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The Honorable Edward M. Kennedy 
Chairman, Committee on Labor and Human Resources 
United States Senate 

Dear Mr. Chairman: 

This report describes the use of the evaluation se&aside authorized under 
the Public Health Service Act and examines its efficacy in providing 
information on federal health programs to the Congress. As you know, the 
Secretary of Health and Human Services (HHS) can dedicate up to 
1 percent of the annual Public Health Service (PHS) appropriations to the 
evaluation of federal health programs. This means that over the last 6 
fBcal years more than $600 million could have been made available for the 
evaluation of PHS programs through the set-aside authority. This is the first 
of two reports addressing your concern about the information that you 
receive from the executive branch on the effectiveness of programs under 
the Committee’s jurisdiction. The second report will examine the kinds of 
information needed for the varied types of programs authorized by the 
Committee. 

, 

Background Executive branch evaluations-studies of the implementation and 
effectiveness of programs-are helpful to the Congress in determining 
accurately and comprehensively what the public is getting in return for its 
investment in federal programs. The Congress can encourage the 
evaluation of federal programs by writing specific requests for information 
into legislation or by allowing agencies to set aside some portion of their 
appropriation for evaluation. Unless attached to a specific request for 
information, evaluation se&asides give the responsibility for identifying 
evaluation priorities to the executive branch. 

Public Law 91-296, passed in 1970, allows the Secretary to use up to 
1 percent of the appropriations for programs authorized under the Public 
Health Service Act and related acts for the evaluation of PHS programs1 
Because it is not linked to a specific request for information, the legislative 
language authorizing the PHS evaluation setraside gives considerable 
latitude to the Secretary of HHS. The legislation neither specifies what 
kinds of information the evaluations should generate nor requires HHS to 
communicate the results of the information to the Congress. However, 

‘The statutory authority is currently classified at section 3OOaaa-10 of title 42, United States Code. 
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Senate Report No. 91-667 indicates that the intent of the PHS set-aside is to 
develop information about the effectiveness of federal health programs in 
order to inform legislative deliberations. 

HHS has chosen a decentralized approach to implementing the PHS 
evaluation set-aside. The set-aside funds are not pooled to support an 
overall PHS evahiation system. Instead, they remain in program accounts in 
the Pm agencies unless withdrawn to support three major purposes. First, 
for several years the Congress has directed some of the evaluation 
set-aside to support the National Medical Expenditure Survey and the 
Provider Study Program in the Agency for Health Care Policy and 
Research (AHCPR) as well as the national health surveys administered by 
the Centers for Disease Control (CDC). Second, HHS policy allows the Office 
of the Assistant Secretary for Planning and Evaluation (OASPE) and the 
Office of the Assistant Secretary for Health (OASH) to fund evaluation 
projects through a tap on the PHS agencies’ set-aside accounts. Finally, the 
funds remaining after the congressional earmarks and the taps for OASPE 
and OASH are withdrawn constitute the available evaluation set-aside under 
the control of the individual PHS agencies. Funds not dedicated to 
evaluation projects remain in the program budgets from which the 
set-aside is drawn. (Appendix I contains a detailed description of how the 
se&aside is calculated and distributed.) 

Focusing on the last 6 fiscal years (198892), we examined the PHS 
evaluation set-aside with the objective of assessing its efficacy in 
generating information for the Congress on federal health programs. 
Interviews with officiak in OASPE, OASH, and the PHS agencies and reviews 
of planning and budget documents provided information on the 
calculation and distribution of the set-aside. In addition, projects 
supported by the set-aside were categorized as focused on demonstration 
programs, data collection, established programs, or other activities.2 The 4 
classification of projects funded by the evaluation setraside was based on 
brief project descriptions obtained from PHS agencies and the HHS Policy 
Information Center data base of research and evaluation projects. Projects 
for which no (or insufficient) descriptions were obtained were not 
classified. We conducted our review between May and October 1992 in 
accordance with generally accepted government auditing standards. 

we aaaeaaed the reliability of our categorization scheme by comparing two independent reviewers’ 
claaaikation of 60 randomly selected projects. The classificationa agreed in SO percent of the caaea. In 
88 percent of tbe cases, the reviewers agreed about the distinction between other activities and the 
first three categories (demonstrations, data collection activities, and established programs). 
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Results in Brief Although some of the PHS evaluation set-aside supported studies of the 
implementation and effectiveness of federal health programs, we find that 
it has been less effective than it could have been in providing information 
to the Congress on PHS programs. The msjor factors limiting the ability of 
the evaluation set-aside to respond to congressional needs for information 
are (1) the use of a portion of the setisside funds for projects that are not 
evaluations of PHS programs and (2) the failure to synthesize and 
communicate evaluation results regularly to the Congress. 

