but current estimates indicate that 94% will be obligated by end of
FY2002. (3) All funding requests are reviewed for consistency with program purpose. Any inconsistent requests are disallowed. All post-award budget
changes must be approved by CDC.

Does the program have procedures (e.g. competitive sourcing/cost comparisons, IT Answer: NO Question Weight11%
improvements, appropriate incentives) to measure and achieve efficiencies and cost
effectiveness in program execution?

While CDC does take some steps to promote efficiencies, without efficiency goals included in their strategic planning and performance plans, other
steps are insufficient.

Performance measures do not include any efficiency goals. While CDC does take steps to promote efficiency, including project officer review of funding
requests for cost effectiveness, ensuring that states follow their own procuremnt regulations with these funds, and allowing states to purchase items
with grant funds through large scale federal procurements as appropriate -- these steps are secondary and insufficient without a focus on cost-
effectiveness and efficiency in strategic and performance planning.

Does the program collaborate and coordinate effectively with related programs? Answer: YES Question Weight11%

This program, along with HRSA Hospital Preparedness has been an example of coordination within HHS.  CDC has also taken actions to coordinate
with DHS programs with similar focus, including the Office of Domestic Preparedness.

HHS has taken steps to ensure coordination within the Department, with the Assistant Secretary for Public Health and Emergency Preparedness
taking a strong role in coordinating HRSA and CDC efforts in this area. This includes joint grant announcements, and simultaneous release of
funding, and cross-references in HRSA and CDC cooperative agreements. In addition, HHS has entered into a Memorandum of Agreement with DHS
on related/shared responsibilities.
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PART Performance Measurements

CDC State and Local Preparedness Grants

Section Scores Rating
Department of Health and Human Services 1 9 3 4 Results Not
Centers for Disease Control and Prevention 80% 63% 56% 26% Demonstrated
Block/Formula Grant
Does the program use strong financial management practices? Answer: NO Question Weight11%

The FY 2002 report noted reportable conditions relating to information systems; the internal controls over preparation, analysis and monitoring of
financial information, including manually intensive procedures; reimbursable agreements; and grants accounting and oversight. None of the reportable
conditions are considered material internal control weaknesses. CDC has actively addressed key areas. CDC automated reimbursable billings,
enhanced year end closing transactions and implemented a new indirect cost methodology. CDC is also addressing staffing needs, including core
accounting competencies, professional staff recruitment, financial systems, training and customer service.

Evidence includes the FY 2002 Chief Financial Officers annual report, including summary of reportable conditions, summary documents on end of year
balances, OIG reports (e.g., CIN-A-04-98-04220). Four areas of findings were also documented the prior year. CDC has received five consecutive
unqualified opinions on the agency's financial statements. Additional data include that CDC issued 64 duplicate or erroneous payments in FY 2002, or
0.042% of all payments and has a 97% compliance rate for prompt payments.

Has the program taken meaningful steps to address its management deficiencies? Answer: YES Question Weight11%

CDC has made and is continuing to make improvements to financial management processes, including restructuring its budget and financial
accounting system to more accurately track CDC's expenditures and hiring a consulting firm to develop a more consistent and accurate system for
charging overhead. CDC initiated changes in core accounting competencies, professional staff recruitment, financial systems training, and customer
service. CDC will transition to HHS' Unified Financial Management System and will automate the financial accounting processes. Also, responsibility
for the cooperative agreement was moved to the Office of the Director of CDC in October 2002. This move was designed to improve coordination of
program activities within CDC and to centralize management of the activities related to this cooperative agreement.

CDC will be the first to pilot HHS' Unified Financial Management System in October 2004. CDC launched a technical team and business
transformation team to implement new procedures and improve their process. Creation of Office of Terrorism Preparedness and Response within the
Office of the Director. Also see (3) in evidence for question 3.1

Does the program have oversight practices that provide sufficient knowledge of grantee Answer: YES Question Weight11%
activities?

Cooperative agreement guidance requires semi-annual reporting on activities in each focus area. CDC project officers also conduct site-visits and
regular conference calls with grantees.

Cooperative Agreement guidance
Does the program collect grantee performance data on an annual basis and make it Answer: NO Question Weight11%
available to the public in a transparent and meaningful manner?

Information is collected on a semi-annual basis, but not necessarily made available to the public due to sensitivity/security concerns. Greater effort
could be made to summarize non-sensitive information and release progress reports to the public for this magnitude of investment.

Information deemed sensitive by CDC legislative counsel.
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PART Performance Measurements

CDC State and Local Preparedness Grants - -
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Results Not
Centers for Disease Control and Prevention 80% 63% 56% 26% Demonstrated
Block/Formula Grant
Has the program demonstrated adequate progress in achieving its long-term performance Answer: SMALL Question Weight20%

goals?

EXTENT

Some results have been demonstrated. However, since the program is relatively new, and the performance goals have just been agreed to this year,
progress demonstrated does not exceed small extent.

Examples from the FY 2002 Progress Report include: (1) Prior to 2002, no states had a smallpox response plan - 42% of states have now developed both
pre-event and post-even smallpox response plans. (2) 45 states have developed reportable disease surveillance systems. (3) Many (?) states have
reported that their laboratories can now test for 4 of the 5 Category A agents. (4) 67% of grantees have developed an epidemiologic response plan that
addresses surge capacity, delivery of mass prophylaxis and immunizations. (5) 91% of grantees can initiate a field investigation 24/day, 7 days/week in
all parts of their state within 6 hrs of receiving an urgent disease report.

Does the program (including program partners) achieve its annual performance goals? Answer: SMALL Question Weight20%
EXTENT

Some results have been demonstrated. However, since the program is relatively new, and the performance goals have just been agreed to this year,
progress demonstrated does not exceed small extent.

see above. Long-term and annual goals are aligned.

Does the program demonstrate improved efficiencies or cost effectiveness in achieving Answer: SMALL Question Weight20%
program goals each year? EXTENT

Performance measures do not include any efficiency goals. However, a number of other choices made regarding program management/structure
include attempts at efficiency and cost-effectiveness.

See Measures tab. Other steps promoting efficiency and cost effectiveness include promotion of distance learning through Health Alert Network,
Regional approach to Laboratory Response Network rather than equipping every laboratory in a sometimes redundant fashion, and the institution of
an electronic application.

Does the performance of this program compare favorably to other programs, including Answer: SMALL Question Weight20%
government, private, etc., with similar purpose and goals? EXTENT

There is not a large body of evidence of progress compared with similar programs such as first responder grants from DHS, or hospital preparedness
grants from HRSA. However, given that this cooperative agreement is relatively new, the progress that has been demonstrated indicates initial
performance levels that are, to some extent, favorable as compared with other programs.

No evidence provided of comparison between the DHS Office of Domestic Preparedness first responder grants and this program. HRSA program is very
new, and there is insufficient performance information to make a fair comparison. However, the initial progress demonstrated (see above) are all
accomplishments that would not have been achieved without this program. Therefore, at least to some extent, it is performing favorably compared to
programs with similar purpose and goals.
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4.5

Explanation: Independent evaluations have not yet taken place.
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PART Performance Measurements

CDC State and Local Preparedness Grants
Department of Health and Human Services

Centers for Disease Control and Prevention

Block/Formula Grant

Do independent evaluations of sufficient scope and quality indicate that the program is

effective and achieving results?
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Section Scores Rating

1 2 3 4 Results Not
80% 63% 56% 26% Demonstrated

Answer: NO

PROGRAM ID:

Question Weight20%
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PART Performance Measurements

Program: (CDC State and Local Preparedness Grants - -
Section Scores Rating
Agency: Department of Health and Human Services 1 2 3 4 Results Not
Bureau: Centers for Disease Control and Prevention 80% 63% 56% 26% Demonstrated
Type(s): Block/Formula Grant
Measure: Percentage of LRN laboratories that report routine public health testing results through standards-based electronic disease surveillance systems, and
have protocols for immediate reporting of Category A agents.
Additional
Information:
Year Target Actual Measure Term: Annual
2005 75%
2006 80%
2007 85%
2008 90%
Measure: Percentage of states in whcih properly-equipped public health emergency response teams are on-site within four hours of notification by local public
health official, to assess the public health impact, and determine/initiate the appropriate public health intervention, in response to Category A agents.
Additional
Information:
Year Target Actual Measure Term: Long-term
2010 100%
Measure: Percentage of states in wheih properly-equipped public health emergency response teams are on-site within four hours of notification by local public
health official, to assess the public health impact, and determine/initiate the appropriate public health intervention, in response to Category A agents.
Additional
Information:
Year Target Actual Measure Term: Annual
2005 75%
2006 80%
2007 85%
2008 90%
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PART Performance Measurements

CDC State and Local Preparedness Grants
Department of Health and Human Services

Centers for Disease Control and Prevention

Block/Formula Grant

Section Scores Rating

1 2 3 4 Results Not
80% 63% 56% 26% Demonstrated

GOAL 3: To rapidly control, contain and recover from public health emergencies involving biological, chemical, radiological and nuclear agents.

This is one of three major program goals. However, each goal is essentially untestable in the absence of a terrorist attack or other major public health
emergency. Therefore, long-term meausures and annual targets have been chosen for each as proxies for the actual long-term goal. See below:

Year Target

Actual Measure Term: Long-term

Percentage of state public health agencies that improve their capacity to respond to exposure to chemicals or category A agents by annually exercising
scalable plans, and implementing corrective-action plans to minimize any gaps indentified

Year Target
2010 100%

Actual Measure Term: Long-term

Percentage of state public health agencies that improve their capacity to respond to exposure to chemicals or category A agents by annually exercising
scalable plans, and implementing corrective-action plans to minimize any gaps indentified

Year Target
2005 75%
2006 80%
2007 85%
2008 90%

Actual Measure Term: Annual

Percentage of state health departments certified by CDC as prepared to receive material from the Strategic National Stockpile, and distribute that

material in accordance with public health response plans.

Year Target
2010 100%

Actual Measure Term: Long-term
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PART Performance Measurements

CDC State and Local Preparedness Grants - -

Section Scores Rating
Department of Health and Human Services 1 9 3 4 Results Not
Centers for Disease Control and Prevention 80% 63% 56% 26% Demonstrated

Block/Formula Grant

Percentage of LRNs the pass proficiency testing for agents on the CDC's Category A threat list

Proficiency standards are established in LRN guidelines. Agents include: bacillus anthracis, yersina pestis, Francisilla tularensis, Clostridium,

botlulinum toxin, variola major, vaccinia and varicella.
Year Target Actual Measure Term: Long-term
2010 100%

Percentage of Laboratory Response Network labs that pass proficiency testing for Category A threat agents

Year Target Actual Measure Term: Annual
2005 75%
2006 80%
2007 85%
2008 90%

Percentage of states with level 1 chemical lab capacity, and agreements with/access to a level 3 chemical lab (specimens arriving within 8 hours)

This measure requires 1 level-1 chemical lab in every state, and access to a level-3 equipped to detect exposure to nerve agents, mycotoxins and select

industrial toxins.
Year Target Actual Measure Term: Long-term
2010 100%

Percentage of states with level 1 chemical lab capacity, and agreements with/access to a level 3 chemical lab (specimens arriving within 8 hours)

Year Target Actual Measure Term: Annual
2005 75%
2006 80%
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PART Performance Measurements

Program: (CDC State and Local Preparedness Grants - -
Section Scores Rating

Agency: Department of Health and Human Services 1 2 3 4 Results Not
Bureau: Centers for Disease Control and Prevention 80% 63% 56% 26% Demonstrated
Type(s): Block/Formula Grant

2007 85%

2008 90%
Measure: Percentage of state/local public health agencies in compliance with CDC recommendations for using standards-based, electronic systems for public

health information collection, analysis and reporting.

Additional
Information:

Year Target Actual Measure Term: Long-term

2010 100%
Measure: Percentage of state/local public health agencies in compliance with CDC recommendations for using standards-based, electronic systems for public

health information collection, analysis and reporting.

Additional
Information:

Year Target Actual Measure Term: Annual

2005 75%

2006 80%

2007 85%

2008 90%
Measure: GOAL 2: To rapidly investigate and respond to public health emergencies involving biological, chemical, radiological and nuclear agents.

Additional  This is one of three major program goals. However, each goal is essentially untestable in the absence of a terrorist attack or other major public health
Information: emergency. Therefore, long-term meausures and annual targets have been chosen for each as proxies for the actual long-term goal. See below:

Year Target Actual Measure Term: Long-term
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PART Performance Measurements

Program: CDC State and Local Preparedness Grants

Section Scores Rating
Agency: Department of Health and Human Services 1 2 3 4 Results Not
Bureau: Centers for Disease Control and Prevention 80% 63% 56% 26% Demonstrated
Type(s): Block/Formula Grant
Measure: Percentage of LRN laboratories that report routine public health testing results through standards-based electronic disease surveillance systems, and
have protocols for immediate reporting of Category A agents.
Additional
Information:
Year Target Actual Measure Term: Long-term

2010 100%
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PART Performance Measurements

CDC: Buildings and Facilities - -
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 78% 88% 33%
Capital Assets and Service Acquisition
Is the program purpose clear? Answer: YES Question Weight20%

The Buildings and Facilities activities at the Centers for Disease Control and Prevention within the Department of Health and Human Services has a
clear program purpose shared by interested parties to oversee the construction of new facilities and maintain leased space for CDC employees and
contractors in cost-effective manner. This purpose is consistent with authorizing legislation. The program works to ensure CDC has adequate facilities
and equipment to carry out its mission that are safe for workers and the community and are designed and operated responsibly to reduce consumption
of resources and that public investments in these facilities are protected through effective maintenance and operations. Core elements include master
planning, project delivery, securing of adequate and safe facilities, ensuring effective and efficient maintenance and operations, managing energy
consumption and optimizing resources.

The program purpose is consistent with mission statements and agency design and construction reference guidelines. The program's primary
construction authorization is Section 319D of the Public Health Service Act. Work is carried out through the Facilities Planning and Management
Office at CDC. In FY 2003, Buildings and Facilities capital construction funding was $241 million funded through the CDC Buildings and Facilities
appropriation, Repairs and Improvements was $18.8 million, funded through the CDC Buildings and Facilities appropriation. In addition, there are six
primary activities that are funded through centrally collected contributions from CDC program activities, including $37 million for operating lease, $18
million for overhead, $13 million for maintenance contracts, $8 million for utilities, $6 million for capital leases and $2 million for other leases. In
addition, a smaller portion is expended for direct Repairs and Improvements and maintenance contracts by the National Institute for Occupational
Safety and Health.

Does the program address a specific and existing problem, interest or need? Answer: YES Question Weight20%

The program does address a specific interest, problem or need to provide effective space for CDC. Some CDC facilities were constructed over 50 years
ago and some had been designed to be temporary structures that had long extended their intended life cycle. The program also addresses the need to
managed leasing contracts for a significant portion of the agency workforce and maintain owned space in good working order through maintenance
contracts and special repairs and improvements. The program also addresses the problem of efficiency in water and energy usage.

The program's portfolio in 2004 includes 3.75 million gross square feet of owned space and 480 land acres and 2.6 million rentable square feet of leased
space. CDC's workforce occupies 23 leased offices at a cost of over $20 million per year. As of 2004, the agency estimates that 64 percent of projects in
the facilities master plan are underway; 36 percent of infectious disease laboratorians at CDC and 42 percent of environmental health laboratorians at
CDC are in standard space that adheres to CDC standards on density, security, codes and other factors. The program is targeting a repair and
improvement budget of between two and four percent of current replacement value. The program is targeting energy reduction goals of 20 percent and
water reduction goals of 15 percent. A maintenance master plan obtained by contract identified numerous project need areas.
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Explanation:

Evidence:

CDC: Buildings and Facilities

PART Performance Measurements

Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 78% 88% 33%
Capital Assets and Service Acquisition
Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: YES Question Weight20%

state, local or private effort?

The National Institutes of Health, Indian Health Service and other federal agencies have buildings and facilities programs to construct facilities to

support their missions, but the program is not redundant of these other federal activities or of state, local or private efforts. The program does work
with other federal entities, such as the General Services Administration on rental payments, and with private entitities, such as for the design and

construction of new facilities.

There are multiple private construction and leasing firms that the agency utilizes. While there are other federal entities within the Department of
Health and Human Services that provide a similar function for other agencies, the program is focused on the facility needs of CDC and is not directly
duplicative. The Department's asset management plan will provide project level analyses of lease versus construction alternatives. On a project by
project basis, the program has begun to more thoroughly evaluate the comparison between constructing new federal space and leasing private space.
The HHS capital investment review board will include efforts to help ensure there are no redundancies in construction, which can also include
continuity of operations plans.

Is the program design free of major flaws that would limit the program's effectiveness or Answer: YES Question Weight20%
efficiency?

The program is free of major flaws that would limit the program's effectiveness as outlined in the guidance for this question. There are improvements
needed and actions planned and underway to improve the program's design, but there is no evidence that a different mechanism would be more
effective in meeting the program's purpose.

Newly implemented project approval agreements provide clear lines of authority to improve oversight. A project management system, the Integrated
Facility Mangement Information System, is being developed to resolve business plan, tracking and oversight related elements of the program design.

Is the program effectively targeted, so that resources will reach intended beneficiaries Answer: YES Question Weight20%
and/or otherwise address the program's purpose directly?

The program is effectively targeted so that reach intended beneficiaries and address the program purpose directly and through a priority setting
process. For Repairs and Improvements, the program sets a priority on projects related to safety, disabilities and maintenance that would affect the
ability of the program to carry out the mission. The program obtains priority rankings from affected programs in the agency and conducts a systematic
review with an internal board to set priorities for large and small projects. For construction, the program has developed a Master Plan of construction
projects in the Atlanta area. The plan was developed with the input of program managers from the agency's centers, institutes and offices and senior
management from CDC.

Evidence includes documentation of the R&A project approval process. From the Master Plan, the program establishes a list of projects and works with
senior management to propose priority construction. The program places laboratory construction needs as a higher priority because these facilities
cannot be acquired privately. As is discussed further below, this process will be codified further through the asset business plans. The review
committee is chaired by the agency's Chief Operating Officer who reports to the CDC Director. When a project is proposed that is not on the list, the
program evaluates the proposal on the basis of cost and goals. HHS engages in a similar process for all projects in excess of $3 million. Projects in
excess of $10 million are referred to an HHS council.
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PART Performance Measurements

CDC: Buildings and Facilities - -
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 78% 88% 33%
Capital Assets and Service Acquisition
Does the program have a limited number of specific long-term performance measures that Answer: YES Question Weight11%

focus on outcomes and meaningfully reflect the purpose of the program?

The program adopted a long-term outcome measure to capture the program's impact on the agency's ability to carry out its mission. The measure is the
summary of facility-specific findings that indicate outcomes of the construction. These outcomes are the anticipated end result of a well-designed and
constructed facility that meets CDC's standards. Examples of outcomes that can be used include quantified changes in program output, expansion of
research programs and techniques, quantified changes in the efficiency of the building occupants, such as for laboratory researchers, and reduction in
down time associated with less efficient facilities.

The new measure is the facility-specific impact on the ability of CDC's programs to meet program missions for each new construction as measured by
elements such as quantified changes in program output, expansion of research programs and techniques, quantified changes in the efficiency of the
building occupants, such as for laboratory researchers, and reduction in down time associated with less efficient facilities.

Does the program have ambitious targets and timeframes for its long-term measures? Answer: NO Question Weight11%

The program adopted a long-term outcome performance measure, but does not have the associated baselines or targets. The program will develop a
pilot for at least one facility during FY 2004 and FY 2005 to test measurement of program outcomes and will begin to set a baseline for the full measure
by FY 2006. When baselines and targets are adopted for a new long-term outcome measure, the response to this question will change.

A baseline and targets are not yet available. Targets may be established that provide summary indicators of how well a facility met intended outcomes
from the program perspective. The facility specific targets should be established early in the design and construction process, when possible, to
facilitate establishment of the baseline and to better capture the purpose and design of each facility up front in the performance measures.

Does the program have a limited number of specific annual performance measures that Answer: YES Question Weight11%
can demonstrate progress toward achieving the program's long-term goals?

The program adopted new annual performance measures based on metrics used internally and through the process of this assessment. The program is
working to develop a measure of how the program meets scope/budget targets that will be weighted according to the size and complexity of each project.
The program includes an efficiency measure of energy and water use.