Not only evaluations of federal health programs but also a range of other 
activities were financed by the funds that the agency identified as 
allocated to the set-aside for evaluation by OASPE, OASH, and the component 
PHS agencies. Of the $107 million so identified for fiscal years 1988-92, at 
least $24 million went to some combination of administrative expenses 
and interagency transfers. While agency officials characterized 
administrative expenses as supporting evaluation, the activities funded 
with these expenses cannot be considered direct evaluations of PHS 
programs. Of the funds tracked to specific projects, we found more than 
$26 million supporting projects that did not evaluate PHS programs. In 
addition, some of the almost $10 million spent for data collection projects 
would not constitute an evaluation of federal programs. Approximately 
$36 million did directly support evaluations of PHS programs-a little less 
than $26 million funding studies of established programs and more than 
$10 million designated for evaluations of demonstration programs? 

Neither OASPE nor the PHS agencies have a system for summan ‘zing what is 
known about the effects of PHS programs. An existing compendium of HHS 
evaluation and research projects consists only of abstracts of individual 
projects. As a result, there is no body of knowledge that accumulates over 
the years what we have learned from the investment in program evaluation 
ill PHS. b 

Principal F’indings 

The Use of the Evaluation 
Set-Aside 

In 4 of the last 6 fiscal years, PHS allocated less than 60 percent of the 
maximum 1 percent of the appropriations for PHS agencies covered under 
the Public Health Service Act. (See table I. 1 in appendix I for the 

Wf the $11 million remaining of the original $107 million, $3 million financed evaluation projects that 
were not classified because project descriptions were not obtained and $8 million consisted of planned 
fiscal year 1992 expenditures that were not tracked to specific projecta 
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maximum amount available through the set-aside and the amount 
allocated in fiscal years 1933-92.) PI-IS officials suggested several reasons 
for the limited use of the se+aside. First, because the set-aside is drawn 
from program accounts, evaluation must compete with program needs for 
funding. SWly, evaluation may compete with program needs for staff 
resources. Thus, the agencies typically do not reserve the full amount that 
they could set aside for evaluation. Second, decisions about the amount to 
be obligated for earmarks and taps are sometimes delayed, with the result 
that PHS agencies are uncertain about the amount of evaluation funds they 
will have. Third, the National Institutes of Health (NIH), which accounted 
for more than 60 percent of the available set-aside in each of the fiscal 
years 1933-92, has a policy restricting set-aside funding to projects that are 
relevant to all NIH components. Of the PHS agencies, NIH used the smallest 
proportion of the set-aside funds available to it, less than 16 percent in the 
last 6 fiscal years. F’inally, agency oiXcials noted that constraints on 
spending for consulting services, such as that included in the fscal year 
1939 appropriations bill, may limit the use of the set-aside. 

As shown in figure 1, the majority of the evaluation set-aside funds 
actually used in the last 6 fiscal years were earmarked by the Congress for 
programs in AI-ICPR and CDC. over fiscal years 1938-92, a total of 
$192 million, or 33 percent of the maximum available se&aside of 
$606 million, were directed by the Congress to the support of the national 
health surveys administered by CDC and the National Medical Expenditure 
Survey and Provider Study Program in AHCPR. (Table I.2 in appendix I 
contains more information on the amount directed to congressional 
earmarks.) In contrast, $63 million (10 percent) were tapped by OASPE and 
OASH and $63 million (10 percent) were used by the individual PHS agencies 
to support evaluation projects. (Appendix I furnishes more information: 
table I.3 provides details of the OASPE and OASH taps for the last 6 fBcal 
years; table I.4 and iigures I.1 through 1.4 describe PHS agency use of the b 
evaluation set-aside.) 
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Figure 1: Dlstrlbutlon of the PHS 
Evaluation Set-Aslde, Fiscal Yom 
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PHS evaluation projects were funded not only through the set-aside but 
also with program money. Since the setraside is drawn from program 
accounts, this distinction is relevant only because of the difficulties 
created when evaluations supported with different sources of funds are 
tracked separately. Because evaluation projects funded with program 
money were not necessarily tracked by the central evaluation offices of 
the PHS agencies that oversee set-aside projects, the total amount of funds 
committed to evaluation by PHS could not be calculated. Moreover, some 
PHS agencies were therefore also unable to list all the evaluation projects 
under way. (See table I.6 in appendix I for details on the use of program 
funds to support PHs evaluation projects.) 