Evidence includes the program's annual GPRA plan and report and key performance indicators from the Facilities Management Planning Office.
Annual measures include how well the program meets cost and scope targets as compared to the approved plan, how well the program meets project
milestones, water and energy conservation goals, competitive leasing, schedule maintenance.

Does the program have baselines and ambitious targets for its annual measures? Answer: YES Question Weight11%
The program adopted targets for newly developed annual measures.

The target for the combined project scope, schedule, budget and quality measure is 90% out of 100%. The .
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PART Performance Measurements

Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 78% 88% 33%
Capital Assets and Service Acquisition
Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: YES Question Weight11%

other government partners) commit to and work toward the annual and/or long-term goals
of the program?

Program partners commit to and work toward the overall goals of the program. For new construction, leases and maintenance, the program relies on
contracts and includes detailed performance objectives that need to be met by program contractors. The construction progress schedules are used for
making payment and include specific deliverables with timetables. The program's internal partners within the agency commit to the goals of the
program through participation in planning efforts and input in design, especially for the laboratory facilties.

The program uses indefinite delivery and indefinite quantity task order contracts for design and construction services. Each contract has project
officer(s) in the program that manage the task orders. The program works closely with program areas that will use the facilities to be constructed in all
aspects of design and planning.

Are independent evaluations of sufficient scope and quality conducted on a regular basis = Answer: YES Question Weight11%
or as needed to support program improvements and evaluate effectiveness and relevance
to the problem, interest, or need?

The program has not conducted comprehensive evaluations of program activities since the inception of the CDC facilities master plan (described in
Section I of this assessment), but has supported sufficient evaluations of program processes and specific projects as needed to fill gaps in performance
that meet standards for independence, scope and quality for this question.

The program supported a summary of costs and benefits for Atlanta capital improvement projects by KPMG in 2001. The program supported a facility
assessment study for maintenance on contact by private firms lead by C.H. Guernsey & Company to identify deficiencies within the architectural,
mechanical, electrical, elevator, life safety, and resource allocation areas of the main campus. The program is supporting a review of office organization
and data management by Bearing Point. A June 2003 evaluation of leasing costs and practices was conducted by Bearing Point that identified multiple
cost reduction opportunities. The program has supported facility energy audits for 95% of all CDC facilities. The program contracted a design and
construction cost control system report in January 2002 on cost control procedures and recommendations for improvements.

Are Budget requests explicitly tied to accomplishment of the annual and long-term Answer: NO Question Weight11%
performance goals, and are the resource needs presented in a complete and transparent
manner in the program's budget?

The program's budget requests specify which projects will be initiated and completed with the requested level of resources, but resource needs have not
been presented in a complete and transparent manner. The program has made progress in this area. The agency is working to integrate budget and
performance for terrorism projects through IRIS.

Evidence includes the program's budget justification submissions to OMB and the Congress. These documents provide budget and schedule information
by project, but do not tie to annual and long-term performance goals. The effects of budget decisions on specific performance levels beyond whether or
not a project is funded are not clear.

78 PROGRAM ID: 10002154



Program:
Agency:

Bureau:

Type(s):

2.8

Explanation:

Evidence:

2.CAl

Explanation:

Evidence:

PART Performance Measurements

CDC: Buildings and Facilities - -
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 78% 88% 33%
Capital Assets and Service Acquisition
Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: YES Question Weight11%

The program is working to develop baselines, targets and a methodology for a new long-term outcome measure. A new methodology for tracking this
measure will need to be developed. The program will develop a pilot for at least one facility during FY 2004 and FY 2005 to test measurement of
program outcomes and will begin to set a baseline for the full measure by FY 2006. The Department is initiating a new process to improve the
presentation of resource needs in the apportionments and budget and planning documents, which is expected to help with budget and performance
integration by providing additional and more developed information on what would be accomplished at a specific budget level. The agency's Future's
Initiative can improve strategic planning and is focused on orientating the agency toward having a measurable impact. The program is operating from
new space utilization rates set by the Department. The program is continuing to explore the use of design first approaches to improve the projection of
cost and schedule information prior to the initiation of construction.

The program is preparing Asset Business Plans for major construction projects exceeding $10 million to begin in FY 2004. The plans will contain tools
for analyzing alternatives at the project level that include cost, schedule and risk. The program is looking at alternative delivering systems beginning
this year for laboratory construction. For design, the program does utilize consultants from the US Army Corps of Engineers to help evaluate
alternatives in design for cost effectiveness. The program is developing a business enterprise system to improve the tracking of facilities management
information. The program will fully implement the Integrated Facility Management System from FY 2004 to FY 2006. The program has initiated a
customer satisfaction survey to identify service gaps. Information on the Future's Initiative can be found at www.cdc.gov/futures. The program
contracted a maintenance master plan by C.H. Guernsey & Company to identify and address deficiencies.

Has the agency/program conducted a recent, meaningful, credible analysis of alternatives  Answer: YES Question Weight11%
that includes trade-offs between cost, schedule, risk, and performance goals and used the
results to guide the resulting activity?

The program has recently conducted more analyses of alternatives that include trade-offs between costs, schedule and risk for construction projects.
The program began considering alternatives for laboratory construction in 2003 and for office buildings in 1996. The analyses consider the 30 year cost
to the government. These studies have generally concluded there are substantially lower costs to direct appropriation construction compared to long-
term leasing from operating leases and operating leasing using a mixture of debt and equity. The program plans to prepare Asset Business Plans for all
construction projects exceeding $10 million. The program has also conducted A-76 competitive sourcing studies.

The program has conducted studies that considered taking no action, pursuing direct construction, pursuing a lease purchase, and pursuing a building
purchase for buildings 106, 107 and 108 through the CDC Chamblee Federal center proposal. The program also conducted a general Atlanta capital
improvement project summary of costs and benefits for all major buildings. The program has developed asset business plans for buildings 23, 24 and
106 in 2003 and buildings 107 and 108 in 2004 that also weighed acquisition alternatives. The program contracted with KPMG on an analysis and
comparison of the costs and benefits of capital projects through straight lease, direct appropriation, or lease purchase and contracted with Harold A.
Dawson Co., Inc. on options for the Chamblee campus. The program has reviewed the impact of design build delivery versus the existing construction
manager approach. The program has worked with Jacobs Engineering Group on design-build considerations more broadly.
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PART Performance Measurements

Section Scores Rating

1 2 3 4 Adequate
100% 78% 88% 33%

Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight13%
information from key program partners, and use it to manage the program and improve
performance?

The program regularly collects timely and credible performance information, including information from contractors and within the agency, and uses it
to manage the program and improve performance. The program includes earned value analyses in the asset business plans for new construction and
tracks whether the project is on schedule and within budget.

The program tracks satisfaction of facilities among agency program managers by year on factors that include overall service, technical assistance and
guidance, communication, staff knowledge and problem solving abilities and uses survey findings to guide program management. The program
contracts numerous studies on construction and maintenance.

Are Federal managers and program partners (including grantees, sub-grantees, Answer: YES Question Weight13%
contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

Program's managers are accountable for the quality and progress of the program mission, and will now be held more directly accountable for cost,
schedule and performance results. Managers previously had not been held accountable directly through formal and explicit mechanisms. The
Department has begun to require all projects above an established threshold to identify accountable individuals for each project beginning in FY 2006.
The program will begin using this new procedure for projects in FY 2004 and FY 2005. The agency is also adding performance measures to employee
evaluations more broadly. Project contractors are held accountable through detailed contract deliverables and other mechanisms. An increase in
construction costs over the initial budget is not a basis for claim unless caused by a change in the approved scope of work. Funding limitations in the
contract specify steps that are to be taken to adjust the project to fit within the limitation. Changes require written authorization by the contracting
officer.

Evidence includes contract exerpts for construction, maintenance and leases and March 2004 documentation from the Department on the new facility
project approval policy. The policy requirs officials from the program and the department to enter into agreements for the requirements, budget, scope
and schedule of projects. The agreements also identify milestones, such as completion of design, construction, activation and operation. The agreements
are signed by the project managers, project director and board member. The agreement is required for construction and improvement projects above $1
million and repair projects above $3 million. Approval authority in the department is delegated to the Deputy Assistant Secretary for Facilities
Management and Policy. Projects above the $1 million and $3 million thresholds but below $10 million each can be approved by the deputy assistant
secretary. Projects above $10 million go for review by the HHS Capital Investment Review Board. Other projects approved by the Board include land
acquisitions, significant and department wide investments.
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PART Performance Measurements

Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 78% 88% 33%
Capital Assets and Service Acquisition
Are funds (Federal and partners') obligated in a timely manner and spent for the intended Answer: YES Question Weight13%

purpose?

Funds for Repairs and Improvements are obligated in a timely manner. Funds for construction are multi-year funds and may be carried over into a
subsequent fiscal year, but the agency works to ensure funds for construction are obligated in a timely manner. The program does not support grants
and the agency designates the program as a low risk for improper payments. There are no A-133 audits. These funds are spent on their intended
purpose.

Evidence includes apportionment documents, obligation reports from TOPS, and budget submissions. Financial payments are generally initiated by
submission of vouchers by contractors assigned to a project. Project officers review and certify vouchers and contractr specialists review the vouchers
for rates and documentation. A desk review is conducted to compare payments to calculated allowable contract amounts before closeout of the contract
to determine whether final payment needs to be adjusted or collections are needed. An internal review has found obligations have been properly
requested and approved and that disbursements were made for buildings and facilities related expenditures. The agency is also conducting reviews of
the accounting and recording of land and buildings.

Does the program have procedures (e.g. competitive sourcing/cost comparisons, IT Answer: YES Question Weight13%
improvements, appropriate incentives) to measure and achieve efficiencies and cost
effectiveness in program execution?

The program does have procedures to measure and improve efficiencies and cost effectiveness in program execution. The program also conducted an A-
76 competitive sourcing study. The program develops asset business plans for new construction projects. The program produces value engineering
reports on construction projects to identify potential cost savings, simplify construction, operation and maintenance by developing alternative design
ideas. The program has energy performance contracts for 60% of agency facilities, though the program pays utilities at only 1% of total facilities and
leased spaces do not address energy efficiency. The agency does not have Energy Star buildings or highly efficient utilities systems.

The agency consolidated information technology services and is consolidating budget execution, travel processing, training and graphics and has
delayed to no more than four management levels. The agency now has a supervisory ratio of one to ten, up from one to seven at the end of FY 2002. The
agency is conducting competitive sourcing studies on or has converted over 460 FTEs. The agency has used FedBizOpps to post all contracts
electronically. The agency is reviewing migration to two enterprise grant management systems. A value engineering report for one facility identified
over 40 alternative design and other recommendations that could reportedly save over $4 million. Examples include alternative materials

Does the program collaborate and coordinate effectively with related programs? Answer: YES Question Weight13%

The program does collaborate and coordinate effectively with related programs within the agency. The program conducted a customer satisfaction
survey of program managers in the agency in March 2004 focused on overall customer satisfaction, general response time, and identification of areas
that should be targeted for improvement. Three quarters of current leased space expenditures are for leases obtained through the General Services
Administration, though a review by Bearing Point recommends alternatives. The program maintains a reimbursable agreement with EPA and the
Indian Health Service for facilities space. The program also works with the Department on improvements in facilities planning and with Emory
University and the surrounding community on area growth considerations.

The program's customer satisfaction survey indicates overall satisfaction with the program among program managers across the agency with an
interest and/or direct involvement in facilities management.
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PART Performance Measurements

Section Scores Rating

1 2 3 4 Adequate
100% 78% 88% 33%

Does the program use strong financial management practices? Answer: NO Question Weight13%

The FY 2002 report noted reportable conditions relating to information systems; the internal controls over preparation, analysis and monitoring of
financial information, including manually intensive procedures; reimbursable agreements; and grants accounting and oversight. None of the reportable
conditions are considered material internal control weaknesses. While CDC is taking steps, these weakness have not yet been resolved. GAO reported
the agency's financial management capacity systems and procedures were insufficiently developed to address the agency's mission and budget growth.
CDC has actively addressed key areas. CDC automated reimbursable billings, enhanced year end closing transactions and implemented a new indirect
cost methodology. CDC is also addressing staffing needs, including core accounting competencies, professional staff recruitment, financial systems,
training and customer service. The program uses the Integrated Resource Information System to adminster and track funding.

An independent auditor's report in Section IV of the FY 2003 HHS Performance and Accountability Report concludes the CDC/ATSDR central financial
system lacks the ability to generate financial statements, trian balance and financial statements need to be created offline, which is manually
intensive, inefficient and increases the risk of error. A December 2003 report by the OIG (A-04-02-08001) noted the agency had not implemented a
system to allocate indirect costs until FY 2003, but found the new system to be a significant improvement for equity and accuracy. The OIG
recommends CDC periodically review indirect costing methods. Indirect costs cover core business processes and centrally managed services. CDC has
received five consecutive unqualified opinions. CDC issued 64 duplicate or erroneous payments in FY 2002, or 0.042% of all payments and has a 97%
compliance rate for prompt payments. Also GAO-01-40, November 2000.

Has the program taken meaningful steps to address its management deficiencies? Answer: YES Question Weight13%

The remaining deficiency noted in this section is the financial management practices. The program is taking multiple steps to improve management
and correct these specific deficiences. The program contracted with Bearing Point to improve organization and operations. The program is establishing
the Integrated Facilities Management System, a new consolidated database to improve data management and communications. The agency is
extending the incorporation of performance measures into employee evaluations and work contracts. The agency is also putting considerable effort into
setting priorities and reorganizing operations through the Future's Initiative. The initiative has as one of the areas of focus to improve CDC's business
practices. The agency has also taken numerous steps to improve the financial management system and oversight of resources. The agency is extending
the incorporation of performance measures into employee evaluations and work contracts.

The program received a draft report from Bearing Point in March 2004. Management changes at the agency level were also documented in a January
2004 GAO report (04-219). The agency is also putting considerable effort into setting priorities and reorganizing operations through the Future's
Initiative. The initiative has as one of the areas of focus to improve CDC's business practices. The FY 2003 PAR cites improvements in preparing
financial statements.
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PART Performance Measurements

CDC: Buildings and Facilities - -
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 78% 88% 33%
Capital Assets and Service Acquisition
Is the program managed by maintaining clearly defined deliverables, Answer: YES Question Weight13%

capability/performance characteristics, and appropriate, credible cost and schedule goals?

The program is currently managed by maintaining clearly defined deliverables, performance characteristics and goals early in the approval process. As
is described above, a new process is also being implemented at the agency for projects beginning in 2004 to clearly articulate characteristics,
deliverables and goals. The program manages construction contracts through detailed deliverables that are used for day to day management decisions.
These new procedures are designed to prevent reoccurence of when the program has changed the scope of specific projects and announced the inclusion
of meaningful aspects of a project to the department and OMB after the project was well underway.

Evidence includes contracts and associated deliverables and milestones, new project approval procedures, project development studies with cost
statements and project characteristics. The program maintains weekly activity reports to monitor progress. The program uses space standards for
laboratories and offices that inform design and construction.

Has the program demonstrated adequate progress in achieving its long-term performance Answer: NO Question Weight20%
goals?

The program is adopting a new long-term outcome measure that meets the criteria of this assessment, but does not yet have a completed pilot of a
facility or baseline and targets. When baselines and targets are adopted, the response to this question can change.

Evidence includes the program's annual GPRA plan and report and key performance indicators from the Facilities Management Planning Office.

Does the program (including program partners) achieve its annual performance goals? Answer: LARGE Question Weight20%
EXTENT

The program receives a large extent because the program has data for all but one of the annual measures that indicate the program is making progress.
The program does not have data for the project scope, schedule, budget and quality measure, but does have data on project milestones met from 2000 to
2004 of 100%, 86%, 75%, 88%, 83%.

Evidence includes key performance indicators from the Facilities Management Planning Office. The program reduced energy consumption by 19% (20%
target) and water by 8% (15% target), met most targets for moving scientists into standard work space for NCID and NCEH, is meeting scheduled
maintenance goals and has made some progress on meeting cost of lease targets and milestones.

Does the program demonstrate improved efficiencies or cost effectiveness in achieving Answer: SMALL Question Weight20%
program goals each year? EXTENT

The program has maintained an average lease rate for CDC facilities below the published sub-market rate for Atlanta in Black's Guide. A Bearing
Point evaluation found rent, maintenance and utilities costs decreased from 2001 to 2002 but increased in 2003 due to lease costs. Additional data on
improvements in construction cost efficiencies gained through changes to the program's procedures and approaches are also needed.

The program maintained rental rates of just over $19 per rentable square foot compared to over $20 of published sub-market rates from Black's Guide
in 2002 and 2003. The program had a Btu/gross square foot rate of energy usage for standard buildings of 325,095 in FY 1985 and 243,543 in FY 2003,
a reduction of 25%. Use for industrial and laboratory facilities declined 19% from 1990. The program attributes part of the current usage to the actual
construction of new facilities. Fuel oil consumption has declined 27% from FY 2002. Water usage declined 8% since FY 2002.
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Program: CDC: Buildings and Facilities Section Scores Rating
Agency: Department of Health and Human Services 1 9 3 4 Adequate
Bureau: Centers for Disease Control and Prevention 100% 78% 88% 33%
Type(s): Capital Assets and Service Acquisition
4.4 Does the performance of this program compare favorably to other programs, including Answer: NA Question Weight: 0%

government, private, etc., with similar purpose and goals?

Explanation: The National Institutes of Health, Indian Health Service and other federal agencies have buildings and facilities programs to construct facilities to
support their missions. A comparison has not been conducted. There would be technical limitations, but such a comparison would not necessarily be too
inherently difficult or costly as described in the guidance for this question and could be pursued.

Evidence: While there are other federal entities within the Department of Health and Human Services that provide a similar function for other agencies, there is
insufficient evidence to draw a full comparison between the activities carried out by the facilities program at CDC and other related programs. The
program has a unique focus on the facility needs of CDC, including the construction of laboratories that fulfill a very specific purpose. While some
comparisons may be drawn over time with facility construction through other divisions in the Department, particularly through the National Institutes
of Health, there is insufficient evidence at this time to compare this program to other programs with a similar purpose and goals.

4.5 Do independent evaluations of sufficient scope and quality indicate that the program is Answer: SMALL Question Weight20%
effective and achieving results? EXTENT

Explanation: The program receives a small extent because the program has evidence of impact from targeted evaluations, but there are no comprehensive
evaluations of the program that indicate the program is effective and achieving results, such as an evaluation from the General Accounting Office.

Evidence: Bearing Point found the program's purhcase of gas and electricity on the open market at a negotiated rate generates savings of 42% off the current
government rate. The report noted a lack of policies and procedures governing moves and move requests and the high telecommunications ($8 million
in FY 2003) and other costs associated with multiple moves and recommended a formal infrastructure management plan. An environmental audit from
2002 cited multiple findings. CDC is in the process of addressing the findings, many of which have been remediated and many of which are open.

4.CA1 Were program goals achieved within budgeted costs and established schedules? Answer: SMALL Question Weight20%
EXTENT

Explanation: The program received a small extent because it has exceeded budgeted costs on construction projects, but met most of the key project milestones on
schedule according to the schedule of Atlanta capital projects. Part of the cost and scope changes are attributable to new demands associated with
bioterrorism preparedness and facility security. Changes in cost and scope were ultimately approved and apportioned following review. The program
has also completed the majority of repair and improvement projects within average cycle times in most years.

Evidence: Evidence includes the program's metric for Atlanta capital projects annual measurement of key milestones, updated to April 6, 2004. Evidence on the
repairs and improvements cycle times is also provided.
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PART Performance Measurements

CDC: Buildings and Facilities - -

Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 78% 88% 33%

Capital Assets and Service Acquisition

Facility-specific impact on program ability to meet missions for each new construction in output, expansion of research programs and techniques,
agency/researcher productivity, reduction in inefficient use of time, other. (Baseline in 2006).

The purpose of this measure is to capture the impact of the newly constructed facilities on the agency's ability to carry out its mission. The program will

develop a pilot for at least one facility in FY 2004 and FY 2005 to test measurement of program outcomes and will begin to set a baseline by FY 2006.
Year Target Actual Measure Term: Long-term
2004
2010

Aggregate of scores for capital projects rated on scope, schedule, budget and quality out of 100.

This measure identifies four components of project performance and assigns a weighted rating to each component (35%, 15%, 35%, 15%, respectively,
with scope and budget given a higher priority). The quality component is measured as pre-occupancy and post-occupancy. Post-occupancy ratings will
replace the pre-occupancy ratings once complete. The combined results identify the overall project performance of each construction project. The
summary measure will calculate a combined score of all facilities completed or underway in a given year.

Year Target Actual Measure Term: Annual
2004 90
2005 90
2006 90
2007 90
2008 90

Percent of laboratorians in NCID and NCEH, respectively, in CDC standard space

This measure tracks progress of placing laboratorians from two major operating divisions in space that meets CDC standards for biosafety, CDC design,

space planning, Accreditation of laboratory animal care and HHS utilization rate policy.
Year Target Actual Measure Term: Annual
2006 70%,100%
2004 40%, 40% 34%, 42%
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PART Performance Measurements

Program: CDC: Buildings and Facilities

Section Scores Rating
Agency: Department of Health and Human Services 1 2 3 4 Adequate
Bureau: Centers for Disease Control and Prevention 100% 8% 88% 33%

Type(s): Capital Assets and Service Acquisition

2003 30%, 30% 34%, 42%

2002 20%, 20% 8%, 0%

2001 10%, 10% 8%, 0%
Measure: Scheduled work orders and repair maintenance.

Additional This measure tracks the percentage of maintenance projects that are scheduled to maintain the facility and the percentage that are needed to repair a
Information: non-functioning or faulty system. Ideally all maintenance projects are scheduled and facilities are better protected.

Year Target Actual Measure Term: Annual
2006 95%, 5%
2004 95%, 5%
2003 93%, 7%
Measure: Energy and water reduction.

Additional  This measure tracks the program's performance against meeting energy and water consumption goals set by Executive Order 13123 and Dept of Energy
Information: guidance.

Year Target Actual Measure Term: Long-term
2010 -25%,-25%
2003 -15%,-20% -8%, -19%

Measure: Deliver leased space at a percentage below Atlanta's sub-market rate

Additional This measure tracks how well the program negotiates leases at a favorable cost to the government, as compared to rates for the Atlanta sub-market
Information: published in Black's Guide.

Year Target Actual Measure Term: Annual
2003 -10% -5%
2004 -10%
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PART Performance Measurements

Program: CDC: Buildings and Facilities Section Scores Rating
Agency: Department of Health and Human Services 1 9 3 4 Adequate
Bureau: Centers for Disease Control and Prevention 100% 78% 88% 33%
Type(s): Capital Assets and Service Acquisition

2006 -10%
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Program:
Agency:

Bureau:

Type(s):

1.1

Explanation:

Evidence:

1.2

Explanation:

Evidence:

CDC: Epidemic Services
Department of Health and Human Services

Centers for Disease Control and Prevention

Direct Federal

Is the program purpose clear?

PART Performance Measurements

Section Scores Rating

1 2 3 4 Results Not
60% 50% 57% 33% Demonstrated

Answer: NO

Question Weight20%

The program purpose of the Epidemiology Program Office that is funded by the Epidemic Services budget activity is clear, but the purpose of the
Epidemic Services activity overall is unclear. The budget activity was established in FY 1981 to focus on disease surveillance and epidemic aid, disease
investigation and studies, and reference diagnostic services. In addition to supporting EPO's efforts to strengthen the public health system, it supports
infectious disease surveillance, Prevention Epicenters, landmine survivors, Gulf War veterans activities, injury research and surveillance, maternal
and child health and chronic disease epidemiology, minority higher education activities and global disease detection. As a staff office with its own
program activities, EPO's purpose is to respond to needs at CDC and the public health system for training, science and surveillance. EPO fills gaps and
enables the agency to improve operations by providing tools and services that would be less effectively and efficiency carried out by subject-specific

programs within the agency.

The program is defined here as Epidemic Services, of which the Epidemiology Program Office is the largest activity. The largest activity funded is the
Epidemiology Program Office ($46 million of $92 million total), followed by the National Center for Infectious Disease ($18 million), Office of the
Director ($16 million), National Center for Environmental Health ($7 million), National Center for Injury Prevention and Control ($4 million) and
National Center for Chronic Disease Prevention and Health Promotion ($2 million). EPO also receives funds from the Preventive Health Block Grant to
support the Assessment Initiative to help states improve their ability to develop and use information on the health of their communities. The program
authorizations are from multiple sections of the Public Health Service Act, beginning with CDC's general Section 301 authority. CDC tracks the
authority of the Morbidity and Mortality Weekly Report supported by EPO to authorizations for quarentine passed by Congress from 1878-1902.

Does the program address a specific and existing problem, interest or need?

Answer: YES

Question Weight20%

There are specific problems addressed by Epidemic Services in infectious disease, chronic disease, injury, global health and other areas supported by
this activity. In general, EPO is designed to improve public health infrastructure in epidemiology, surveillance and training domestically and
internationally. Specific areas include bioterrorism preparedness, infectious diseases, public health management and informatics. EPO provides
support functions for CDC and has changed direction over time to meet newly identified problems, such as information technology in public health, and
health effectiveness. The agency has made progress through bioterrorism investments and other activities, but the problems the program seeks to
address still exist. A 2002 IOM report, The Future of Public Health in the 21st Century, pointed to the public health workforce and laboratories as

among the areas needing improvement.

Improving Access to Health Care Through Physician Workforce Reform, Third Report, COGME 2000 describes some of the problems EPO seeks to
address with respect to cost and quality of health care services. An August 2003 Battelle report on state and territorial epidemiology capacity found of
the approximately 1,366 epidemiologists working in the field, just over half (57%) have advanced formal training in epidemiology. Most are in the
infectious disease area, followed by environmental health and chronic disease. Just over half report having substantial capacity for diagnosis and
investigating health problems and one quarter having substantial capacity for conducting evaluations. The program currently fills 70 or the 152
available positions for Epidemic Intelligence Service (EIS) officers. When the program began the Prevention Effectiveness Fellowship, there was only

one economist on staff at CDC.
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Bureau:

Type(s):

1.3

Explanation:

Evidence:

14

Explanation:

Evidence:

PART Performance Measurements

CDC: Epidemic Services Section Scores Rating
Department of Health and Human Services 1 9 3 4 Results Not
Centers for Disease Control and Prevention 60% 50% 57% 33% Demonstrated
Direct Federal
Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: NO Question Weight20%

state, local or private effort?

EPO works to provide the agency with tools to improve public health practice and is designed so that the activities supported are not redundant of
other Federal, state, local or private efforts outside of CDC, but there are activities supported by other programs in CDC through other budget activities
that are similar to those activities supported by Epidemic Services. Organizationally, there may also be administrative redundancies between portions
of EPO and other programs within CDC, such as the Public Health Program and Policy Office or NCID. There are also numerous entities, including
schools of public health and medicine, that provide training to public health professionals to advance their skills and multiple offices at CDC, including
the Office of the Director, that serve similar roles in advancing partnerships and improving public health surveillance. States and schools of public
health train public health professionals and states and other programs within CDC support improvements in surveillance and epidemiology.

The Public Health Program and Policy Office at CDC supports satellite broadcasts and other forms of training for the public health system. In general,
these services are shorter term and less in depth than EPO supported training efforts, however, organizationally there may be overlap in the
achievement of shared goals. PHPPO also focuses more of effort externally, especially on local health departments, and EPO activities are more
frequently designed to advance and support CDC activities. Roughly 70% of program funds are dedicated to training and workforce development. States
and schools of public health train public health professionals and states and other programs within CDC support improvements in surveillance and
epidemiology. Some states such as California have set up their own EIS programs, but these graduates sometimes pursue CDC's EIS training due to
the uniqueness. The program supports numerous, specific activities that are unique and not redundant of other efforts. Major examples include MMWR
and EIS.

Is the program design free of major flaws that would limit the program's effectiveness or Answer: YES Question Weight20%
efficiency?

The program does not have major design flaws that limit its effectiveness. With respect to the budget structure of Epidemic Services, the agency finds
this source of funding flexible, but there is no compelling reason not to provide these funds directly. Main EPO activities include training through the
Epidemic Intelligence Service, Preventive Medicine Residency Program, Preventive Medicine Fellowship, Prevention Effectiveness Fellowship, Public
Health Informatics Program, Public Health Prevention Service and other activities; assistance with HIPAA; communications to new and existing
partners; consultations; epidemiology; applied public health; international health through training, surveillance and assistance with outbreaks;
informatics through CDC WONDER and the National Notifiable Disease Surveillance System; surveillance and reporting related activities through
cooperative agreements, Epi Info, the Morbidity and Mortality Weekly Report and the National Electronic Telecommunications System for
Surveillance; and prevention effectiveness.

There is no strong evidence that another design or approach, such as block or formula grants, would be more effective in achieving the overall purposes
of the program. The budget allocations from Epidemic Services to EPO, NCID, NCCDPHP, NCIPC and OD are largely based on historical funding
patterns. The program supports 414 FTE, over half of which are trainees. There are specific activities in each center associated with the Epidemic
Services funding, but there is no unifying theme or program purpose for these funds and the centers support similar activities through their main
sources of funding. The use of the Epidemic Services budget activity for CDC selects roughly 80 people per year to enter the EIS; nearly 2,700
individuals have completed the EIS program since its inception in 1951. As of today, the program has also graduated 89 Prevention Specialists, 390
Preventive Medicine Residents.
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Type(s):

1.5

Explanation:

Evidence:

2.1

Explanation:

Evidence:

2.2
Explanation:

Evidence:

PART Performance Measurements

CDC: Epidemic Services Section Scores Rating
Department of Health and Human Services 1 9 3 4 Results Not
Centers for Disease Control and Prevention 60% 50% 57% 33% Demonstrated
Direct Federal
Is the program effectively targeted, so that resources will reach intended beneficiaries Answer: YES Question Weight20%

and/or otherwise address the program's purpose directly?

EPO targets resources through placement of trainees and there is no evidence that EPO subsidizes activities that would have occured without the
program. Supported activities outside of EPO tend to be funded for historical reasons, but there is no evidence of unintended subsidy. In general, the
training programs supported by EPO are focused on maintaining graduates in public health and are not designed to specifically target placement in
health departments at the state or local level. The program does work to ensure all trainees do not cluster in a limited number of states and is engaged
in an effort to every state has at least one current or former EIS officer. State salaries and hiring restrictions limit state placements. EPO's surveillance
tools are targeted for use in the field and the community guide is targeted to priority diseases and is intended to help state and local public health
better target resources.

During the first 25 years of EIS, 35% of graduates stayed in public health, 33% to academia and 25% to private practice. Today, the program estimates
nearly 90% of EIS enter public health at the local, state, federal or international level. Of the full EIS class, 39 EIS officers are assigned to state and
local health departments. Roughly 80% of EIS officers enter public health practice and 15% enter academia. Of those entering public health, 50% work
at the federal level and the remainder work at the state or local level or internationally. Roughly 10-15 members of each EIS class are from a foreign
country and many of these individuals stay at CDC. An upcoming publication in the American J. of Preventive Medicine concludes that officers trained
in the field are more likely to choose jobs at the state or local level. EPO sets the specific purpose and direction according to CDC priorities and specific
training and surveillance needs identified at the state, local and to some extent international level.

Does the program have a limited number of specific long-term performance measures that Answer: YES Question Weight13%
focus on outcomes and meaningfully reflect the purpose of the program?

The program has adopted a specific long-term performance measure that focuses on the amount of time between when an outbreak begins and when
the public health system detects and reports on the outbreak. These measures capture the efforts of the program as well as the performance of state
and local public health systems. As a staff office that supports the subject areas of CDC programs, the program contributes to multiple CDC outcomes
in infectious disease, injury and other areas that are not captured through these performance measures. The program's long-term objectives will likely
evolve through the CDC Future's Initiative. As described in this assessment, there are no measures and relatively little performance information for
the non-EPO activities supported through Epidemic Services.

The new long-term outcome measure is the percent reduction in the elapsed time from the initiation of an outbreak to the actual detection of the
outbreak in state health departments for a finite list of diseases and incidents. CDC investigates an average of 75-100 incidents per year at the
invitation of state health departments. Earlier detection and response prevents illness, injury, disability and death resulting from an outbreak or
incident.

Does the program have ambitious targets and timeframes for its long-term measures? Answer: YES Question Weight13%
The program has recently adopted a new long-term performance measures and has a target and baseline.

Approximately 1,000 outbreaks per year are investigated. The baseline is from the period of 199-2001 and from 2003 and includes data reported to CDC
in the National Notifiable Diseases Surveillance System for E. coli 0157:H7, Hepatitis A (acute), Listeriosis, Salmonellosis, Shigellosis.
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2.3

Explanation:
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2.4

Explanation:

Evidence:

2.5

Explanation:

Evidence:

2.6

Explanation:

Evidence:

PART Performance Measurements

CDC: Epidemic Services Section Scores Rating
Department of Health and Human Services 1 9 3 4 Results Not
Centers for Disease Control and Prevention 60% 50% 57% 33% Demonstrated
Direct Federal
Does the program have a limited number of specific annual performance measures that Answer: NO Question Weight13%

can demonstrate progress toward achieving the program's long-term goals?
The program does not have annual measurs that are focused on outputs and processes and that contribute to the long-term objectives of the program.

The program considered two new measures: 1) the percentage increase in adoption of best practices interventions recommended by the the program's
Community Guide by state and local decision makers; and, 2) the number of interventions which have been subjected to economic evaluation and for
which evaluation results were fed back as program recommendations. These measures may be adopted by other programs within CDC.

Does the program have baselines and ambitious targets for its annual measures? Answer: NO Question Weight13%

The program has recently adopted two new annual performance measures that relate to adoption of proven best practices, but only has targets and
baselines for one of the two measures.

The program will establish a baseline and target over the coming year for the two new annual measures.

Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: YES Question Weight13%
other government partners) commit to and work toward the annual and/or long-term goals
of the program?

Program managers take steps to ensure cooperative agreement partners support the overall goals of the program and report on their performance.
Trainee participants commitment is factored into the selection process. After completion of their training, some of the programs maintain contact with
program graduates through alumni networks and in some cases rely on these graduates for feedback on specific issues in their area, such as with the
Prevention Effectiveness Fellows. Many of the program partners fund the program for its services, such as the US Agency for International
Development, foreign countries, and other CDC programs, and are committed to those services.

The agency has begun to incorporate requirements in all cooperative agreements that program partners establish and report on specific performance
measures related to the overall goals of each program. EPO's cooperative agreement documents with the Council of State and Territorial
Epidemiologists provide an example of partner commitment and contributions to EPO's mission. EPO maintains interagency agreements with the US
Agency for International Development and other partners and produces detailed progress reports for these shared activities.

Are independent evaluations of sufficient scope and quality conducted on a regular basis Answer: YES Question Weight13%
or as needed to support program improvements and evaluate effectiveness and relevance
to the problem, interest, or need?

EPO has received funding for numerous evaluations through the Secretary's Public Health Service evaluation authority. GAO reviewed CDC's
surveillance efforts and initiatives for infectious diseases (04-877). There have been no significant evaluations for the non-EPO activities supported by
Epidemic Services.

In 1998, the program supported an evaluation conducted by the Battelle Memorial Institute of the Field Epidemiology Training Program. CDC
supported an evaluation conducted by ORC Macro for the Public Health Prevention Service program. Additional evaluations supported by EPO include
an evaluation by Macro International of the CDC Urban Research Centers program, an evaluation by Booz Allen Hamilton of the role of Epi Info in
public health practice, an evaluataion by ORC Macro of state web-based data dissemination systems, and evaluations of the Community Guide.
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2.7

Explanation:
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2.8

Explanation:

Evidence:

3.1

Explanation:

Evidence:

PART Performance Measurements

CDC: Epidemic Services Section Scores Rating
Department of Health and Human Services 1 9 3 4 Results Not
Centers for Disease Control and Prevention 60% 50% 57% 33% Demonstrated
Direct Federal
Are Budget requests explicitly tied to accomplishment of the annual and long-term Answer: NO Question Weight13%

performance goals, and are the resource needs presented in a complete and transparent
manner in the program's budget?

While the agency has made progress in this area, it has not yet met the criteria specified for this question to show resource allocation decisions are
made in order to accomplish specific targeted performance levels and the effects of funding on results. In addition, budget justification documents to
OMB and the Congress provide information on the EPO portions of Epidemic Services only and do not describe the plans or performance for the
remaining activities carried out through NCID, NCCDPHP, NCICP or OD.

Evidence includes the GPRA plans and reports and annual Congressional Justifications and budget documents provided to OMB.

Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: NO Question Weight13%

The deficiencies included in this area are the lack of baselines and targets and budget and performance integration. The program is not making
meaningful progress in budget and performance integration to identify changes in program outcomes associated with changes in funding level. The
program is working to complete baselines for newly adopted annual measures. At the agency level, CDC is developing the Futures Initiative to guide
agency activities through a consultative process with external parties and is focused on orientating the agency toward having a measurable impact. The
agency should incorporate information to budget justifications on the activities supported by Epidemic Services that are outside of EPO.

Evidence includes documentation provided by the program for this assessment. Information on the Future's Initiative can be found at
www.cde.gov/futures. EPO maintains an operational plan with specific goals and objectives that are definite and have timelines for implementation.
EPO's priority rounds track progress on operational plans.

Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight14%
information from key program partners, and use it to manage the program and improve
performance?

EPO has recently required program divisions to set and measure goals and has used those goals to identify barriers and make program changes. EPO
has adjusted those goals to be more focused and realistic in order to be more useful as a source of performance information and a means of obtaining
feedback. EPO collects progress reports from cooperative agreement recipients. EPO uses monthly updates and quarterly meetings with the director to
compare progress against specific performance goals and measures and take steps to overcome barriers. EPO uses performance information from prior
trainee placements to determine whether or not to place future trainees in certain locations. The surveillance activities obtain feedback from partners
and use that information to modify and enhance projects. The program also collects feedback on the MMWR and uses this information to improve the
publication and services and make resource decisions. The agency collects little performance information from non-EPO activities funded by Epidemic
Services.

EPO used findings from an evaluation of the Field Epidemiology Training Program to make program improvements and make resource decisions, such
as expansion of the Training Programs in Epidemiology and Public Health Network. EPO also supports assessments of training assignees during the
training tenure. EPO also reviews the progress of training programs, such as the PHPS, for distribution and quality of assignments. Cooperative
agreement reports from awardees provide details on use of funds, balances, activities, deliverables and accomplishments. Additional efforts are needed
to collect and use performance information from non-EPO activities that are funded by Epidemic Services.
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3.2
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Explanation:
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CDC: Epidemic Services
Department of Health and Human Services

Centers for Disease Control and Prevention

Direct Federal

PART Performance Measurements

Section Scores Rating

1 2 3 4 Results Not
60% 50% 57% 33% Demonstrated

Are Federal managers and program partners (including grantees, sub-grantees, Answer: NO Question Weight14%
contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

For the non-EPO activities supported by Epidemic Services, there is little awareness of program activities outside of the agency and little accountability
for program performance. The agency Office of the Director is aware of these activities and conducts some oversight as part of the annual budget
formulation process. Within EPO, senior managers have some elements of accountability built into performance evaluation systems, including for the
Commissioned Corps. In the training programs, if partners do not perform, trainees are reassigned. If trainees have behavioral or performance
problems, remediation steps are taken and in some cases trainees are dismissed from the program. The program uses contracts for some activities and
can hold these recipients accountable at a more detailed level than for grants and cooperative agreements.

Evidence includes annual budget documents and GPRA reports. Evidence from EPO includes samples of CDC performance contracts, and
documentation provided by the program for this assessment, such as for the Public Health Prevention Service. EPO also supports mid-year supervisor
evaluations of the Preventive Medicine residents.

Are funds (Federal and partners') obligated in a timely manner and spent for the intended Answer: YES Question Weight14%
purpose?

EPO obligates all of the funds in its ceiling from Epidemic Services and monitors how funds are being used through operational and spending plans.
Each other center receiving funds from Epidemic Services receives an allocation from the office of the director. This information is not routinely shared
with OMB or Congress.

For FY 2004, CDC will close out September 1 and the program will complete its closing ten to 15 days before then. As of December 2003, EPO requires
operational and spending plans from each division, office and major activity area to measure progress throughout the year and guide programmatic
decisions.
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Explanation:

Evidence:

CDC: Epidemic Services
Department of Health and Human Services

Centers for Disease Control and Prevention

Direct Federal

PART Performance Measurements

Section Scores Rating

1 2 3 4 Results Not
60% 50% 57% 33% Demonstrated

Does the program have procedures (e.g. competitive sourcing/cost comparisons, IT Answer: NO Question Weight14%
improvements, appropriate incentives) to measure and achieve efficiencies and cost
effectiveness in program execution?