The Projects Supported by 
the Evaluation Set-Aside 

Both OASPE and OASH have responsibilities for overseeing PHS program 
evaluation. They issue annual guidance on evaluation priorities and the 
process of planning evaluation projects. Until fLscal year 1992, OASPE and 
OASH also reviewed all proposals for projects to be funded with the PHS 
evaluation set-aside. In fucal year 1992, the authority for approving these 
projects was delegated to the individual PHS agencies covered by the 
set-aside legislation in order to minimize lengthy reviews of each 
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evaluation project. However, OASPE and OASH still participated in the PHS 
agencies’ process of reviewing proposals for evaluation projects. Despite 
OASPE'S and OASH'S role in providing guidance to the agencies and 
reviewing agency proposals, each agency is responsible for generating 
new evaluation ideas, monitoring evaluation projects, and disseminating 
evaluation results. Congressional needs for information are considered in 
this process through responses to specific congressional requests for 
information and attention to the legislative cycle of programs. (See 
appendix II for more information on the process of evaluation planning in 
PHS.) 

Although congressional needs for information play some role in Pus 
evaluation planning, a number of the projects supported with set-aside 
funds during fiscal years 198892 either were not evaluations or were not 
focused on PHS programs. Included in this category are (1) support of 
evaluations of federal programs not administered by PHS, (2) evaluations of 
state and local health programs, (3) the support or coordination of 
conferences, (4) prospective studies of future programs or policies, and 
(6) the evaluation of methodologies. Of the 489 projects that we identified 
as funded at least in part with the evaluation setaside, as many as 133 
(27 percent) did not appear to generate information on the implementation 
or effectiveness of federal health programs. These projects accounted for 
over $26 million (36 percent) of the $76 million tracked to specific 
projects. 

More projects (191, or 39 percent) assessed established PHS programs than 
were focused on activities that were not evaluations of PHS programs, but 
these projects did not account for more of the set-aside funds. Just under 
$26 million (34 percent) of the funds tracked to specific projects were 
dedicated to studies of established PHS programs. However, an additional 
31 projects (6 percent), using more than $10 million (14 percent), b 
evaluated PHS demonstration programs. F’ifty-seven projects (12 percent) 
directed to the implementation or evaluation of data collection activities 
accounted for somewhat less than $10 million (13 percent).4 (Table II.1 in 
appendix II describes the distribution of the projects by focus and agency. 
Table II.2 and figures II. 1 through II.6 outline the distribution of the 
set-aside funds by focus and agency.) 

Administrative expenses were another use of set-aside funds that did not 
directly finance evaluations of PHS programs. In the Health Resources and 

me remaining 77 (16 percent) of the total 489 projects were not classified because project 
desctiptions were insufficient or not obtained. These projects accounted for only 3 percent of the 
set-aside funds tracked to specific projects. 

P4ge 6 GAO/PEMD-92-12 Public Health Service 



B462667 

Services Administration (HRSA), NIH, OASPE, and OASH, the FHS evaluation 
se&aside funded such activities as the acquisition of computer equipment 
and travel to conferences. The Alcohol, Drug Abuse, and Mental Health 
Administration (ADAMHA) and CDC, however, did not use the evaluation 
set-aside for administrative expenses. (See the discussion of each agency’s 
use of the evaluation set-aside in appendix II for more information about 
the use of the set-aside for administrative expenses.) 