The program does not have procedures in place to measure and achieve efficiencies and cost effectiveness in program execution. At the agency level,
there are procedures in place to improve the efficiency of program execution. EPO does conduct monthly updates to operational plans and reports on
progress on meeting specific goals and measures. Through this process, managers identify barriers to achieving objectives and revise implementation
plans. The program is developing new steps to reduce the staff hours used to develop data collection proposals for OMB under the Paperwork Reduction
Act. The program has also used Horizon Live to save cost of international travel through electronic communications.

In general, the program does not have procedures in place that meet the standards for this question. The agency has consolidated IT and is
consolidating budget execution, travel processing, training and graphics and delayed to no more than four management levels. The agency now has a
supervisory ratio of one to ten, up from one to seven at the end of FY 2002. The agency is conducting competitive sourcing studies and is using
FedBizOpps to post all contracts electronically. The agency is reviewing migration to two enterprise grant management systems. EPO is supporting a
research contracting mechanism to use a research network through the Agency for Healthcare Research and Quality to save the costs of developing a
patient pool and developed a request for proposals to consider outsourcing the Community Guide. The program is increasingly using the internet for
the Community Guide and the MMWR. The program has reduced costs in international efforts by combining efforts within countries and has used
electronic training methods to reduce international training costs.

Does the program collaborate and coordinate effectively with related programs? Answer: YES Question Weight14%

As a staff program within CDC, EPO is strong in collaborating routinely with centers within the agency, with state and international partners, and
with other federal agencies. EPO places a portion of participants in the formal training programs in state and local entities. EPO collaborates with the
Agency for Healthcare Quality and Research when developing the Community Guide. EPO collaborates with partners in the prevention effectiveness,
terrorism, international and surveillance activities. EPO also collaborates in the implementation of the privacy provisions of the Health Insurance
Portability and Access Act. EPO collaborates with applied epidemiology training programs in other countries through the Training Programs in
Epidemiology for Public Health Interventions Network.

Partners on the US Preventive Task Force, World Health Organization, World Bank, universities, the Council of State and Territorial Epdemiologists,
US Agency for International Development, the Association of State and Territorial Health Officials, programs within CDC, and agencies within the
Department of Health and Human Services.
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Explanation:

Evidence:

PART Performance Measurements

CDC: Epidemic Services Section Scores Rating
Department of Health and Human Services 1 9 3 4 Results Not
Centers for Disease Control and Prevention 60% 50% 57% 33% Demonstrated
Direct Federal
Does the program use strong financial management practices? Answer: NO Question Weight14%

The FY 2002 report noted reportable conditions relating to information systems; the internal controls over preparation, analysis and monitoring of
financial information, including manually intensive procedures; reimbursable agreements; and grants accounting and oversight. None of the reportable
conditions are considered material internal control weaknesses. GAO reported the agency's financial management capacity systems and procedures
were insufficiently developed to address the agency's mission and budget growth. CDC automated reimbursable billings, enhanced year end closing
transactions and implemented a new indirect cost methodology and is addressing staffing needs, including core accounting competencies, professional
staff recruitment, financial systems, training and customer service. The program uses the Integrated Resource Information System to adminster and
track funding. The OIG recommends CDC periodically review indirect costing methods. Indirect costs cover core business processes, such as financial
management and human resources, and centrally managed services, such as rent and security.

An independent auditor's report in Section IV of the FY 2003 HHS Performance and Accountability Report concludes the CDC/ATSDR central financial
system lacks the ability to generate financial statements, trian balance and financial statements need to be created offline, which is manually
intensive, inefficient and increases the risk of error. Evidence also includes the FY 2002 Chief Financial Officers annual report, including summary of
reportable conditions, summary documents on end of year balances, IRIS reports. Four areas of findings were also documented the prior year. CDC has
received five consecutive unqualified opinions on the agency's financial statements. Additional data include that CDC issued 64 duplicate or erroneous
payments in FY 2002, or 0.042% of all payments and has a 97% compliance rate for prompt payments. GAO-01-40, November 2000. A December 2003
report by the HHS Office of Inspector General noted the agency had not implemented a system to allocate indirect costs until FY 2003, but found the
new system to be a significant improvement for equity and accuracy.

Has the program taken meaningful steps to address its management deficiencies? Answer: YES Question Weight14%

The agency has taken numerous steps to improve the financial management system and oversight of resources and accountability at the Federal level.
The program is also advancing a management structure that can incorporate efforts to improve efficiency and the agency is continuing to advance A-76
studies. The agency is extending the incorporation of performance measures into employee evaluations and work contracts. The agency is also putting
considerable effort into setting priorities and reorganizing operations through the Future's Initiative. The program has reorganized offices to address
deficiencies.

The FY 2003 PAR cites improvements in preparing financial statements. Details on the Future's Initiative can be found at www.cdc.gov/futures.
Management changes at the agency level were also documented in a January 2004 GAO report (04-219).

Has the program demonstrated adequate progress in achieving its long-term performance Answer: SMALL Question Weight25%
goals? EXTENT

The program receives a small extent because they have a newly adopted long-term outcome measure with data indicating progress in improving the
timeliness of reporting from the date of disease onset, diagnosis and lab result for most of the five diseases tracked, but do not have a baseline and
target for a second response measure.

The delay in reporting from disease onset has declined from between 15 and 23 days in the 199-2001 period to between 13 and 16 days in 2003 and 6
and 15 days in the 2003-2004 period. The delay in reporting from diagnosis has declined from between 7 and 21 days to 8 and 16 days and 1 and 6 days,
respectively. The delay in reporting from lab result has declined from between 10 and 12 days to between 5 and 9 days in 2003.
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PART Performance Measurements

Section Scores Rating

1 2 3 4 Results Not
60% 50% 57% 33% Demonstrated

Does the program (including program partners) achieve its annual performance goals? Answer: NO Question Weight25%
The program receives a no because it does not have annual performance measures.
The program does not have annual performance measures.

Does the program demonstrate improved efficiencies or cost effectiveness in achieving Answer: SMALL Question Weight25%
program goals each year? EXTENT

The program receives an assessment of small extent because the office has taken limited steps to improve efficiencies and has only limited data that
show an increase in program efficiency. The program has increased the electronic distribution of the MMWR via email and the internet. The program is
saving annual travel costs through the development of Horizon Live. The program consolidated budget activities from having four people spend some
portion of their time on budget to one person dedicated fully to budget. The program has outsourced administrative activities.

EPO estimates it saves far more than the cost of developing Horizon Live. The program has also saved international travel by having staff traveling to
partner countries work on multiple program projects. MMWR contacts now include over two million on the internet, plus those who receive the data
through medical journals and hospitals.

Does the performance of this program compare favorably to other programs, including Answer: NA Question Weight: 0%
government, private, etc., with similar purpose and goals?

There are no other federal programs that share the role of the program and the program's activities cannot be compared directly with other federal,
state or private entities. The processes that the program undertakes, such as holding formal training programs, and select activities may be comparable.

While there is duplication in budgeting and the administrative structure, there is no evidence to draw a sufficient comparison between the services
provided by EPO and other federal, state or even international programs.
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4.5

Explanation:

Evidence:

PART Performance Measurements

CDC: Epidemic Services

Section Scores Rating
Department of Health and Human Services 1 9 3 4 Results Not
Centers for Disease Control and Prevention 60% 50% 57% 33% Demonstrated
Direct Federal
Do independent evaluations of sufficient scope and quality indicate that the program is Answer: LARGE Question Weight25%
effective and achieving results? EXTENT

A large extent is given because EPO has supported numerous evaluations of individual program components that show these activities are effective,
but activities supported by Epidemic Services outside of EPO have not had evaluations. GAO (04-877) noted CDC has multiple initiatives to improve
disease surveillance and reporting, but challenges remain. Harvard Pilgrim Health Care reviewed researcher satisfication with EPO's managed care
task order mechanism and reported in 2001 that the mechanism has some weaknesses, but is flexible and effective. An evaluation of the Community
Guide by Lake, Snell, Perry and Associates funded by the Robert Wood Johnson Foundation found the program is meeting its objectives. An evaluation
of state web-based data dissemination systems was completed in 2002 through a contract with ORC Macro that provided limited information on the
program's effectiveness but provided information used to assist public health agencies. As noted in Section II, the program is supporting additional
evaluations that will provide information on program effectiveness.

A December 2002 survey evaluation by ORC Macro of the Public Health Prevention Service program found general satisfaction with the application
process, field placement and skill acquisition and most are employed in public health, though mostly at CDC, but lower satisfaction with
training/mentoring. A 1998 Battelle evaluation of the Field Epidemiology Training Program concluded the model was effective in creating sustainable
training programs and that countries found the trainees to have a noticeable impact on the quality of their national public health programs. A 1996
Battelle evaluation of a Data for Decision-making project in Bolivia found the program tried to deliver too much information in a short time, but that it
was effective overall. A report on EIS found a correlation between local of training and final placement. It will be published in the American Journal of
Preventive Medicine. A February 2004 Booz Allen Hamilton report on Epi Info found the system is widely used and relied on in the US and abroad, but
lacks a strong strategic plan and management practices.

97 PROGRAM ID: 10002156



Program:
Agency:

Bureau:

Type(s):

Measure:

Additional

Information:

Measure:
Additional

Information:

Measure:

Additional
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CDC: Epidemic Services Section Scores Rating
Department of Health and Human Services 1 9 3 4 Results Not
Centers for Disease Control and Prevention 60% 50% 57% 33% Demonstrated

Direct Federal

PART Performance Measurements

Reduced average elapsed time in days from the date of onset of the first case in an outbreak or public health incident to initiation of an investigation or

other public health response to an event.

The average time will be measured for a representative set of all outbreaks in the country. Outbreaks can include food borne outbreaks reported by
state and local health departments and outbreaks reported by EIS officers and others assigned to state and local health departments. The baseline is a
measure of the delay in days from disease onset, diagnosis data and lab result date to data reported to CDC in the National Notifiable Diseases
Surveillance System for E. coli 0157:H7, Hepatitis A (acute), Listeriosis, Salmonellosis, Shigellosis. The baseline shown in the actuals is the range for
these diseases from disease onset. The 2001 data is consolidated for 1999 to 2001.

Year
2001

2003

2007

Target Actual Measure Term: Long-term
15-23
13-16

-5%

Elapsed time from request for CDC assistance in an outbreak to deployment of an EPI-AID team.

The average time will be measured for a representative set of all outbreaks in the country. Earlier detection and response prevents illness, injury,
disability and death resulting from an outbreak or incident.

Year
2010

2004

2003

Target Actual Measure Term: Long-term

Number of interventions adopted by state health officers that were recommended by the Community Guide.

The measure captures the use of evidence-based interventions by state health officers that have the strongest liklihood of improving the health of the

populations they serve.

Year
2006

2002

Target Actual Measure Term: Annual
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1.2
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Explanation:

Evidence:

CDC: Infectious Diseases
Department of Health and Human Services

Centers for Disease Control and Prevention

Competitive Grant

PART Performance Measurements

Section Scores Rating

1 2 3 4 Adequate
100% 75% 70% 50%

Is the program purpose clear? Answer: YES Question Weight20%

The program purpose of Infectious Diseases at the Centers for Disease Control and Prevention within the Department of Health and Human Services is
clear. The purpose of the Infectious Diseases program is to prevent illness, disability and death caused by infectious diseases. The program is active in
the United States and also works internationally to protect the US population from infectious diseases initiating in other countries and to provide
assistance to other countries. The program's mission and planning documents are consistent with this program purpose.

Infectious Diseases activities are primarily the responsibility of the National Center for Infectious Diseases at the Centers for Disease Control and
Prevention. The program's activities, including infectious disease control, quarantine and immigration activities, international activities, research and
other efforts are authorized in the Public Health Service Act and the Immigration and Nationality Act. Relevant provisions of the PHS Act include
sections 301, 307, 310, 311, 317-319, 322, 325, 327, 352, 361-369. Relevant provisions of the Immigration and Nationality Act include sections 212 and
232. The agency's reports, Preventing Emerging Infectious Diseases: A Strategy for the 21st Century, 1998, and Protecting the Nation's Health in an
Era of Globalization: CDC's Global Infectious Disease Strategy, 2002, outline the program's purpose and role.

Does the program address a specific and existing problem, interest or need? Answer: YES Question Weight20%

The program addresses a specific and existing problem of infectious diseases domestically and to some extent globally. Infectious diseases remain a
significant problem, and emerging infectious and multiresistant strains pose new challenges. Most emerging infectious disease episodes in recent years
have been zoonotic diseases transmitted from animals to humans. For example, West Nile virus was documented in the US in 1999. SARS was first
recognized in 2003.

The program reports more than 36 newly emerging infectious diseases were identified between 1973 and 2003. Each year over 20 million US travelers
use malaria prevention medicines. Globally, malaria causes more than one million deaths and 500 million infections each year. According to the WHO
World Health Report, 2003, infectious and parasitic diseases accounted for 19.5% of deaths and respiratory infections accounted for an additional 6.7%.
Non-communicable conditions account for 58.6%. A report by the Institute of Medicine, Microbial Threats to Health, 2003, documents other renewed
concerns.

Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: YES Question Weight20%
state, local or private effort?

The program shares some responsibilities with other entities at CDC, such as the Epidemiology Program Office, but is unique and not redundant of
other Federal, state, local or private efforts. The program's bio-safety level 3 and BSL 4 laboratories serve a unique purpose that is largely distinct from
the work of NIH and FDA. The program receives support for specific research projects from multiple federal partners. The program also worked with
NIH to avoid overlap with biodefense and emerging infectious disease research. The program fulfills a leadership role in infectious disease outbreaks
such as SARS. The program provides technical assistance and cooperative agreement funds to states. The program's Board of Scientific Counselors
helps identify potential areas of overlap. The General Accounting Office has documented fragmentation and overlap in food safety activities at the
Federal level, but noted it may make sense to keep CDC's foodborne illness surveillance separate from a consolidation (04-832R).

The program's BSC includes 21 individuals from academia, industry, private practice, associations and public health agencies, as well as two non-
voting members from Canada and Mexico. GAO has noted that the program's testing and services are not available at the state level.
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2.1
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Evidence:

CDC: Infectious Diseases
Department of Health and Human Services

Centers for Disease Control and Prevention

Competitive Grant

PART Performance Measurements

Section Scores Rating

1 2 3 4 Adequate
100% 75% 70% 50%

Is the program design free of major flaws that would limit the program's effectiveness or Answer: YES Question Weight20%

efficiency?

There is no direct evidence that a different mechanism, such as regulatory action, would be more effective in meeting the program purpose. The
program fulfills the purpose through cooperative agreements and grants to states and other partners, contracts, interagency agreements and
intramural research and surveillance efforts. The program's staff focus on surveillance, epidemiology and laboratory research, outbreak response and
other areas. The program relies on a combination of civil service scientists and members of the commissioned corps.

Of the program's 812 scientific staff, 107 are commissioned corps officers, primarily medical officers, and 657 are civil service, primarily microbiologists,
biologists, health scientists, epidemiologists and medical officers.

Is the program effectively targeted, so that resources will reach intended beneficiaries Answer: YES Question Weight20%
and/or otherwise address the program's purpose directly?

The program targets state, local and tribal health departments, other federal agencies, professional associations, academia, clinical settings, and
international organizations. There is no evidence of unintended subsidies or poor distribution of cooperative agreement and other funds. The program
provides guidelines for infectious disease control to help public health entities better target resources.

Examples of guidelines include for hand hygiene in health care settings, for control of the West Nile virus and for prevention of streptococcal disease in

infants.

Does the program have a limited number of specific long-term performance measures that Answer: YES Question Weight13%
focus on outcomes and meaningfully reflect the purpose of the program?

The program has adopted a new long-term outcome measure that captures the program's progress in reducing illness from infectious diseases in four
major program areas. The program has also developed a second long-term measure of global influenza surveillance and detection that will track the
establishment of in-country influenza networks that are actively producing usable samples with broad geographic and population coverage as an
indicator of our preparedness for a pandemic influenza outbreak.

The first new measure is that by 2010 to achieve reductions in the burden of illnesses or death attributed to infectious diseases, as measured by
meeting 3 of 4 targets for key foodborne pathogens, the rate of central line-associated bloodstream infections in medical/surgical ICU patients, the rate
of invasive pneumococcal disease in children under 5 years of age and in adults aged 65 years and older and the number of new cases of hepatitis A.
The second measure tracks preparedness for pandemic influenza as measured by the number of in-country influenza networks that are actively
producing usable samples for testing and meeting percentage targets for geographic coverage and for population coverage.
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CDC: Infectious Diseases
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PART Performance Measurements

Section Scores Rating

1 2 3 4 Adequate
100% 75% 70% 50%

Does the program have ambitious targets and timeframes for its long-term measures? Answer: YES Question Weight13%

The program has adopted a new long-term outcome measure that captures the program's progress in reducing illness from infectious diseases in four
major program areas and has set discrete targets for each sub-area.

The target for foodborne pathogens is to reduce by 50% from a 1997 baseline, the target for bloodstream infections is to reduce by 10% from a 2003
baseline, the target for pneummococcal disease is 46 per 100,000 for children under age 5 and 46 per 100,000 for adults 65 and older from a 1997
baseline of 76 and 62, the target for hepatitis A is 2.25 per 100,000 from a 1997 baseline of 11.3. The target for the second measure is 10 in-country
networks by 2010 that have at least 75% of geographic coverage and 75% of population coverage by 2010.

Does the program have a limited number of specific annual performance measures that Answer: YES Question Weight13%
can demonstrate progress toward achieving the program's long-term goals?

The program has adopted new annual performance measures that are a combination of outcomes and outputs. Taken together, the measures capture
much of the program's activities and will be useful to indicate progress toward meeting the long-term measures. Some areas excluded from the
measures include West Nile disease, Lyme disease, hantavirus, Chronic Fatigue Syndrome, and capacity grants. The program's efficiency measure
relates to the productivity of the program's computerized national database networks for foodborne illness at a constant level of funding.

The program has adopted new annual performance measures that capture the program's progress on the new long-term outcome measure on an annual
basis, measure the progress of the Laboratory Response Network, measure foodborne isolates identified, fingerprinted, and electronically submitted to
CDC's computerized national database networks, and measure progress in reducing antibiotic use for ear infections among children.

Does the program have baselines and ambitious targets for its annual measures? Answer: YES Question Weight13%

The program has adopted new annual performance measures that are a combination of outcomes and outputs and has set discrete targets for each

measure.

The targets for the outcome measure of illness are multiple and are cited in the measures tab. The target for the LRN is 90% proficiency, the target for
isolates is 24,866 in 2006, the target for antibiotics is 60 per 100 children in 2006.
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Explanation:
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2.7

Explanation:

Evidence:

PART Performance Measurements

CDC: Infectious Diseases - :
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 75% 70% 50%
Competitive Grant
Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: YES Question Weight13%

other government partners) commit to and work toward the annual and/or long-term goals
of the program?

Program managers take steps to ensure cooperative agreement partners support the overall goals of the program and report on their performance.
Partners are required to develop measurable outcomes that align with the program's overall goal to protect Americans from infectious diseases and in
one case the goal of reducing the spread of antimicrobial resistance. The program's memoranda of understanding and inter-agency agreements are used
to ensure the commitment of partners to the program's objectives. The program's awards include language specifying grant activities will align with the
program's performance goals.

For example, the announcement for FY 2003 and FY 2004 for the Epidemiology and Laboratory Capacity for Infectious Diseases cooperative agreement
outlines the program and partner activities and requires measures of effectiveness that are objective and quantitative and focused on outcomes. The
announcement for the applied research on antimicrobial resistance grants requires grantees to adopt measurable outcome measures that align with the
program's overall goal to reduce the spread of antimicrobial resistance.

Are independent evaluations of sufficient scope and quality conducted on a regular basis Answer: YES Question Weight13%
or as needed to support program improvements and evaluate effectiveness and relevance
to the problem, interest, or need?