PHS agencies use a common set of guidelines to determine whether a 
project is eligible for funding through the evaluation set-aside. Some of the 
activities funded through the overhead accounts as well as some of the 
projects categorized as not evaluating a PHS program are eligible under 
these guidelines. For example, set-aside support for PIB employees to 
attend conferences is allowed, but evaluations of local programs or 
prospective policies is not. (Appendix III contains the HI-@ guidelines on 
activities eligible for funding with the evaluation set-aside.) OASPE uses a 
different set of criteria. Its evaluation projects can receive PHS evaluation 
set&de funding even if not directly focused on a federal health program 
if the project is an evaluation or supports evaluation activities; includes 
PHS programs, issues, subjects, services, or functions; or provides a service 
to PHS. 

The Synthesis and 
Dissemination of PHS 
Program Evaluation 
Results 

We found no systematic effort to synthesize PHS evaluation results by 
program area or to communicate such syntheses to the Congress. Unless 
specifically responding to a congressional request for information, the 
results of individual projects are not necessarily communicated to the 
Congress. The major mechanism for disseminating the results of the 
evaluation projects supported by the PHS setraside is OASPE’S Policy 
Information Center data base of HHS research and evaluation projects. This 
data base consists of a compilation of project descriptions. When a project l 

is begun, an abstract of the study is supposed to be incorporated in the 
data base. The abstract is then updated when the project is completed. 
Upon request, OASPE will conduct searches of the data base by program 
area or keyword and will print out relevant project abstracts. However, 
two problems with this dissemination mechanism exist. First, the data 
base is incomplete. Several of the studies funded with the setaside had 
not been recorded by the Policy Information Center. Second, the vast 
number of project abstracts makes the use of the data base difficult, 
especially for busy policymakers. 

Page 7 GAO/PEMD-92-12 Public HeaM Service 



B-262687 

The absence of a system for summari ‘zing what is known about the effects 
of agency programs not only makes the communication of evaluation 
findings cumbersome but also raises questions about the ability of PHS to 
produce a coherent body of knowledge about the effects of its programs. 
Without regular syntheses of evaluation results, it is difficult to identify 
gaps in knowledge so that those gaps can be effectively addressed by 
subsequent evaluations. The ability of evaluation plans to address gaps in 
knowledge may be further limited by the delegation of evaIuation planning 
to PHS agencies. Despite the guidance provided by OASPE and OASH during 
the planning process, there is no assurance that the set of evaluation plans 
developed by the PHS agencies will be comprehensive. 

Recommendations To improve the efficacy of the set-aside in informing the Congress about 
the effectiveness of federal health programs, we recommend that the 
Secretary of HHS (1) take steps to ensure that funds set aside for evaluation 
are in fact used to support evaluations of PHS programs and (2) ensure that 
evaluation results are synthesized by program area (regardless of how the 
evaluation was funded) and communicated to the Congress. 

Matters for 
Congressional 
Consideration 

As noted above, some of the projects that we identified as not evaluating a 
federal health program are allowed under HHS policy for the evaluation 
set-aside. The Secretary of HHS has considerable latitude in the 
implementation of the PHS set-aside because the legislative language 
authorizing the set-aside is quite broad and discretionary. The Committee 
may want to consider whether to provide more guidance on the 
permissible uses of the evaluation set-aside funds, such as for the direct 
evaluation of the implementation and effectiveness of PHS programs. 

Agency Comments We requested and received comments from HHS on a draft of this report. 
The agency disagrees with our finding that some projects supported by the 
set-aside are not evaluations of PHS programs, HHS argues that our 
definition of evaluation is too “narrow,” but most of the kinds of activities 
we classified as not evaluating PHS programs were also excluded from HHS 
guidelines for projects eligible for funding by the set-aside (see appendix 
III). Examples of funded projects that appear to be outside HHS’S definition 
and ours include OASPE’S support of computer applications and a HRSA 
primary care conference. A smaller set of funded projects is outside our 
definition but is not excluded by HHS. Our definition focused on 
evaluations of PHs programs- justified by the reference in the legislation 
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to programs authorized under the Public Health Service and related 
acts-but HI-& definition does not. An example of an activity considered 
eligible by HHS but classi5ed as not evaluating PHS programs in our review 
is OASPE’S use of the set-aside to support an evaluation of HHS’S 
welfare-&work program. 

The bottom line here is that neither of these two kinds of projects (those 
that are not evaluations and those that evEiluate programs run by other 
agencies) is likely to generate information on the implementation or 
effectiveness of PHS programs. Of the $76 million we tracked to specific 
projects, over a third was directed to activities that were not evaluations 
of PHS programs. Thus, HHS needs to act to ensure that the set-aside is 
directed to the evaluation of PHS programs. This is not a semantic issue of 
definition; what is required is an effort to guarantee that funds that are set 
aside are in fact used for the evaluation of PHS programs. 

HHS agrees with us that the agency needs to bolster its efforts to synthesize 
and disseminate evaluation results and states that HHS will pursue both 
ongoing and new efforts. While the efforts HIB describes may be useful 
internally, there is no method of systematically communicating evaluation 
findings to the Congress. As reflected in our recommendation to the 
Secretary of HHS, we believe that HHS should examine how to better 
communicate program evaluation results to the Congress. Evaluations 
need to be planned, conducted, and disseminated in a way that permits an 
evolving understanding of the effects of PHS programs. In part, this may 
require PHS to move from current systems built upon individual project 
abstracts toward, perhaps, publications that combine and synthesize 
evaluations to accumulate knowledge on PHS programs. (Appendix IV 
contains the letter from HHS and our response on other points.) 
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As we arranged with your office, we will be sending copies of this report 
to the Secretary of Health and Human Services and to others upon request. 
If you have any questions or would like additional information, please call 
me at (202) 612-2000 or Robert York, Director of Program Evaluation in 
Human Services Areas, at (202) 612-6885. Other major contributors to this 
report are listed in appendix V. 

Sincerely yours, 

Eleanor Chelimsky 
Assistant Comptroller General 
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ADnendix I 

The Use of the PHS Evaluation Set-Aside 

This appendix identifies the PHS agencies that are covered by the PHS 
evaluation sebaside legislation, describes how the maximum available 
set-aside is calculated, and reports on the distribution of the evaluation 
set-aside to data collection programs in AHCPR and cnc earmarked by the 
Congress for set-aside support, the taps on the set-aside by OASPE and OASH, 
and evaluation projects in the PHS agencies. 

PHS Agencies Using 
the Evaluation 
Set-Aside 

The evaluation setiaside is not used by all PHS agencies. According to PHS 
officials, the Food and Drug Administration (F~DA) and the Indian Health 
Service (IHS) do not participate in the set-aside because they are not 
authorized under the Public Health Service Act. The PHS components that 
do contribute to the set-aside are AHCPR, ADAMHA, CDC, HRSA, NIH, and OASH.’ 
As described below, each of the covered PHS agencies contributes to the 
maximum possible set-aside in proportion to the size of its appropriation, 
minus some exclusions. 

A 
Cakulation of the To calculate the amount available through the set-aside, PHS uses the 

Set-Aside following algorithm. First, exclusions defined by PHS policy are subtracted 
from the appropriation of each agency except FDA and MS. These 
exclusions include appropriations for buildings and facilities, program 
management, entitlements, funds that do not have to be obligated in a 
specific fiscal year, and block grants. PHS exempts block grants from the 
set-aside on the basis that tapping the grants for federal evaluations is 
counter to the intent of block grant programs to maximize states’ 
discretion. In fiscal year 1992, these exclusions came to $3.7 billion, or 
23 percent of the appropriations for the PHS agencies other than FDA and 
IHS. Then, the maximum set-aside in each agency is determined by deriving 
1 percent of the agency’s appropriation remaining after exclusions are b 
subtracted. The maximum possible PHS set-aside equals the sum of each 
agency’s 1 percent. Over the last 6 fLscal years (198892), the amount of 
money available for evaluation through the set-aside steadily increased, 
from $77 million in fLscal year 1988 to $119 million in fLscal year 1992. 
However, as shown in table 1.1, PHS allocated less than 60 percent of the 
maximum available funds in 4 of those years. 