The program has had regular evaluations or targeted evaluations as needed to fill gaps in performance information, including by multiple reports by
GAO. The program has also supported some external evaluations on select issues and has published numerous research findings related to the
effectiveness of specific interventions. The program's Board of Scientific Counselors reviews the center's activities and provides guidance and feedback.
The program supports external peer reviews by program area to review grants and receive general feedback on program priorities and
accomplishments. The program has also contracted with the National Academy of Sciences for a study on microbial threats and has used HHS
evaluation funds for targeted reviews, such as of the program's guidelines for prevention of surgical site infections. The program is also contracting
with the National Council of State and Territorial Epidemiologists to evaluate the program's Epidemiology and Laboratory Capacity program for West
Nile virus surveillance, prevention and control.

GAO evaluations include on the agency's response to anthrax (GA0O-04-152), data on antimicrobial resistance (GAO-99-132), the program's oversight of
select agency programs (GAO-03-315R), bioterrorism preparedness (GAO-01-822/915), the Strategic National Stockpile (GAO-01-463), chronic fatigue
syndrome research (GAO-00-98), emerging infectious diseases (GA0-99-26), food safety (GAO-01-973), global health surveillance (GAO-01-722,00-
205R), lyme disease (GAO-01-755), SARS (GA0O-03-1058T) and West Nile virus (GAO-00-180).

Are Budget requests explicitly tied to accomplishment of the annual and long-term Answer: NO Question Weight13%
performance goals, and are the resource needs presented in a complete and transparent
manner in the program's budget?

While the program has made some progress in this area, it has not yet met the criteria specified for this question to show resource allocation decisions
are made in order to accomplish specific targeted performance levels and the effects of funding on results.

Evidence includes the GPRA plans and reports and annual Congressional Justifications and budget documents provided to OMB. Additional evidence
includes program documents used to establish annual spending plans.
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Explanation:
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3.2

Explanation:

Evidence:

PART Performance Measurements

CDC: Infectious Diseases - .
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 75% 70% 50%
Competitive Grant
Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: NO Question Weight13%

The question that remains a No in this section is on budget and performance integration. The program has not taken meaningful steps to explicitly tie
accomplishment of performance goals to the budget and present them in a clear manner that would indicate changes in outcome associated with
changes in funding level.

Evidence includes agency planning documents, draft performance measures and back-up materials provided for the assessment.

Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight10%
information from key program partners, and use it to manage the program and improve
performance?

The program collects performance information from its divisions and program partners and uses the information to change program direction and
guidelines. The program's internal programs are peer-reviewed by external experts. Review panels examine program direction, resource allocation and
contributions. They make recommendations to the program on changing program direction and making improvements. The program now requires
cooperative agreement recipients to report on measures of effectiveness that are to be objective and quantitative and related to the goals of the
program. Performance information fro program partners can be used to recommended program changes and in some cases set conditions for approval,
but are generally not used to make resource allocation decisions.

External review panels are made up of infectious disease experts from state and federal public health entities, academia and private entities. The
program has conducted peer reviews on multiple activity areas since 1994. Scheduled peer reviews include special pathogens and infectious diseases
pathology. An example of a cooperative agreement is the Epidemiology and Laboratory Capacity for Infectious Diseases, Federal Register, May 5, 2003.
Detailed site visit reports provide evidence of the program's use of site visits to determine progress and detect and resolve problems with cooperative
agreements.

Are Federal managers and program partners (including grantees, sub-grantees, Answer: NO Question Weight10%
contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

Accountability for cost, schedule and specific outputs is established through performance appraisals for program managers, but there is not currently a
consistent method of accountability for program results. Senior managers have some elements of accountability built into performance evaluation
systems, including for the Commissioned Corps, and employees now incorporate one or more general performance measures from the agency or
department level into their workplans. These measures may not be specific or traceable to the employee's position. Cooperative agreement recipients
are required to report on program progress.

Program partners report on progress toward meeting objectives. Evidence includes site visit reports, state ELC progress reports and financial status
reports. The program uses the Integrated Resource Information System to track costs and resources for subordinate offices.
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Explanation:
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PART Performance Measurements

CDC: Infectious Diseases

Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 75% 70% 50%
Competitive Grant
Are funds (Federal and partners') obligated in a timely manner and spent for the intended Answer: YES Question Weight10%

purpose?

The program obligates funds in a timely manner and has spent them on their intended purpose. The HHS Office of Inspector General documented
problems the program had in spending funds for chronic fatigue syndrome on the intended purpose. The agency is near repayment of these funds and
has instituted multiple changes to help ensure funds are spent for the intended purpose in the future. There were two delinquent A-133 audits for the
program in FY 2001, but no disallowed costs.

A May 1999 report by the HHS Office of Inspector General found from FY 1995-FY1998 an estimated $8.8 million (39%) of funding charged to chronic
fatigue syndrome activities by the program was incurred for non-CFS-related activities and an additional $4.1 million (18%) could not be determined
due to insufficient documentation. Since that time, the program has sought and obtained numerous audits of CFC activities. These audits have
consistently confirmed the program has spent funds for CF'S on their intended purpose.

Does the program have procedures (e.g. competitive sourcing/cost comparisons, IT Answer: YES Question Weight10%
improvements, appropriate incentives) to measure and achieve efficiencies and cost
effectiveness in program execution?

The agency has numerous procedures in place to improve the efficiency of program execution. At the program level, the program has abolished nearly
50 administrative sections to streamline the center. The program announced A-76 competitions on commercial activity functions in animal husbandry
services and laboratory glassware and associated laundry services in January 2004. The program has also consolidated IT services and reassigned 17
program FTE to an IT office at the agency level. The program recently initiated an internet based system for the Emerging Infectious Diseases journal
and doubled submissions, spead publication, and reduced printing costs per copy. The program contracted with McKing consulting in 2003 to review a
division's administrative systems and processes and received recommendations to change support procedures in response to workload challenges. The
program also supports internet-based training and has converted the travelers' health activities to the internet.

The agency consolidated information technology services and is consolidating budget execution, travel processing, training and graphics and has
delayed to no more than four management levels. The agency now has a supervisory ratio of one to ten, up from one to seven at the end of FY 2002. The
agency is conducting competitive sourcing studies on or has converted over 460 FTEs. The agency has used FedBizOpps to post all contracts
electronically. The agency is reviewing migration to two enterprise grant management systems.
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PART Performance Measurements

CDC: Infectious Diseases - :
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 75% T70% 50%
Competitive Grant
Does the program collaborate and coordinate effectively with related programs? Answer: YES Question Weight10%

The program collaborates with related programs in a meaningful way through research investments and other state, federal and international
partnerships. The program collaborates with NIH on research and has reviewed research proposals through an NIH grant notice. The program includes
representatives from other federal agencies on the BSC and the program's director sits on the council for the National Institute of Allergy and
Infectious Diseases. The program's PulseNet works with other federal, state and local public health laboratories to quickly identify foodborne bacteria
to more quickly identify and characterize outbreaks of foodborne disease. The program collaborates with FDA on blood safety activities, such as for
West Nile virus transmission. The program collaborates with the CDC Foundation to expand program activities, such as in safe water systems. The
program's International Emerging Infection Program is a partnership between the program and international ministries of health. The program also
collaborates with the US Department of State on international activities.

A May 2003 article in Science described the discoveries of CDC scientists working in collaboration with researchers from domestic universities,
Germany and the Netherlands to sequence the genome of the SARS coronavirus. A May 2003 article in the New England J of Medicine summarizes
studies of program scientists working in collaboration with researchers from multiple countries to identify the etiologic agent of the SARS outbreak.
Additional evidence of NIH collaborations include an NIH-CDC collaborations update that describes specific activities. The West Nile virus transfusion
work is described in the September 25, 2003 edition of the New England J. of Medicine. A GAO report on resistant bacteria (HEHS-99-132) cited
collaboration between the program and USDA and FDA. A GAO report on chronic fatigue research at CDC and NIH (HEHS-00-98) found limited
coordination between the two agencies and no joint research in this area.

Does the program use strong financial management practices? Answer: NO Question Weight10%

An independent auditor's report in Section IV of the FY 2003 HHS Performance and Accountability Report concludes the CDC/ATSDR central financial
system lacks the ability to generate financial statements, trian balance and financial statements need to be created offline, which is manually
intensive, inefficient and increases the risk of error. The FY 2002 report also noted reportable conditions relating to information systems; the internal
controls over preparation, analysis and monitoring of financial information; reimbursable agreements; and grants accounting and oversight. None of
the reportable conditions are considered material internal control weaknesses. GAO reported the agency's financial management capacity systems and
procedures were insufficiently developed to address the agency's mission and budget growth. CDC has automated reimbursable billings, enhanced year
end closing transactions and implemented a new indirect cost methodology and is addressing staffing needs, including core accounting competencies,
professional staff recruitment, financial systems, training and customer service.

A May 1999 report by the HHS Office of Inspector General found from FY 1995-FY1998 an estimated $8.8 million (39%) of funding charged to chronic
fatigue syndrome activities by the program was incurred for non-CFS-related activities and an additional $4.1 million (18%) could not be determined
due to insufficient documentation. The OIG attributed the problem to deficiencies in the agency's internal control system for direct and indirect costs.
The agency has taken multiple steps to correct these deficiencies. A December 2003 report by the OIG noted the agency had not implemented a system
to allocate indirect costs until FY 2003, but found the new system to be a significant improvement for equity and accuracy. The OIG recommends CDC
periodically review indirect costing methods. Indirect costs cover core business processes and centrally managed services. CDC has received five
consecutive unqualified opinions. CDC issued 64 duplicate or erroneous payments in FY 2002, or 0.042% of all payments and has a 97% compliance
rate for prompt payments. Also GAO-01-40, November 2000.
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CDC: Infectious Diseases - :
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 75% T70% 50%
Competitive Grant
Has the program taken meaningful steps to address its management deficiencies? Answer: YES Question Weight10%

The program is taking steps to improve accountability at the Federal level and is taking additional steps at the agency level to improve financial
oversight. CDC is also working at the agency level to develop a new policy on sharing information with the states that may expand information on
performance that is available to the public in the future.The program has been following a repayment plan for chronic fatigue syndrome activities and
plans to complete the payback in FY 2004. The program contracted with PriceWaterhouseCoopers to conduct a forensic accounting of reported chronic
fatigue expenditures from FY 2000-FY 2002. The agency has also taken numerous steps to improve the financial management system and oversight of
resources. The agency is extending the incorporation of performance measures into employee evaluations and work contracts. The agency is also
putting considerable effort into setting priorities and reorganizing operations through the Future's Initiative, including to improve CDC's business
practices. The program is developing a set of performance measures for grantees to report on in FY 2005.

Management changes at the agency level were also documented in a January 2004 GAO report (04-219). The program contracted with Ernst & Young
to develop an indirect cost methodology for costs incurred at the office of the director level similar to the agency's new system in 2001. The program
uses salary costs per budget activity, which are tracked quarterly by branch through labor distribution surveys, and is using the system to determine
full costs and match costs with outputs. Following the chronic fatigue disclosure, the program offered appropriations law training for budget officers
and managers and revised administrative procedures. The program also established a firewall between intramural and extramural research programs
to improve accountability and transparency of extramural funding. A framework for program evaluation in public health was published in MMWR in
September, 1999. To better integrate animal and human health, the program brought on an acting associate director for veterinary medicine and public
health. The FY 2003 PAR cites improvements in preparing financial statements. CDC will implement UFMS in October 2004. The agency submitted
first quarter financial statements to the Department ahead of schedule.

Are grants awarded based on a clear competitive process that includes a qualified Answer: YES Question Weight10%
assessment of merit?

The program relies on peer review from external infectious disease experts from the federal, state and local level. The program maintains competitive
awards for the Emerging Infections Program, which currently funds 11 state health departments, and the Epidemiology and Laboratory Capacity for
Infectious Diseases program, which funds 57 state, local and territorial health departments. The program uses special emphasis panels for certain
awards, such as West Nile and antimicrobial resistance. Applications that are of the highest merit and given a priority score and receive a second level
of peer review by CDC senior staff or the program's Board of Scientific Counselors.

The program established an office of extramural research in August 2002 to run the peer review process and take a variety of steps to improve
accountability and transparency of extramural awards. The program's peer review policy is provided on the internet through the office of extramural
research. Applications are open typically to any member of broad categories of public and private nonprofit organizations, state, local and tribal
governments, academic institutions, and other entities. The program has received a number of Congressional earmarks, funded through Public Health
Improvement. The program's review criteria are availalbe in the May 5, 2003 edition of the Federal Register. As mentioned previously, the Board of
Scientific Counselors reviews the program's activities in extramural research. The program announces awards in the Federal Register, on the agency
website and in publications such as the CDC/ATSDR Federal Assistance Funding Book. The program also supports some outreach at conferences for
cooperative agreement partners.
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CDC: Infectious Diseases - :
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 75% 70% 50%
Competitive Grant
Does the program have oversight practices that provide sufficient knowledge of grantee Answer: YES Question Weight10%

activities?

In addition to technical reviews for progress reports and annual and end of project reports from grantees, the program conducts site visits of projects.
Cooperative agreement recipients submit interim progress reports, financial status reports and final financial and performance reports. The program
conducts external peer review of intramural and extramural research.

Progress reports from program partners include detailed information on program activities and progress on general goals and objectives. Site visit
reports include detailed information on awardee activities and areas of needed improvement. Two people conduct site visits for 57 Epidemiology and
Laboratory Capacity cooperative agreement core grants, additional staff review ELC program grants. Cooperative agreement awards are scored on the
partner's measures of effectiveness and plans for monitoring proposed activities and implementation. An example of a cooperative agreement is the
Epidemiology and Laboratory Capacity for Infectious Diseases, Federal Register, May 5, 2003. The program's Prevention Epicenters maintain active
contact with program participants and share information on grantee activities.

Does the program collect grantee performance data on an annual basis and make it Answer: NO Question Weight10%
available to the public in a transparent and meaningful manner?

The program places aggregated performance information in the GPRA reports, but does not provide data disaggregated at the grantee level. The
program does provide surveillance data from states in the Morbidity and Mortality Weekly Report. The program also publishes award announcements
that describe planned activities of grantees and program highlights from partners and provides links to grantee internet sites, but does not provide
systematic information on grantee performance. As is noted above, CDC is working at the agency level to develop a new policy on sharing information
with the states that may expand information on performance that is available to the public in the future.

Evidence includes the program's annual GPRA plan and report and internet materials. An example of a more detailed program summary is from the
Get Smart antibiotic use program.

Has the program demonstrated adequate progress in achieving its long-term performance Answer: LARGE Question Weight25%
goals? EXTENT

A large extent is given because the program has data showing progress on the two recently developed long-term outcome measures. Considerable
progress is shown in key disease areas highlighted by the program. Some progress has been reached in improving influenza surveillance through in-
country networks.

For the disease outcome measure, campylobacter species declines from 15.42 per 100,000 population in 2000 to 12.60 in 2003, e-coli 0157:H7 declined
from 2.15 to 1.1, listeria increased marketedly in 2003 to 3.3 from 0.27 in 2002, salmonella held steady from 14.13 in 2000 to 14.5 in 2003. Central line
associated bloodstream infection rates per 1,000 days of use declined from 4.1 in 2000 to 3.7 in 2003. Invasive pneumococcal disease in children under 5
years of age declined from 71.8 per 100,000 population in 2000 to 23.2 in 2002 and in adults from 57.6 to 43.3. Hepatitis A declined from 11.21 per
100,000 population in 1997 to 2.6 (provisional data) in 2003. The program has established one in-country influenza network with 60% geographic
coverage and 60% population coverage.
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PART Performance Measurements

CDC: Infectious Diseases - :
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 75% T70% 50%
Competitive Grant
Does the program (including program partners) achieve its annual performance goals? Answer: SMALL Question Weight25%
EXTENT

A small extent is given because the program has data showing progress on two of the recently developed annual outcome, output and efficiency
measures. Progress is shown for the disease outcome measure and for the antibiotics prescription measure. Proficiency data for the Laboratory
Response Network was available for the first time in 2003. The program only has one year of baseline data available for the number of foodborne
isolates identified, fingerprinted, and electronically submitted to CDC's computerized national database networks.

For the disease measure, campylobacter species declines from 13.37 per 100,000 population in 2002 to 12.60 in 2003, e-coli 0157:H7 declined from 1.73
to 1.1, listeria increased marketedly in 2003 to 3.3 from 0.27 in 2002, salmonella decreased from 16.1 in 2002 to 14.5 in 2003. Central line associated
bloodstream infection rates per 1,000 days of use declined from 3.8 in 2002 to 3.7 in 2003. Data on invasive pneumococcal disease are only available up
to 2002. The rate declined in children under 5 years of age declined from 38.9 per 100,000 population in 2001 to 23.2 in 2002 and in adults from 50.7 to
43.3. Hepatitis A declined from 3.13 per 100,000 population in 2002 to 2.6 (provisional data) in 2003. The number of antibiotics prescribed for ear
infectious in children under 5 years of age per 100 children declined from 69 courses per 100 children in 1997 to 63 courses in 2002.

Does the program demonstrate improved efficiencies or cost effectiveness in achieving Answer: SMALL Question Weight25%
program goals each year? EXTENT

A small extent is given because the program has numerous processes in place to improve efficiencies, but only limited data to demonstrate
improvement. Insufficient evidence of efficiencies or cost effectiveness in achieving program goals each year has been provided. The program reduced
the number of staff hours required to respond to travelers health inquiries and increased processing of food isolates with level funding. The agency has
reduced some costs at the Federal level.

The agency is reducing IT costs by $16.5 million (15%) in FY 2004 and will redeploy 39 FTEs (16%) to program positions. The results from the

program's two competitive sourcing studies willl be available in September 2004.

Does the performance of this program compare favorably to other programs, including Answer: NA Question Weight: 0%
government, private, etc., with similar purpose and goals?

There are no other federal programs that share the role of the program and the program's activities cannot be compared directly with other federal,
state or private entities. The processes that the program undertakes, such as laboratory research and surveillance, and select activities may be
comparable.

While other federal, state, local and international entities conduct similar research and program activities, there is insufficient evidence to draw a full
comparison between the activities carried out by the Infectious Disease program at CDC and other related programs.
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PART Performance Measurements

CDC: Infectious Diseases - :
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 75% T70% 50%
Competitive Grant
Do independent evaluations of sufficient scope and quality indicate that the program is Answer: LARGE Question Weight25%
effective and achieving results? EXTENT

A large extent is given because GAO has released numerous reports related to the activities of the program and in general the reports highlight areas
of needed improvement but indicate the program is having a positive impact. GAO recently noted (04-877) CDC has multiple initiatives to improve
disease surveillance and reporting, but challenges remain. GAO noted (01-973) that the program's multiple food safety surveillance systems release
data more quickly and the program is funding health departments to address limitations behind delays. GAO testimony on SARS (03-1058T) noted
general success in infectious disease control measures and efforts to provide guidelines and checklists of preparedness activities. GAO (04-152) noted
the program and CDC struggled to manage large amounts of information during the anthrax events, but supported local response efforts and is taking
steps to improve leadership and response. A GAO report on Lyme disease (01-755) noted the agency's progress in laboratory research, surveillance and
outreach and responsiveness to outside experts and Congress.

Additional findings include a GAO report on surveillance of infectious diseases (HEHS-99-26/62) that noted states find CDC's separate reporting
systems result in a duplication of effort and drain staff resources, but place high value on CDC's testing, training and technical assistance. A GAO
report on resistant bacteria (HEHS-99-132) notes the program's role in collecting information and collaboration with other partners. A GAO report on
the select agent program (03-315R) found internal management weaknesses that could compromise oversight. A GAO report on West Nile virus (00-
180) noted the importance of surveillance and response and found better communication among public health agencies is needed. GAO reports on
global disease surveillance (01-722, 00-205R) noted some strong successes in internation disease surveillance, of which the program plays a part, and
substantial challenges.

110 PROGRAM ID: 10002158



Program:
Agency:

Bureau:

Type(s):

Measure:

Additional
Information:

Measure:

Additional
Information:

PART Performance Measurements

CDC: Infectious Diseases

Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 75% T70% 50%

Competitive Grant

Meet targets for key foodborne pathogens, central line-associated bloodstream infections in ICU patients, invasive pneumococcal disease in children
<5/adults >=65, and new cases of hepatitis A.