‘As of October 1,1092, the service components of ADAMHA became the Substance Abuse and Mental 
Health Services Administration (SAMHSA), while the research componenta were moved to the 
Nstionsl Institutes of Health. 
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Appeluux I 
The Use of the PHS Evaluation Set-Aside 

Tablo 1.1: Total PHS Evaluation Sot-Aside Fundr Available and Uwd, FIrcal Year8 19884991 
Sotsrldo funda 1988 1989 1990 1991 1992 Total 
Available $76,864 $93,148 $103,600 $113,749 $1 18,918b $506,279 

(100%) (100%) (100%) (100%) (100%) (100%) 
Used for congressional 26,910 29,355 60,443 32,444 42,044 191,996 
earmarks (35%) (32%) (58%) (28%) (36%) (38%) 
Used for OASPE and OASH 9,770 9,150 9,860 12,500 12,116 53,396 
taps (13%) (10%) (10%) (11%) (10%) (10%) 
Used for PHS agency 7,626 7,799 10,624 12,342 14,792c 53,183 
evaluations (10%) (8%) (10%) (11%) (12%) (10%) 
Total used $44,306 $46,304 $80,927 $57,286 $69,752 $298,575 

(58%) (50%) (75%) (50%) (59%) (59%) 
1Dollars are in thousands. 

bThe fiscal year 1992 available set-aside includes a rescission of $7,500,000 from the origlnal 
total available set-aside of $126,416,000. 

CThe fiscal year 1992 amount used by PHS agencies is a PHS estimate as of July 1, 1992. 

Distribution of the 
Set-Aside 

PHS distributed the se&aside funds to support three purposes: (1) major 
data collection programs earmarked for PHS evaluation set-aside funding 
by the Congress, (2) taps by OASPE and OASH to support their evaluation 
projects, and (3) evaluation in the covered PHS agencies. Each agency 
contributes to the support of the congressional earmarks and the OASPE 
and OASH taps in proportion to their share of the total set-aside. Whatever 
remains after their contributions to the earmarks and taps may be used by 
the PHS agencies to support their own evaluation projects. For example, in 
fiscal year 1992,l percent of cnc’s appropriation (minus any exclusions 
and a rescission) was $10.8 million, or approximately 9 percent of the 
maximum PHS set-aside. Because its portion of the maximum set-aside was 
9 percent, cnc contributed 9 percent ($3.9 million) of the support for 6 

congressional earmarks and 9 percent ($1.1 million) of the support for 
OASPE and OASH, leaving $6.9 million available for cnc evaluation projects. 

Con&essional Earmarks The first allocation from the total set-aside is to mJor data collection 
activities designated by the Congress to receive some portion of the 
set-aside funding. Table I.2 describes the amount of the evaluation 
setraside that was dedicated to congressional earmark in fLscal years 
1983-92. In each of these years, appropriations legislation directed 
set-aside funds to the National Center for Health Statistics for its national 
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health smveys, such as the National Health and Nutrition Examination 
Survey. In ftscal years 1988 and 1989, earmarked funds also supported 
major data collection activities in OASH’S National Center for Health 
Services Research (NCHSR) through two mechanisms. First, the public 
Health Service Act authorized the use of 7.6 percent of the set-aside for the 
support of evaluations of health care services and health care technology. 
Second, appropriations legislation earmarked additional amounts of 
setraside support for the National Medical Expenditure Survey. In tlscal 
year 1990, when NCHSR was reorganized as AHCPR, the 7.6 percent earmark 
was repealed and the public Health Service Act was amended to direct 40 
percent of the maximum set-aside to the new agency for the support of 
general research activities and the Medical Treatment Effectiveness 
program. AHCPR received 40 percent in only one fBcai year, 1990. In fiscal 
years 1991 and 1992, the Congress capped AHCPR’S se&aside support at 
$13.8 and $13.4 million, respectively, in order to limit the funds siphoned 
from other agencies. Through the appropriations process, the set-aside 
funds that AHCPR receives have been designated to the National Medical 
Expenditure Survey and the provider Study Program. 

Table 1.2: Evaluatlon Set-Aslde Fund8 
Dlrectecl to Congrerrlonal Earmarks, 
Final Yoaro 1988-QP 

Statutory earmarks 
National Center for Health 
Services Research 

1988 1989 1990 1991 1992 

$21,083 $17.019 $Ob $Ob $Ob 
Agency for Health Care 
Policy and Research Ob Ob 41,443 13,444 13,444 
National Center for Health 
Statistics 
Total 
BDollars are in thousands. 

5,827 12,336 19,000 19,000 29,400 
$28,910 $29,355 $80,443 $32,444 $42,844 

bWhen AHCPR was created in fiscal year 1990, it replaced NCHSR. 

OASPE and OASH Taps The second purpose for which set-aside funds are used is the support of 
evaluation projects in OASPE and OASH. HHS’S policy allows OASPE and OASH 
to tap up to 26 percent of the set-aside that remains after the earmarked 
funds are subtracted. The rationale for the OASPE and OASH taps is (1) OASPE 
and OASH are more likely than the program offices to examine issues that 
cut across traditional program divisions and (2) PHS agencies have 
disincentives to use the set-aside funds because using them reduces 
program funding. (As described below, the PHS agencies generally devote 
considerably less of the set-aside to evaluation than is available.) 
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Although agency policy allows OASPE and OASH to tap up to 26 percent 
each, in the last 6 years neither has taken that much. (See table 1.3.) 
Instead, averaging over fiscal years 1088-92, OASH used only about one fifth 
and OASPE used less than half of what they could have tapped. OASPE 
combines the funds it receives through the tap on the PHS se&aside with 
other evaluation funds tapped from the Administration on Aging and the 
Administration for Children and Families. However, in fiscal years 19&3-92, 
the PHS funds made up approximately 06 percent of OASPE'S sebaside 
account. As described in appendix II, both OASPE and OASH use the setaside 
funds they receive through their taps on the PHS agencies to support a 
range of projects. 

Table 1.3: Maxlmum Tap Allowed to 
OASPE or OASH and the Actual 
Amount They Tapped, Flecal Years 
198%9p 

Tape on the PHS 
agencies’ aet-aside 
accounts 
Maximum OASPE or 
OASH tapb 
Actual OASPE tap 

Actual OASH tap 

nDolIars are in thousands. 

1988 1989 1990 1991 1992 
$12,488 $15,948 $10,789 $20,326 $19,018 

(25%) (25%) (25%) (25%) (25%) 

6,420 6,000 6,860 9,500 8,865 
(13%) (9%) (16%) (12%) (12%) 

3,350 3,150 3,000 3,000 3,251 
(7%) (5%) (7%) (4%) (4%) 

bBy HHS policy, the maximum amount that either OASPE or OASH can tap is 25 percent of the 
set-aside funds available after the congressional earmarks are subtracted. Together, they could 
tap as much as 50 percent of the funds remaining after the earmarks. 

Use of the Set-Aside by 
PHS Agencies 

The PHS agencies can use whatever remains after their contributions to 
congressional earmarks and agency taps for evaluation. PHS agencies as a 
whole used less than 26 percent of the funds that were available after taps I, 
and earmarks in 4 of the 6 years we examined. In fiscal year 1900, when 
available funds were less than in other years because of the large earmark 
for AHCPR, the agencies used 32 percent. (See table 1.4.) Reasons suggested 
by PHS officials for the limited use of the set-aside by the agencies include 
(1) competition with program needs for the funds, (2) limited staff 
resources for monitoring evaluation contracts, (3) uncertainty about the 
amount of funding that will be available after the earmarks and taps, and 
(4) limits on spending for consultant services, such as that included in 
fiscal year 1989 appropriations language. Moreover, the decentralized 
system of managing the set-aside leaves to the individual agencies the 
decision of how much of the maximum possible evaluation set-aside to 
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reserve for evaluation. NIH, which accounts for a Iarge proportion of the 
unused funds, limits the use of its set-aside by requiring that projects 
requesting set-aside funding have cross-NIu implications. 

Table 1.4: Avrilablllty and U8e of 
Evaluation Set-Asldo Fund8 Remaining 
Wlth PHS Agencler After 
Congrer8lonal Earmark8 and OASPE 
and OASH Tape, Fiscal Year8 196&9Y 

Set-arlde fund8 
Available after taps and 
earmarks 
Used by PHS agencies for 
evaluation 
Remaining in program 
accounts 
gDo1lars are in thousands. 

1988 1989 1990 1991 1992 
$40,1~~) $54~~~%) “ids%) ““ids%) $63,958 

0 (100%) 
7,626 7,799 10,624 12,342 14,792b 

(19%) (14%) (32%) (18%) (23%) 
32,558 46,844 22,673 56,463 49,166 

(81%) (86%) (68%) (82%) (77%) 

bThe fiscal year 1992 amount used is a PHS estimate as of July I, 1992. 