The measure is a summary of multiple indicators of progress in reducing the burden of illness from infectious diseases. The target for foodborne
pathogens is to reduce by 50% from a 1997 baseline, the target for bloodstream infections is to reduce by 10% from a 2003 baseline, the target for
pneummococcal disease is 46 per 100,000 for children under age 5 and 46 per 100,000 for adults 65 and older from a 1997 baseline of 76 and 62, the
target for hepatitis A is 2.25 per 100,000 from a 1997 baseline of 11.3. The program has made considerable progress in all four areas since 2000, with a
few exceptions in certain years.

Year Target Actual Measure Term: Long-term
2001 40of4

2002 2 of 4

2003 3of4

2010 40f4

Achieve reductions in the burden of illnesses or death attributed to infectious diseases, as measured by meeting 3 of 4 targets for key foodborne
pathogens, the rate of central line-associated bloodstream infections in medical/surgical ICU patients, the rate of invasive pneumococcal disease in
children under 5 years of age and in adults aged 65 years and older and the number of new cases of hepatitis A.

a) Reduce the incidence of infection with four key foodborne pathogens. Baseline (1997): Cases per 100,000. Campylobacter species, 24.6; Escherichia
coli 0157:H7, 2.1; Listeria monocytogenes, 0.5; Salmonella species, 13.7. Annual Targets: Cases per 100,000 in 2005, 2006, 2007. Campylobacter species:
17.03, 16.10, 15.14; Escherichia coli 0157:H7: 1.42, 1.30, 1.25; Listeria monocytogenes: 0.35, 0.33, 0.31; Salmonella species: 9.45, 8.90, 8.39. b)
Bloodstream infections. Baseline (2003): 3.7 infections per 1,000 days use. Annual Targets for 2005, 2006, 2007. 3.62, 3.58, 3.54. ¢) Pneumococcal
disease in children under 5 years of age and in adults aged 65 years and older. Baseline (1997): Children under 5 years of age 76 per 100,000; Adults
aged 65 years and older 62 per 100,000 Annual Targets for 2005, 2006, 2007. Children under 5 years of age: 50, 48, 46; Adults aged 65 years and older:
55,47, 42. d) New cases of hepatitis A. Baseline (1997): 11.3 new cases of hepatitis A per 100,000 population. Annual Targets for 2005, 2006, 2007. 2.6,
2.6, 2.5.

Year Target Actual Measure Term: Annual
2001 4 of 4

2002 2 o0f 4

2006 3 of4
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PART Performance Measurements

Program: CDC: Infectious Diseases Sootion Scores Rating
Agency: Department of Health and Human Services 1 9 3 4 Adequate
Bureau: Centers for Disease Control and Prevention 100% 5% 70% 50%

Type(s): Competitive Grant

Measure: The number of antibiotics prescribed for ear infections in children under 5 years of age per 100 children.

Additional  The measure captures the number of antibiotics prescribed for ear infectious in children under 5 years of age from a baseline (1997) of 69 courses of
Information: antibiotics prescribed. The annual targets are: 2005: 61 courses per 100 children; 2006: 60 courses per 100 children; 2007: 59 courses per 100 children.e

Year Target Actual Measure Term: Annual
1997 69
2002 63
2006 60
2007 59
Measure: The percentage of Laboratory Response Network labs with cumulative proficiency testing scores of 90% or better

Additional  The purpose of proficiency testing is to determine if LRN laboratories are continuously able to accurately identify the biological agents that may appear

Information: in naturally-occurring outbreaks or that may be used as agents of bioterrorism by using the instruments and protocols employed by the LRN. The
cumulative score for a year is calculated by averaging the scores from each quarterly testing from each test site and then at the end of the year,
calculating a national average from the total number of sites that participate in the program. Because of the difficulty in identifying certain of the select
agents and because of logistic issues, the success rate in 2003 was about 75%.

Year Target Actual Measure Term: Annual
2007 88
2006 84
2005 80
2003 75
Measure: The number of foodborne isolates identified, fingerprinted, and electronically submitted to CDC's computerized national database networks, with

annual level funding.

Additional  This measure helps capture how well the program is progressing to enhance detection and control of foodborne outbreaks.
Information:

Year Target Actual Measure Term: Annual
2007 28,633
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Program: CDC: Infectious Diseases

Section Scores Rating

Agency: Department of Health and Human Services 1 2 3 4 Adequate
Bureau: Centers for Disease Control and Prevention 100% 75% 710% 50%
Type(s): Competitive Grant

2006 24,866

2005 17,876

2003 14,864
Measure: Preparedness for pandemic influenza as measured by the number of in-country influenza networks that are actively producing usable samples for

testing and meeting percentage targets for geographic coverage and for population coverage.

Additional  The measure captures the number of in-country influenza networks that are meeting percentage targets for the geographic coverage within the country
Information: and the population coverage within the country. The establishment of fully functioning networks with broad geographic and population coverage is an
important indicator of the agency's ability to rapidly detect and characterize influenza strains, including in a pandemic.

Year Target Actual Measure Term: Long-term
2003 1:60%/60%

2004 1:60%,60%

2010 10:75%/75%
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CDC: Occupational Safety and Health
Department of Health and Human Services

Centers for Disease Control and Prevention

Research and Development

PART Performance Measurements

Section Scores Rating

1 2 3 4 Adequate
100% 89% 91% 33%

Is the program purpose clear? Answer: YES Question Weight20%

As authorized, the program purpose is to conduct research and related activities in the field of occupational safety and health and make
recommendations to identify and prevent work-related illness and injury. The National Institute for Occupational Safety and Health (NIOSH) is the
lead federal agency for research on the occupational health of US workers. The program conducts and supports research, responds to requests for
investigation into workplace injuries, supports training, and disseminates findings for use in implementing programs and issuing regulations. The
program's mission statement and research portfolio are consistent with this authorization. The program was established in part to provide independent
scientific leadership and research outside of the Department of Labor.

The program was established by the Occupational Safety and Health Act of 1970. It is part of the Centers for Disease Control and Prevention within
the US Department of Health and Human Services. NIOSH is part of the Centers for Disease Control and Prevention in the US Department of Health
and Human Services. Authorizations include the Public Health Service Act, Occupational Safety and Health Act of 1970, Federal Mine Safety and
Health Act of 1977, the Radiation Exposure Compensation Act, the Energy Employees Occupational Illness Compensation Program Act of 2000 (and
Executive Order 13179) and the Floyd D. Spence National Defense Authorization Act. Health and safety functions of the former U.S. Bureau of Mines
were transferred to NIOSH by law through the appropriations bill for the Department of Health and Human Services in September, 1996.

Does the program address a specific and existing problem, interest or need? Answer: YES Question Weight20%

Workplace injuries and deaths have declined substantially over the years, but hazards remain. According to the program, an average of 9,000 U.S.
workers sustain disabling injuries on the job every day, 16 workers die from an injury suffered at work, and 137 workers die from work-related
diseases. An estimated 1.7 million workers are exposed to respirable crystalline silica. Agriculture, construction, manufacturing, and transportation
report injury rates above the average of 6.6 per 100 full-time workers. Transportation excluding commuting is a significant area. There are research
gaps to address hazards in work methods and technology and in new industries and practices. There are high estimated costs associated with
occupational illness and injuries.

Evidence of the problem of workplace safety and health includes data from the program and CDC's Worker Health Chartbook, 2000. Evidence of
specific research areas is taken from the program's National Occupational and Research Agenda (NORA). According to a 2002 Liberty Mutual Research
Institute for Safety report, $40.1 billion in wage and medical payments were made to injured workers in 1999. The US Bureau of Labor Statistics 2002
Census of Fatal Injuries recorded 5,524 fatal injuries. Of these, fatal highway incidents account for a quarter of fatal injuries. The only major fatality
event the BLS recorded an increase of in 2002 was from exposure to harmful substance environments, including heat stroke.
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CDC: Occupational Safety and Health
Department of Health and Human Services

Centers for Disease Control and Prevention

Research and Development

PART Performance Measurements

Section Scores Rating

1 2 3 4 Adequate
100% 89% 91% 33%

Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: YES Question Weight20%

state, local or private effort?

The program is the main federal research program focused on the health and safety of the workforce. The program is focused on identification of
hazards through research, dissemination of research results, and some interventions in the form of education and training. Other federal, state and
private partners are focused on implementing changes in workplace practices. The research is guided by the National Occupational and Research
Agenda (NORA), which gathers input from external organizations. This process also helps reduce any duplication with other efforts. The program
maintains Cooperative Research and Development Agreements with a wide range of partners from academia and industry.

The Occupational Safety and Health Act of 1970 created both NIOSH and the Occupational Safety and Health Administration. OSHA developes and
enforces workplace safety and health regulations. NIOSH supports research, information, education, and training in the field of occupational safety and
health. Federal entities with shared interests that have a different program purpose include the National Institutes of Health, Mine Safety and and
Health Administration, Occupational Safety and Health Administration, Bureau of Labor Statistics and the Environmental Protection Agency. A
NIOSH survey of other occupational safety and health research reported federal agencies outside of NIOSH invest $51 million in this area of research
in FY 2000. NIOSH invested $215 million the same year. The largest contributors outside of NIOSH are at the National Institutes of Health.

Is the program design free of major flaws that would limit the program's effectiveness or Answer: YES Question Weight20%

efficiency?

There is no strong evidence that another mechanism would be more effective or efficient to achieve the program purpose. NIOSH addresses the
program purpose through a combination of intramural and extramural research, training and educational activities. The extramural program is
modeled after that used by the National Institutes of Health. The program also jointly funds and conducts research with other entities.

NIOSH supports $43 million in extramural research grants with a 20% success rate and $51 million in intramural research. The program supports
roughly 170 research grants, 10 agricultural and prevention centers, 42 training grants, and 16 university-based education and research centers.
NIOSH is headquartered in Washington, DC, and has laboratories and offices in Cincinnati, OH, Morgantown, WV, Pittsburgh, PA, Spokane, WA and
Atlanta, GA. As of March 11, 2004, the program has 1,399 staff with backgrounds in epidemiology, medicine, industrial hygiene, safety, psychology,

engineering, chemistry, and statistics.
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CDC: Occupational Safety and Health - -
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 89% 91% 33%
Research and Development
Is the program effectively targeted, so that resources will reach intended beneficiaries Answer: YES Question Weight20%

and/or otherwise address the program's purpose directly?

The program's National Occupational Research Agenda is a 10-year research agenda that began in 1996 with the input of multiple external groups.
NORA covers 21 areas of research determined to be of highest priority. Examples of priority areas include traumatic injury, asthma and chronic
obstructive pulmonary disease and hearing loss. The program targets research to these priorities and forms partnership teams on a given topic area.
The program has targeted increasing amounts of intramural and extramural funding through NORA since FY 1996 from a base of $15 million up to an
estimated $94 million in FY 2005.

Evidence includes agency documentation on NORA, the OMB and Appropriations Committeee budget justification documents. In FY 2002, major areas
of NORA research funding include mining ($16.9 million), construction ($13.5 million), agriculture ($11 million) and health care ($7.6 million). The
program publishes annual updates of NORA and published a description in the American J of Public Health, 1998, 88. The program has published
some publications in Spanish for agricultural workers. The program also conducts targeted workplace health hazard evaluations for specific employers.
An example of a NORA team product is a publication of priorities for research methods in occupational cancer, Environmental Health Perspectives,
111, 1, 2003, which includes among the conclusions, for example, that less expensive ways of screening new substances for potential carcinogenicity
must be developed and applied before or early in their commercial use.

Does the program have a limited number of specific long-term performance measures that Answer: YES Question Weight11%
focus on outcomes and meaningfully reflect the purpose of the program?

The program adopted new long-term output measures that taken together help capture the outcome of the program on occupational safety, illness
and/or mortality. The first measure focuses on reducing occupational illness and injury as measured by: a) percent reductions in respirable coal dust
overexposure; b) percent reduction in fatalities and injuries in roadway construction, and c) percent of firefighters and first responders access to
chemical, biological, radiological, and nuclear respirators. This measure will be used in combination with relying on expert review to measure
effectiveness. The National Academy of Sciences will rate NIOSH activities on a scale of 1 to 5 for progress in reducing workplace illness and injuries. A
third measure percentagewill track the percentage of companies employing those with NIOSH training that rank the value added to the organization
as good or excellent and the percentage of professionals with academic or continuing education training.

The first measure focuses on three high priority and high impact areas where NIOSH has a more direct impact on end stage improvements in health
and safety. The target year is 2014 with the exception of submeasure ¢) which is 2010. The approach in the second measure is to evaluate the impact of
NIOSH research through an analysis of how research results and recommendation are used and an evaluation of the impact that results will have in
reducing risk factors in the workplace. There is no set of metrics that realistically captures this information. Independent external review by
stakeholders, customers, and experts will provide the most accurate mechanism to evaluate impact. An external review panel can evaluate what
NIOSH is producing and determine whether it is credible to credit NIOSH research with changes in workplace practices, or whether the changes are
the result of other factors unrelated to NIOSH. The third measure of NIOSH training will be supported by surveys of employers.
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CDC: Occupational Safety and Health
Department of Health and Human Services

Centers for Disease Control and Prevention

Research and Development

PART Performance Measurements

Section Scores Rating

1 2 3 4 Adequate
100% 89% 91% 33%

Does the program have ambitious targets and timeframes for its long-term measures? Answer: YES Question Weight11%
The program adopted targets and timeframes for the long-term measures.

The program's targets for the first measure are reduction in coal dust exposure of -50% by 2014, reduction in roadway fatalities and deaths of -40% by
2014 and 75% of firefighters and first responders have CBRN equipment by 2010. The target for the second measure is by FY 2009, >95% of NIOSH
program activities will rate 4 or 5 on a scale of 1-5 with 5 being the highest for impact as judged by independent panels of external customers,
stakeholders and experts. The target for the third measure is by FY 2009, 80% of companies employing those with NIOSH training rank the value
added to the organization as good or excellent and a 15% increase in professionals with academic or continuing education training.

Does the program have a limited number of specific annual performance measures that Answer: YES Question Weight11%
can demonstrate progress toward achieving the program's long-term goals?

The program has discrete and quantifiable annual output measures that can demonstrate progress toward achieving the program's long-term
outcomes. The measures are focused on the relevance, quality and usefulness of NIOSH research and the effectiveness of NIOSH training with respect
to entry into the field of occupational safety and health. These measures are outputs, but by focusing on relevance, quality and usefulness and
reasonably tied to the outcome of the program's efforts. An efficiency measure is under development.

A first annual measure is the number of NIOSH research programs with program-specific outcome measures and targets. A second annual measure is
the relevance metric score for NIOSH research for future improvements in workplace protection. A third annual measure is the percentage of graduates
trained by the program that enter the field of occupational safety and health.

Does the program have baselines and ambitious targets for its annual measures? Answer: YES Question Weight11%

The program has targets for its new annual performance measures and has baselines. In some cases these baselines are estimates. An efficiency
measure is under development and no targets or baselines are available.

The program's target for the first annual measure is by FY 2005, one third of NIOSH programs will have completed program-specific outcome measures
and targets in conjuction with stakeholders and customers. The program's target for the third measure is by FY 2005, to increase the percentage of
graduates trained by the program that enter into occupational safety and health to 75%. The program does not yet have a target for the second annual
measure of the relevance metric score for NIOSH research for future improvements in workplace protection.
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CDC: Occupational Safety and Health - -
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 89% 91% 33%
Research and Development
Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: YES Question Weight11%

other government partners) commit to and work toward the annual and/or long-term goals
of the program?

The program's grants correspond with priority areas in NORA and the program also targets funding announcements to specific NORA topics. Program
review panels rate applications for program relevance to the goals of NORA. Grantees must then report progress to the program. For example, the
grant announcement for education programs in occupational safety and health requires Education and Research Center Training Grant and Training
Project Grant applicants to provide measures of effectiveness that are objective and quantitative and demonstrate impact. Applicants are also to
consider NORA priorities.

Evidence includes program announcements and extramural progress reports. For example, Federal Register notice April 8, 2004, 18580-18588. A
February 2003 Gallup Organization survey of the Board of Scientific Counselors found the board had levels of satisfaction with the people, process and
outcome.

Are independent evaluations of sufficient scope and quality conducted on a regular basis  Answer: YES Question Weight11%
or as needed to support program improvements and evaluate effectiveness and relevance
to the problem, interest, or need?

To ensure independence of the review process for its newly established performance measures, the National Research Council at the National
Academies of Science will conduct the reviews under contract. As designed, this process will meet the standards of this question for independence,
quality and scope. Overall, the program has not previously undergone sufficient external evaluations and these and other additional efforts are
warranted. The relevance of NIOSH research is evaluated by the Board of Scientific Counselors on average of three times per year and through
targeted evaluations in specific areas. A NORA liaison committee meets semi-annually and provides feedback. The University of Cincinnati completed
a survey of occupational safety and health officials in March 2004 that measured their views of NIOSH products. In 1996, the HHS Office of the
Inspector General conducted a survey of the Educational Resource Centers. OIG is reviewing the program's oversight of an NAS study on
musculosketal disorders. There are over 20 GAO reports that touch on NIOSH's work or cite NIOSH findings.

For each program activity, the review panel will be provided with activity-specific goals, outcomes, outputs, and other relevant information or evidence
of impact. The panel will rate the performance of the program activity for the impact of the program in the workplace and for the success of the
program in achieving its goals. For cases where the impact is difficult to measure the panel may evaluate performance by using existing intermediate
outcomes to estimate impact. The panels will also rate the relevance of ongoing or recently completed research for which the impact cannot be
evaluated. The NRC will retain complete control over the review process, ensuring that the panels are unbiased, independent, and free from conflicts of
interest. The charter of the Board of Scientific Counselors specifies the evaluation role. Subcommittee provide detailed feedback. Additional evidence
includes the NORA liason committee minutes, HHS OIG report, Cincinnati survey, and GAO B226196, 1987. The BSC is a Federal advisory committee
appointed by the Secretary of external scientists and representatives from labor and industry.
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CDC: Occupational Safety and Health - -
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 89% 91% 33%
Research and Development
Are Budget requests explicitly tied to accomplishment of the annual and long-term Answer: NO Question Weight11%

performance goals, and are the resource needs presented in a complete and transparent
manner in the program's budget?

The program has made progress in this area but has not yet reached an integrated development of the program budget and performance information
that meets the standards set out for this question. The program includes outputs and information on program accomplishments in budget documents.
The draft 2006 OMB budget justification also incorporates measures into the budget document. The program is unable to quantify or estimate the
impact of a given change in funding level on specific program outcomes and is unable to provide information on the added level of performance
associated with incremental changes in funding in the budget request.

Evidence includes the GPRA plans and reports, the 2005 Congressional Justification, and a draft 2006 OMB budget justification.

Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: YES Question Weight11%

The program is drafting new long-term outcome measures and is working with NAS to develop standardized methods for measuring the impact of
program research on the occupational safety and health field. The program has been taking some steps to tie budget requests to performance goals. The
program has incorporated performance measures in the budget document for FY 2006. Changes in performance can not yet be estimated based on
changes in funding, but the development of outcome performance goals can help facilitate this integration. The program is also working on a lessons
learned report from the first 10 years of NORA to help improve program direction and will tie these findings to decision making on resource allocation
and budget development. The program is also establishing a new means of reviewing the relevance of research through a contract. The program is
compiling an inventory of projects under common desired outcomes to tie program goals to the project level. The program is working to translate
outputs into outcomes through a new research to practice effort.

Evidence includes agency planning documents, draft performance measures and back-up materials provided for the assessment. NAS reviews are also
to be supported to serve as evaluations. The reviewers will have complete discretion over the direction and findings. The program's goal with Research
to Practice is to translate research findings into effective prevention practices and products. The effort is included in the FY 2005 project planning form
and project officers are to address the translation of research findings during initial project development. Projects can directly address the research to
practice effort, but most research projects are to include a component that addresses translation. The Future's Initiative is helping direct the agency
toward including meaningful outcome measures in agency programs and may also help support external evaluations of the performance and outcomes
of agency programs. The research relevance contract will help assess the body of knowledge developed by the program and how well the program is
having an impact on regulatory functions, best practices, and new technologies in industry.

If applicable, does the program assess and compare the potential benefits of efforts within Answer: NA Question Weight: 0%
the program to other efforts that have similar goals?

The program is not an applied research and development activity pursuing multiple options toward achieving similar public benefits and according to
the guidance this question is not applicable.

Evidence includes the guidance document and program grant portfolio.
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3.2
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PART Performance Measurements

CDC: Occupational Safety and Health

Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 89% 91% 33%
Research and Development
Does the program use a prioritization process to guide budget requests and funding Answer: YES Question Weight11%

decisions?

As described in Section I, the program has a well established mechanism for setting priorities to guide budget requests and funding decisions through
the National Occupational Research Agenda. The program also relies on the Board of Scientific Counselors and the Mine Safety and Health Advisory
Committee to set research and program priorities.

Evidence includes planning guidance, NORA documents and BSC documents.

Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight: 9%
information from key program partners, and use it to manage the program and improve
performance?

Outcomes from extramural partners are collected through annual progress reports and end of project reports. The program produces outcomes of
program efforts with specific information on findings, uptake and other assessments of program impact. Performance information on intramural
projects is limited to tracking of NIOSH publications. The program is advancing a Research to Practice agenda to better target certain research efforts
to lead to improvements in occupational safety and health practice. The effort will focus on moving from characterizing risk to communicating risk and
eliminating risk. The effort will focus on providing knowledge and technology in a form that is usable and adaptable in order to succeed in having an
impact.

Annual NORA update, grantee progress reports. An example of an announcement is the April 8, 2004 Federal Register notice for Education and
Research Center training grants that requires applicants to provide quantitative measures of effectiveness and designate a qualified director to manage
the program.

Are Federal managers and program partners (including grantees, sub-grantees, Answer: YES Question Weight: 9%
contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

Senior program managers are responsible for cost and schedule outcomes and performance results. Senior executive service managers have
performance-based contracts. The program director's performance contract includes ongoing goals and intermediate performance measures with targets
on occupational safety and health, such as to reduce the incidents of fatal fall injuries in construction by 5%. Non-SES program managers do not have
performance-based contracts, but employee performance plans and evaluations tie to program goals. Program partners are held accountable through
program deliverables and financial controls. The program has withheld funding, terminated awards and required assignment of new principal
investigators. Extramural grantees are required to produce a final progress report, financial status report and a statement of whether or not an
invention resulted from work under the grant. The program makes clear in grantee guidance that failure to do so may affect future funding. Non-
competing grants and research career awards also provide detailed progress reports.

Evidence includes the performance plans of senior managers, progress reports and program evaluation documents for grantees, and documentation of
cancelled funding. Intramural projects undergo initial external reviews and a mid-year review before an internal review group. Progress reviews are
used for intramural researchers annual performance evaluations. Performance contracts are held at the division director level. The grant system, IRIS,
tracks project goals and plans with specific project objectives through project status and performance reports. The program is also phasing in
performance goals with measurable outcomes for the intramural NORA awards.
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CDC: Occupational Safety and Health
Department of Health and Human Services

Centers for Disease Control and Prevention

Research and Development

PART Performance Measurements

Section Scores Rating

1 2 3 4 Adequate
100% 89% 91% 33%

Are funds (Federal and partners') obligated in a timely manner and spent for the intended Answer: YES Question Weight: 9%
purpose?

The program uses the Integrated Resource Information System to track obligations and obligates funding within 99% of the program's ceiling allocation
in the year for which funds are appropriated. Intramural project plans provide information on work to be accomplished and spending plans. As stated
previously, the program uses the extramural program review system established by NIH. Grantees provide fiscal management reports to program
managers on an annual basis. The agency conducts a review of pre-commitments over $10,000 to validate completeness of documentation and
appropriateness of the authority and obligation of funds.

Evidence includes documentation provided by the program for the assessment, end of year reports and grantee guidance.

Does the program have procedures (e.g. competitive sourcing/cost comparisons, IT Answer: YES Question Weight: 9%
improvements, appropriate incentives) to measure and achieve efficiencies and cost
effectiveness in program execution?

The program has targeted management deficiencies through a leadership team that is charged with improving management effectiveness and
efficiency across NIOSH. The program is commiting to increase supervisor to employee ratios by at least 0.5 over the current year. The program is
hiring non-federal employees for activities that are not inherently governmental and is focusing federal hires on leadership and management. The
program is bulk purchasing natural gas for the laboratories and contracting with local companies to obtain below market rates. NIOSH is also adopting
NIH's grants management system. CDC has also taken steps in this area. The agency is consolidating budget execution, travel, training and graphics;
has implemented a paperless contracting and purchasing system; consolidated IT; improved the supervisory ratio and reduced management reporting
layers to no more than four levels. The agency administratively merged NCEH and ATSDR and dissolved OPPE.

Evidence includes documentation provided by the program for the assessment. Roughly 30% of intramural researchers are fellows, which gives the
program the ability to change with shifting needs and priorities. The program is contracting out library, printing and graphics functions and has
contracted out activities in the field offices. The program's leadership team holds management meetings to more quickly resolve problems in program
execution in areas such as business consolidation, pay for performance, peer review, ways to reduce maintenance costs. The leadership team consists of
managers in the office of the director and division and program managers. The program revised document review and clearance to make the system
less cumbersome. The program's supervisory ratio is 11.06. The agency has roughly 6,000 contractor staff to conduct commercially-oriented activities.
The agency is working to reduce by 15% mission support positions.
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PART Performance Measurements

CDC: Occupational Safety and Health - -
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 89% 91% 33%
Research and Development
Does the program collaborate and coordinate effectively with related programs? Answer: YES Question Weight: 9%

In addition to the NORA structured described previously that facilitates ongoing collaboration with a wide range of partners, the program collaborates
regularly with other federal entities. The program collaborates with OSHA and MSHA through memorandums of understanding. NIOSH is engaged in
an OSHA-NIOSH issues exchange group to encourage interaction and meets with OSHA on an as needed basis to help with rule making and support
jointly sponsored endeavors. NIOSH also collaborates with NIH. The program's adoption of NIH's extramural research process has facilitated
collaboration. The program tracks as a performance measure the amount of funding reported by other federal agencies for NORA-related research.

Evidence includes copies of memorandums of understanding, NORA documentation and materials from the NIOSH-OSHA exchange group. NORA
partnership teams are broadly representative and are lead by intramural scientists. The teams are organized around the 21 areas of NORA and author
papers on research needs and hold workshops to generate requests for applications and help direct intramural and extramural research. The program
currently has 14 active partnerships with NTH.

Does the program use strong financial management practices? Answer: NO Question Weight: 9%

An independent auditor's report in Section IV of the FY 2003 HHS Performance and Accountability Report concludes the CDC/ATSDR central financial
system lacks the ability to generate financial statements, trian balance and financial statements need to be created offline, which is manually
intensive, inefficient and increases the risk of error. The FY 2002 report noted reportable conditions relating to information systems; the internal
controls over preparation, analysis and monitoring of financial information; reimbursable agreements; and grants accounting and oversight. None of
the reportable conditions are considered material internal control weaknesses. GAO reported the agency's financial management capacity systems and
procedures were insufficiently developed to address the agency's mission and budget growth. CDC automated reimbursable billings, enhanced year end
closing transactions and implemented a new indirect cost methodology. CDC is also addressing staffing needs.

Evidence includes the FY 2003 PAR, the FY 2002 Chief Financial Officers annual report, including summary of reportable conditions, summary
documents on end of year balances, IRIS reports. Four areas of findings were also documented the prior year. CDC has received five consecutive
unqualified opinions on the agency's financial statements. Additional data include that CDC issued 64 duplicate or erroneous payments in FY 2002, or
0.042% of all payments and has a 97% compliance rate for prompt payments. GAO-01-40, November 2000. CDC will implement UFMS in October 2004.
The agency submitted first quarter financial statements to the Department ahead of schedule.
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PART Performance Measurements

CDC: Occupational Safety and Health

Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 89% 91% 33%
Research and Development
Has the program taken meaningful steps to address its management deficiencies? Answer: YES Question Weight: 9%

CDC is continuing to make improvements to financial management processes, including restructuring its budget and financial accounting system to
more accurately track expenditures and developing a more consistent and accurate system for charging overhead. A January 2004 GAO report notes
that CDC established a Chief Operating Officer position with clear oversight authority in financial management, information technology and other
areas and has made improvements in the ability to respond to public health emergencies, and that additional changes are needed to improve oversight
of programs. The agency is also putting considerable effort into setting priorities and reorganizing operations through the Future's Initiative. The
program's leadership team is also actively involved in identifying and resolving management issues. Examples include improving document tracking,
peer review policy, electronic communication with stakeholders, and employee development planning. Future's will establish metrics for business
systems, such as time it takes to hire, the cost of procurements and grants, and efficiency of grants officers.

Management changes were documented in a GAO report (04-219). CDC initiated changes in core accounting competencies, professional staff
recruitment, financial systems training, and customer service. CDC commissioned a business case for timelines, cost estimates and functional and
technical solutions. CDC will be the first to pilot HHS' Unified Financial Management System and will automate the financial accounting processes.
The FY 2003 PAR cites improvements in preparing financial statements. CDC launched a technical team and business transformation team and has
tasked a data validation team to sample daily commitments for adherence to policy, procedure and purpose and reason for the expenditure. The agency
is establishing the commitment accounting process and will review indirect expenses to reduce central management costs. CDC added reimbursable
agreements as an automated system, implemented a risk management framework, completed risk assessments and security plans for 14 of 26 critical
systems and is obtaining certification and accreditation for the financial systems that will feed into UFMS.

Are grants awarded based on a clear competitive process that includes a qualified Answer: YES Question Weight: 9%
assessment of merit?

All program grants and cooperative agreements are made competitively based on merit as determined by peer review and a secondary review for
mission relevance. Extramural awards are made according to NIH practices. New applicants are solicited through workshops, meetings, a listserve and
the Internet. The program operates an annual project planning process for intramural investigators, driven by a NORA established umbrella agenda.
The program maintains an open announcement with opportunities to apply three times per year.

Evidence includes grant announcements and awards, the program website, and lists of awarded grants and cooperative agreements. NIOSH projects
are subject to external peer review at project inception and at least once every five years. The reviews consist of written reviews by two peer reviewers
from outside CDC at a minimum and larger projects require higher levels of review. Peer reviews consider scientific merit and program importance.
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CDC: Occupational Safety and Health
Department of Health and Human Services

Centers for Disease Control and Prevention

Research and Development

PART Performance Measurements

Section Scores Rating

1 2 3 4 Adequate
100% 89% 91% 33%

Does the program have oversight practices that provide sufficient knowledge of grantee Answer: YES Question Weight: 9%
activities?

The program has oversight practices that provide sufficient knowledge of grantee activities. The office of extramural programs reviews investigator
progress reports, which include information on progress according to set goals, chantges in personnel and justication of carryover above 25 percent. Site
visits are made to resolve significant discrepencies. The program produces informational letters following the visit that detail findings in fiscal
management and programmatic and technical review. The program also uses special emphasis panels to review applications and proposals for research
projects and grants. The disease, disability and injury prevention panel is selected by the Secretary and operates under the Federal Advisory
Committee Act.

Evidence includes grantee guidance, progress reports, site visit documentation, and documentation on cancelled funding. The split between intramural
and extramural is 75/25 and between directed requests for applications and investigator initiated is 60/40. Extramural grants have grown 10% since
1996. The program supports roughly 500 intramural projects that are three to five years in duration.

Does the program collect grantee performance data on an annual basis and make it Answer: YES Question Weight: 9%
available to the public in a transparent and meaningful manner?

The program collects performance data on an annual basis. The program uses a variety of outlets to distribute program findings. The program does not
make all data public due to intellectual property issues.

It publishes report abstracts and includes the information on the program website. The program also includes abstracts of new and ongoing grants in
the CRISP database operated by NIH. Evidence includes the program website, report abstracts, and compendiums of research.

For R&D programs other than competitive grants programs, does the program allocate Answer: YES Question Weight: 9%
funds and use management processes that maintain program quality?

The program allocates funds and uses management process that maintain program quality. The main instrument used is the peer review process for
the initial awarding of research funds. NORA supported intramural research is reviewed externally. Publications also receive peer review.

Evidence includes program policy documents on peer review of intramural and extramural projects, and the document peer review policy.
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CDC: Occupational Safety and Health
Department of Health and Human Services

Centers for Disease Control and Prevention

Research and Development

PART Performance Measurements

Section Scores Rating

1 2 3 4 Adequate
100% 89% 91% 33%

Has the program demonstrated adequate progress in achieving its long-term performance Answer: SMALL Question Weight25%

goals?

EXTENT

The program is assessed a small extent because it has shown progress on indicators for the long-term goal by helping reduce coal dust and silica dust
exposure from 2001 to 2003 in longwall positions and continuous miner operators and partial progress for roof bolter operators and surface drill
operators. Evidence of progress for an additional indicator for the long-term goal includes the percent of first responders and professional fire fighters
with CBRN respirators has increased to between 3-7% in 2003 from a baseline of zero when the first respirator was certified in May 2002. The external
reviews for the second long-term goal have not been conducted and progress data are not available. The program does not have baseline or trend data
for the third goal.

The process for the second measure will be supported through a contract and conducted by the National Academy of Sciences. The program has
maintained a compendium of outcomes from research, alerts, standard setting, investigations and consultations that document specific actions and
impacts of completed projects. Examples of outcomes include documented reductions in risk after program supported interventions and changes made
in industry as a result of research findings. Taken together, these outcomes indicate progress toward meeting long-term objectives of the program and
will be useful in tracking evidence of progress once the new measures are adopted.

Does the program (including program partners) achieve its annual performance goals? Answer: SMALL Question Weight25%
EXTENT

The program is assessed a small extent because it has adopted specific annual performance measures, but does not yet have sufficient data to indicate
progress on the three new annual measures. For the first annual measure, the program is completing the process for one major program activity. For
the second annual measure, the program has maintained a compendium of research projects that reflect advancements in discrete areas. The program
does not have trend data for the third annual measure.

The program has not yet evaluated the impact of NIOSH research through an analysis of how research results and recommendation are used and an
evaluation of the impact that results will have in reducing risk factors in the workplace. The program has maintained a compendium of outcomes from
research, alerts, standard setting, investigations and consultations that document specific actions and impacts of completed projects. Examples of
outcomes include documented reductions in risk after program supported interventions and changes made in industry as a result of research findings.
Taken together, these outcomes indicate progress toward meeting the long-term objectives of the program. In addition, the program has GPRA data on
quality of research as measured by peer review.
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Section Scores Rating

1 2 3 4
100% 89% 91% 33%

Adequate

Does the program demonstrate improved efficiencies or cost effectiveness in achieving Answer: SMALL Question Weight25%
program goals each year? EXTENT

The program is assessed as a small extent because the center has achieved some administrative savings, but does not have sufficient data to quantify
the impact. For example, the program has abolished administrative sections. The program has achieved savings through new methods of obtaining
natural gas for its laboratories. Additional savings are anticipated in the future through new human resource management practices the program is
testing. The agency has conducted or is conducting A-76 studies for library services, office automation, animal care, laboratory glassware and laundry
services, printing, and material management services.

Some data are available at the agency level where the agency has consolidated IT and projects a savings of $11.5 million (15%) in FY 2004 and
redeployment of 39 FTE (16%) to other positions. In consolidating the administrative functions of NCEH and ATSDR, the agency will save 48 FTE
(24%) by September 2004. By dissolving OPPE, the agency abolished additional FTE. Agency-wide 200 organizational sections were eliminated. The
program eliminated 39 organizational sections.

Does the performance of this program compare favorably to other programs, including Answer: NA Question Weight: 0%
government, private, etc., with similar purpose and goals?

According to the guidance, a not applicable is given because no comparable federal, state, local or private sector programs exist.

The program conducts roughly 85% of all federal research in occupational safety and health. While other federal entities conduct research in this area,
there are important differences in overall focus and purpose. State, local and private entities do not conduct significant levels of research in this area.
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CDC: Occupational Safety and Health
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Section Scores Rating

1 2 3 4
100% 89% 91% 33%

Adequate

Do independent evaluations of sufficient scope and quality indicate that the program is Answer: SMALL Question Weight25%
effective and achieving results? EXTENT

Explanation: A small extent is given because the program lacks a recent, comprehensive evaluation, but has select findings showing positive program performance.

Evidence:

The OIG report described in Section II found 82% of center graduates obtain work in occupational safety and health, 70% found training to be high
quality and 94% report training prepared them adequately. The Cincinnati study found 70%-80% of occupational safety and health professionals use or
refer to NIOSH products and had taken a course where NIOSH materials were used and 99% of these professionals agree or strongly agree NIOSH is
an important resource for the field. A GAO report on indoor air quality at select facilities (RCED-98-149R) documented the program's activities,
recommendations and contributions. The Gallup survey described in Section II found high levels of satisfication overall. Exceptions on
recommendations being used effectively/responsive to agency's needs and availability of results. A GAO report on EEIOCPA noted the NIOSH-
associated physician panel process has been a bottleneck to processing claims (04-298T).

HHS Office of Inspector General, Centers for Disease Control and Prevention's Educational Resource Centers, OEI-04-92-00900, March 1996. GAO
(RCED-99-254) noted NIOSH made up less than two percent of Federal funding of research on indoor pollution, ($14.6 million from FY87-FY99, and
noted the program has developed standardized protocols for investigations of suspected problems and has done epidemiologic work in nonindustrial
indoor workplaces to identify pollutant components that cause symptoms in over 30 percent of office workers. The review also noted the NORA process
in recommending how Federal agencies should develop a consensus research agenda. The customer satisfaction survey was prepared by NIOSH and
analyzed by the Institute for Policy Research, University of Cincinnati, March 2004. The BSC sub-committee for agricultural review found NIOSH
made significant progress in developing a diverse agricultural research program responsive to Congressional intent to have a significant and
measurable impact on the health of rural Americans.
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CDC: Occupational Safety and Health

Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 89% 91% 33%

Research and Development

Reduce occupational illness and injury as measured by: a) percent reductions in respirable coal dust overexposure; b) percent reduction in fatalities and
injuries in roadway construction, and c) percent of firefighters and first responders with access to chemical, biological, radiological, and nuclear
respirators

In many areas of occupational safety and health, NIOSH is one contributor among many and national illness and injury do not provide an adequate
measure of the program's contributions. This measure focuses on three high priority and high impact areas where NIOSH has a more direct impact on
end stage improvements in health and safety. The target year for submeasure c) is 2010. Baseline for a) ranges from 3% to 14% by position, for b) is 154
fatalities from construction vehicles from 1992 to 1998; for c) is 3%-7%.

Year Target Actual Measure Term: Long-term
2014 50/40/75
2003 >15/154/>7

Progress in targeting new research to the areas of occupational safety and health most relevant to future improvements in workplace protection, as
judged by independent panels of external customers, stakeholders and experts.

The approach in this measure is to evaluate the impact and relevance of NIOSH research through (1) an analysis of how research results and

recommendation are used, and (2) and evaluation of the impact that results will have in reducing risk factors in the workplace.
Year Target Actual Measure Term: Long-term
2009 >95%
2004 0
2003 0

The percentage of companies employing those with NIOSH training that rank the value added to the organization as good or excellent and the
percentage of professionals with academic or continuing education training.

Impact of NIOSH training can be evaluated as a product of two metrics: the number of trained professionals in occupational safety and health positions,
and the value these of trainees to their organizations. New surveys will be conducted to augment existing data on the impact of NIOSH training
programs.

Year Target Actual Measure Term: Long-term
2009 80%,+15%
2004
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CDC: Occupational Safety and Health

Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 100% 89% 91% 33%

Research and Development

2003

The percentage of NIOSH programs that will have completed program-specific outcome measures and targets in conjuction with stakeholders and
customers.

The second long-term measure will require major new efforts in NIOSH to develop measures and targets for the impact of each program activity. This

annual measure tracks the progress in the goals setting process.
Year Target Actual Measure Term: Annual
2005 33%
2004 0

Progress in targeting new research to the areas of occupational safety and health most relevant to future improvements in workplace protection, as
judged by independent panels of external customers, stakeholders and experts.

The measure demonstrates progress towards the third long-term measure and is based on an existing GPRA measure. Baseline efforts for relevance
review are underway and will lay the foundation for upcoming external reviews by customers and stakeholders. In FY 2005, 1/5 of program projects will
be reviewed.

Year Target Actual Measure Term: Annual
2005 80%
2004 0

The percentage of NIOSH trained professionals who enter the field of occupational safety and health after graduation.

NIOSH currently funds training for between two and three percent of the occupational safety and health workforce. The measure captures the
percentage of these professionals that enter work in the field. The program provides infrastructure support to help train up to 10-15 percent of the
occupational safety and health workforce.

Year Target Actual Measure Term: Annual
2005 75%

2004 70%

2003 68%
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Type(s): Research and Development
Measure: Under development for completion in FY 2005.
Additional
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Year Target Actual Measure Term: Annual
2006
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CDC: STD and TB
Department of Health and Human Services

Centers for Disease Control and Prevention

Competitive Grant

PART Performance Measurements

Section Scores Rating

1 2 3 4 Adequate
80% 5% 80% 50%

Is the program purpose clear? Answer: YES Question Weight20%

The Sexually Transmitted Diseases (STD) activity at the Centers for Disease Control and Prevention within the Department of Health and Human
Services has a clear purpose. The purpose is to control STD disease, transmission, and the consequences of disease. Focuses within that purpose
include preventing infertility and reproductive tract cancer associated with STDs and prevention of disease facilitation of HIV. While HIV is an STD,
HIV-specific activities are the responsibility of the HIV/AIDS program at CDC. The purpose of the tuberculosis (TB) activity at CDC is to promote
health and quality of life by preventing, controlling, and eventually eliminating TB from the United States and helping to control TB worldwide by
collaborating with other nations and partners.

The STD and TB programs are in the National Center for HIV, STD and TB Prevention at the Centers for Disease Control and Prevention. The
program is authorized in sections 317 and 318 of the Public Health Service Act. Of the 160 TB staff, 17 work on international issues. A division of TB
control was first established in the Public Health Service in 1944 and moved to CDC in 1960. The program purpose is confirmed in program mission
statements.

Does the program address a specific and existing problem, interest or need? Answer: YES Question Weight20%

STDs are a collection of 25 infectious agents transmitted primarily through sexual activity. Five of the top 10 most frequently reported infectious
diseases in the U.S. are STDs. If untreated, syphilis in pregnant women can lead to severe adverse outcomes such as spontaneous abortions and
stillbirths, up to 40% of congenital cases result in fetal death; chlamydia leads to pelvic inflammatory disease (PID) 20%-50% of the time; gonhorrhea
leads to PID 10%-40% of the time. PID causes infertility 20% of the time, ectopic pregnancy 9% of the time and chronic pelvic pain 18% of the time.
Neonatal pneumonia or eye infections occur 60%-70% of the time in infants born to untreated mothers and there is a two to five fold increased risk of
HIV infection. Median chlamydia screening coverage for sexually active females aged 15-19 is 60%.The syphilis rate among African Americans was 8
times greater than among whites; more than double among Hispanics. In 2003, there were over 14,000 cases of active TB in the U.S., 29% were in
black, non-hispanic persons, 53.3% are foreign born.

Additional evidence from CDC data and the Hidden Epidemic IOM report includes more than 65 million people in the US live with an incurable STD.
There were an estimated 18.9 million new cases of STDs in 2000, 9.1 million among persons aged 15-24. In 2002, cases reported to CDC included
834,555 chlamydial infections, 351,852 cases of gonorrhea, 6,682 cases of primary and secondary syphilis and 412 cases of congenital syphilis. In 1998,
over 50% of infectious syphilis cases were reported in 28 counties. With over 50% of TB cases from foreign born persons (especially from Mexico, the
Phillipines and Vietnam), the highest rates are in the south, along the US Mexico border, and in Hawaii, Alaska, Maryland, Indiana, New York and
New Jersey. Two million people per year die of TB worldwide. HIV is the leading risk factor for progressing from latent to active TB disease and
pulmonary TB is an AIDS-defining condition.
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CDC: STD and TB - -
Section Scores Rating
Department of Health and Human Services 1 9 3 4 Adequate
Centers for Disease Control and Prevention 80% T5% 80% 50%
Competitive Grant
Is the program designed so that it is not redundant or duplicative of any other Federal, Answer: YES Question Weight20%

state, local or private effort?

While states and the federal government share costs of these activities, the program is designed so that it is not redundant of other Federal, state, local
or private efforts. Other Federal agencies serving a different role in TB include OSHA, Justice, State, Veterans Affairs, NIH, HRSA, USAID. The
program funds state health departments and other entities, supports laboratory and other research. States and local entitites do combine federal
funding with state and local funding, such as to support the activities of public STD clinics. The program's grant agreements with states gaurd against
supplantation of funds by monitoring state expenditures. The awards do not require matching funds. The majority of funds to states pay to support
staffing. The research work differs from that supported by the National Institutes of Health by focusing more on applied research, such as in the area of
diagnostics. The program also works with the Federal TB Task Force, which works to define agency roles and avoid duplication of effort.

Data on state spending on TB and STDs are not available. Public STD clinics receive funding from the program, Title X, states and local entities.
According to a needs assessment report of the National Coalition of STD Directors by the Policy Resource Group, 43% of sampled STD state programs
are combined with HIV; Federal public health advisors made up between 5%-9% of total STD staff in 2000, down from 7%-14% in 1995. A non-
representative sample from the report indicates a mean Federal funding for STD programs of $2 million in 2000 and state and local funding for these
programs of $2.2 million. Of the roughly 4,000 STD clinics, 1,800 provide more than one day per week of service. Since the 1960s, the program has
supported clinical trials for TB, though NIH can include TB related research in that program's HIV/AIDS clinical trials. The program has standing
meetings for the TB labs to avoid duplication of research. The Federal TB Task Force response to the IOM report provides an example of agency roles.

Is the program design free of major flaws that would limit the program's effectiveness or Answer: YES Question Weight20%
efficiency?

There is no direct evidence that a different mechanism, such as regulatory action, would be more effective in meeting the program purpose. The STD
program provides funds to states through an umbrella Comprehensive STD Prevention Systems grant. At roughly $101 million, the comprehensive
grant goes to every state and includes $30 million for an infertility subgrant to every state and $37 million for a targeted syphilis grant to specific
states. The syphilis grant targets cities and counties with high morbidity. The TB grant goes to every state. Within TB, there are cost effectiveness
studies on directly observed therapy, that is in part carried out by states through federal support. Both the STD and TB grants outline specific
activities and guidance to grant recipients based on best practices. Program staff also support and engage in considerable research activity in both
areas. As is described in the following question, there are weaknesses with the targeting of resources.

Of the program's $168 million current STD budget, $101 million supports general STD work, $30 million supports infertility targeted activities, and
$37 million supports targeted syphilis elimination efforts. The program supports 65 STD projects, including 50 states, seven cities and eight territories.
In addition, the program supports national leadership, surveillance, training, and outbreak response at the federal level. The program recently
reorganized the laboratory components from the National Center for Infectious Diseases to NCHSTP. The rationale for the transfer was to better align
management and funding with the offices directing the mission of the laboratories and holding the majority of subject matter expertise. The program
supports 68 health departments for TB control and surveillance with $98 million. The program also supports three model TB centers, supports clinical
and epidemiologic research and works along the US Mexico border. Roughly 65% of STD basic grants pay for personnel for surveillance, partner
notification and other activities.
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Is the program effectively targeted, so that resources will reach intended beneficiaries Answer: NO Question Weight20%

and/or otherwise address the program's purpose directly?

The program distributes funding to states through the core grants based on historical distributions, which were based on morbidity and other factors,
and does not currently target the majority of funds based on current need. TB funding per case ranges from $2K to $14K by area. As is discussed more
thoroughly below, TB is proposing to redistribute 20 percent of financial assistance in FY 2005 based on five-year average reported cases and case
characteristics that complicate treatment, such as drug resistance, and binational cases and will examine increasing the proportion of targeted funds in
subsequent years. The program directs syphilis-targeted funding to populations with increased risk of syphilis and requires states to contract 30% of
these targeted funds to community organizations that serve the most affected populations. The program targets the infertility subgrant to chlamydia
screening and treatment in Title X family planning programs and distributes these funds using a population based formula tied to the number of
females aged 15-34 and low income females aged 10-44.

The program's syphilis elimination strategies target high burden areas through enhanced surveillance, partnerships, response, clinical and lab services
and prevention activities, but funding overall has not been similarly targeted. The program is considering historical funding levels, current morbidity,
and factors that complicate the care of patients with TB or add to the workload of the recipient program, including binational cases for targeting
resources. The program has made significant advances in targeting syphillis in heterosexual and especially minority communities and is now turning to
address increased rates of syphilis in urban homosexual males. The IOM noted Federal TB funding should be structure to provide maximum flexibility
and efficiency. Directly observed therapy has been shown effective in reducing TB and the program promoted targeted TB testing through MMWR and
does target some efforts along the US Mexico border and among African American communities in the Southeastern US. Patients of public STD clinics
tend to be young, minority, low-income, and uninsured.

Does the program have a limited number of specific long-term performance measures that Answer: YES Question Weight13%
focus on outcomes and meaningfully reflect the purpose of the program?

The program has adopted specific long-term performance measures that focus on outcomes. The program adopted two measures for STD activites, one
in pelvic inflammatory disease and one in syphilis, and one for TB elimination. The program has had outcome oriented annual goals in GPRA plans
and reports and in a 1999 elimination report, the program set a national goal of 1,000 or fewer cases of syphilis and 90% of US counties syphilis free by
2005. The program has adopted the new long-term measures in part because they are consistent with the program's GPRA measures and responsive to
the Healthy People 2010 objectives for STDs.

The program's long-term measures for STD are reducing the incidence of pelvic inflammatory disease as measured by the initial physician visits for
PID by 15% by 2006; and eliminating syphilis by 2008. The program's long-term measure for TB is progress towards elimination in the United States
by achieving an interim TB rate of 1 case per 100,000 population in U.S.-born persons, 20 cases per 100,000 population in foreign-born persons residing
in the United States, and 3 per 100,000 cases overall, by 2010. The incidence of PID is principally evaluated by the number of initial physician visits
made by women 15-44 years of age for pelvic inflammatory disease, as measured by the National Disease and Therapeutic Index. There were 197,000
initial physician visits for PID in 2002. TB elimination is defined as less than 1 case per 1,000,000 population.
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Does the program have ambitious targets and timeframes for its long-term measures? Answer: YES Question Weight13%
The program has adopted associated targets that are ambitious and a baseline from which to measure progress.

The targets for STD are to reduce visits for PID by 15% by 2006 and reduce syphilis to a rate of 2.2 cases per 100,000 in 2010 from a current baseline of
2.4 cases in 2002 and a projected peak of 2.5 cases by 2006. The target for TB is to achieve 3 cases of overall TB per 100,000 and 20 cases of foreign born
per 100,000 by 2010.

Does the program have a limited number of specific annual performance measures that Answer: YES Question Weight13%
can demonstrate progress toward achieving the program's long-term goals?

The program has adopted annual measurs that are focused on outcomes and that contribute to the long-term objectives of the program. The program
will need to continue work on developing an efficiency measure.

The annual measure for the goal of reducing PID is the prevalence of chlamydia among women under age 25 who are high risk. The annual measure
for syphilis elimination for 2006 is 2.5 cases per 100,000. The annual measure for TB is to reduce TB among the foreign born, US-born and total US
population.

Does the program have baselines and ambitious targets for its annual measures? Answer: YES Question Weight13%
The program has adopted associated targets that are ambitious and a baseline from which to measure progress.

The baseline for chlamydia diagnosis among high risk females is 10.1% in 2002 and the target is 9.3% by 2006. The current baseline for syphilis
elimination is 2.4 per 100,000 in 2002 and the target is 2.5 by 2006. The baseline for TB cases among foreign born is 23.1, among US born is 2.9 and
among total US population is 5.2, the targets respectively for 2006 are 21.61, 1.60, and 3.97.
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Do all partners (including grantees, sub-grantees, contractors, cost-sharing partners, and  Answer: YES Question Weight13%

other government partners) commit to and work toward the annual and/or long-term goals
of the program?

Program managers take steps to ensure cooperative agreement partners support the overall goals of the program and report on their performance.
Partners identify objectives and goals that contribute to the program's overall objectives and report on them on an annual basis and at the end of the
five year project period. The program's memoranda of understanding and inter-agency agreements are used to ensure the commitment of partners to
the program's objectives. The program's awards include language specifying grant activities will align with the program's performance goals. Partners
are to provide data to reflect performance as it relates to the objectives of the program. The awards include guidance on measures that are specific,
measurable, ambitious and relevant. The program also maintains a comprehensive surveillance system with state-specific data and enters into specific
inter agency agreements with federal partners that tie to the purpose of the program.

Evidence includes the cooperative agreement announcement for FY 2004 for Comprehensive STD Prevention Systems, Prevention of STD-related
Infertility, and Syphilis Elimination. Examples of measures include the percentage of females admitted to large juvenile detention facilities tested for
chlamydia, proportion of syphilis cases interviewed within a certain time period, number of contacts tested and treated and the proportion of providers
delivering care for HIV positive individuals that have written protocols for screening those clients for syphilis. The program held external consultants
meetings on genital HPV in December 1999 and on future directions to control gonorreah in October 2001 that were broadly representative and
produced specific recommendations. An example of an interagency agreement includes with the Indian Health Service on STD prevention and control
among American Indian and Alaska Native populations.
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Are independent evaluations of sufficient scope and quality conducted on a regular basis Answer: NO Question Weight13%
or as needed to support program improvements and evaluate effectiveness and relevance
to the problem, interest, or need?

The program has not had regular evaluations or targeted evaluations as needed to fill gaps in performance information, including by GAO or the HHS
Inspector General. The program has supported some external evaluations on select issues and has published numerous research findings related to the
effectiveness of specific interventions. A comprehensive IOM report and Congressional report from the Office of Technology Assessments provided
information on many facets of the disease, but were not comprehensive evaluations of the program. GAO has reviewed the nation's progress in
eliminating TB (01-82). The Advisory Committee for the Elimination of TB is appointed by the Secretary and provides objective assessments on the
progress of TB elimination through meetings three times a year. Planned evaluations include a Batelle review of the faculty expansion program to
promote STD training in medical schools, an evaluation of STD services in large HIV care clinics among men who have sex with men, and an ongoing
report by LTD Associates on syphilis elimination.

Evaluations were conducted by Batelle on STD clinics in 1990 and local-level syphilis prevention in 1997, the Institute of Medicine on confronting STDs
in 1997 and the Alliance of Community Health Plans on use of CDC's STD guidelines in 1998. Members of the TB advisory committee that are grantees
recuse themselves on discussions related to grant awards. GAO has cited the group as a model advisory committee. The committee is to provide direct
feedback on program progress. Sources of data include NHANES and National Disease and Therapeutic Index (herpes simplex type two), the National
Survey of Family Growth (PID diagnoses/infertility) and National Hospital Discharge Survey (PID hospitalizations). According to the National
Coalition of STD Directors, Policy Resource Group, most state STD programs need technical assistance for evaluations, 87% want examples. CDC
research in areas such as syphilis partner notification, recommendations in managed care, community based screening and treatment guide the
program but are not evaluations as outlined in the guidance.

Are Budget requests explicitly tied to accomplishment of the annual and long-term Answer: NO Question Weight13%
performance goals, and are the resource needs presented in a complete and transparent
manner in the program's budget?

While the program has made some progress in this area, it has not yet met the criteria specified for this question to show resource allocation decisions
are made in order to accomplish specific targeted performance levels and the effects of funding on results. The program is basing program spending
plans based on where there is burden and opportunity for the greatest impact. Recently budget initiatives have not been as frequently initiated at the
program level and have not been built to achieve a specific level of performance.

Evidence includes the GPRA plans and reports and annual Congressional Justifications and budget documents provided to OMB. Additional evidence
includes program documents used to establish annual spending plans.
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Has the program taken meaningful steps to correct its strategic planning deficiencies? Answer: YES Question Weight13%

The remaining deficiencies included in this area are budget and performance integration and evaluations. The program is supporting new evaluations,
including a project by Battelle to determine whether the CDC-funded Faculty Expansion Program is meeting its objectives. As noted above and
explained in further detail in evidence, the program is adjusting the funding formula for TB. The program is also serving as a pilot for the agency for
measuring marginal cost of STD reduction, which may help move the program and the agency toward a more meaningful integration of budget and
performance information by helping the program anticipate changes in outcome associated with changes in funding level. The agency's Future's
Initiative can improve strategic planning and is focused on orientating the agency toward having a measurable impact. The program has reacted to the
IOM report on STDs by facilitating a national partnership group to provide leadership and revising grantee guidance. As described below, the program
is also working with Cap Gemini Ernst and Young to improve program processes.

Assuming a level appropriation in FY 2005, a TB grantee will receive 80% of their FY 2004 funding (excluding direct assistance, laboratory,
supplemental funding). The remaining 20% will be re-distributed based on a five year average of TB morbidity and the number of TB cases reported in
their jurisdictions with weighted factors. Factors include: 1) Number of incident cases, 40%; 2) Number of US-born Minority cases, 15%; 3) Number of
Foreign-born cases, 15%; 4) Number of A/B1/B2 notifications, 10%; 5) Number of Homeless cases, 5%; 6) Number of MDR-TB cases, 5%; 7) Number of
Substance Abuse cases, 5%; 8) Number of HIV/TB cases, 5%. In FY 2008, another re-distribution will be implemented. A program will receive 65% of
their FY 2007 funding for financial assistance and the remaining 35% will be re-distributed to programs based on an updated five year average of TB
morbidity and these eight factors. Programs receiving less than $220,000 would continue to be funded at FY 2004 levels. The program considers this
level to be a minimal infrastructure needed for TB surveillance and to respond an occasional report of TB.
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Does the agency regularly collect timely and credible performance information, including Answer: YES Question Weight10%
information from key program partners, and use it to manage the program and improve
performance?

The program collects performance information and uses it to change program direction and guidelines. The program could improve further in using
performance information to make resource decisions, despite determining that it is restricted in its ability to withhold funds for poor performance. The
program makes recommendations to grantees following a site visit. If increases in disease are detected, the program will send rapid response teams or
Epidemic Intelligence Service officers. Considerable data are collected in epi-aid trip reports and used to help grantees make improvements. The
program has used an IOM report on STD to develop new program guidelines and commissioned an IOM report on TB elimination and devised a process
for responding to the recommendations, and developed a Federal TB Task Force plan in response to the IOM report. The program also uses feedback
from the federal TB taskforce to guide strategic planning. The program does set aside a small amount of TB funding at the beginning of the year to
allocate to high performing programs.

The program responded to TB prevalence data and information about the difficulty of tracking cases along the US Mexico border by developing and
issuing binational health cards. The program responded to a study of adherence to CDC STD treatment guidelines in two managed care organizations
by highlighting potential areas of improvement and recommending new areas of research. Examples of program guidance includes treatment guidelines
published in MMWR, such as April 30, 2004 revised recommendations for gonorrhea treatment, and "Program Operations: Guidelines for STD
Prevention," CDC. The program will also support an analysis of the program's syphilis elimination assessment reports to develop a guidance document.
Grantees do not yet report on a set of performance measures, but the FY 2004 announcements include this requirement. For a state example, in
Mississippi, the program has responded to challenges in completing treatment for latent TB infection by conducting focus groups and has used this
information to try new approaches.

Are Federal managers and program partners (including grantees, sub-grantees, Answer: NO Question Weight10%
contractors, cost-sharing partners, and other government partners) held accountable for
cost, schedule and performance results?

Accountability for cost, schedule and specific outputs is established through performance appraisals, but there is not currently a consistent method of
accountability for program results. Senior managers have some elements of accountability built into performance evaluation systems, including for the
Commissioned Corps, and employees now incorporate one or more general performance measures from the agency or department level into their
workplans. These measures may not be specific or traceable to the employee's position. State awards technically can be reduced for failed performance,
but this action is seldom, if ever, taken. The program has restricted research projects and awards to a national prevention training center for failure to
perform. The program has restricted two non-performing TB cooperative agreement sites and de-funded three non-performing TB contract sites in the
last five years. State assignees are evaluated by supervisors in the field and headquarters.

Examples of accountability of grantees include the CSPS draft program announcement and correspondence between the program and select grantees
regarding steps taken for faults in performance, including restrictions on funds. STD project officers are responsible for knowing fiscal matters that
impact the program and are accountable for grantee use of CDC guidelines, policies and strategies. If grantees do not achieve the targets they
established, CDC works with the grantee to identify and remove barriers through technical assistance and may ultimately place conditions or
restrictions on awards. The 2005 TB cooperative agreement award will measure state outcomes against seven indicators of progress that include
increases in appropriate treatment, evaluation and treatment 