Ahhough the PHS agencies overah used a smah proportion of their 
available set-aside funds during fiscal years 198892, the extent of use 
varied considerably by agency. A IMMHA dedicated an increasing amount of 
set-aside funds to evaluation each year. (See figure 1.1,) cnc’s use ranged 
from over 100 percent in fiscal year 1983 to 25 percent in fiscal year 1991; 
however, the actual amount spent on evaluation was fairly consistent over 
the 6 years, ranging from $1.6 million to $2 million in ffical years 1988-91. 
(See figure 1.2.) HRSA used a minimum of 68 percent of its set-aside in fiscal 
years 1988 through 1991 but planned to use only around 48 percent in 
fBcaI year 1992. (See figure 1.3.) NIH, with the largest amount available, 
used the smallest proportion, less than 16 percent in the last 5 ftrcal years. 
(See figure 1.4.) 
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Figura 1.1: ADAMHA’. Uu of the 
Evaluation SetAeide Funds Avallablo 10000 Dollrn (In tt~~urndr) 
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Figure 1.2: CDC’o UH of the Waiuation 
MAaide Fund8 Available After 
Eermarkr end Tape, Fircai Years 
198842 
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Figure 1.3: HRSA’o Uee of the 
Evaluation Set-Adde Fund8 Available 
After Earmark. and Tap., Flacai Years 
1988-92 
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Flguro 1.4: NiH’o Uu, of tha Evaluation 
Zkt-A8ide Fundr Available After 
Earmark. and Tape, Fircai Y@aro 
198842 
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Neither OASH nor AHCPR uses the set-aside mechanism directly to support 
its evaluation projects. Because the funds appropriated to these two 
agencies are small, the amount available to them through the set-aside 
(after their contributions to the earmarks and taps) is also small-less 
than $1 million each in fiscal year 1992. As a result, OASH relies on its tap 
on the other agencies’ evaluation funds (see table 1.3) and AHCPR uses 
program funding to support evaluation projects. 

‘I’he evaluation sebaside is not the only means of funding evaluation in PHS. 
Agency policy allows PHS agencies to use program funding for evaluation 
in place of or to supplement set-aside funding. All five agencies report 
some use of program funds for evaluation. (See table 1.6.) However, they 
manage the use of program funds very differently. 
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Table 1.5: A Compariron of Sources of 
Funding for Evaluation Projects by 
Agency 

Fi8Cai Funding for evaluation projects* 
Agency year Set-aside Program Total 
AHCPR $0 $5,258 $5,258 

1990-92” (0%) (100%) (100%) 
ADAMHA 12,525 74,699 87,224 

1988-92 (14%) (86%) (100%) 
CDC 7,416 3,816b 11,232 

1988-92 (67%) (33%) (100%) 
HRSA 15,870 709 16,579 

1988-92 (96%) (4%) (100%) 
NIH 1988-92 13,623 Not availabW Not available 
aDollars are in thousands. Funding reported does not include interagency transfers. 

bCDC reported that in addition to the funds reported here, which either supplemented set-aside 
money or supported policy research conducted by CDC’s office of program planning and 
evaluation, the individual centers could conduct evaluation with program funds. These 
evaluations were not necessarily monitored by CDC’s central evaluation office. 

CNIH reported that some evaluations were supplemented by program funds, but the budget 
documents provlded to us did not Include program support. In addition, NIH components may 
conduct evaluations with program funds that are not monitored by NIH’s central evaluation office. 

AHCPR, ADAMHA, and HRSA monitor all evaluation contracts centrally, without 
reference to their source of funding. In contrast, the components of cm 
and NIH may conduct evaluations without the approval or monitoring of 
the central evaluation offke. (NIH has recently implemented a policy 
requiring the institutes, centers, and divisions to report the amount of 
program funds used to supplement se&aside funded projects.) 
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Projects Funded With the PHS Evaluation 
Set-Aside 

In addition to the data collection programs that are earmarked by the 
Congress for support, the PHS evaluation se&aside funds evaluation 
prOjeCk3 in OASPE, OASH, and the PHS agencies except FDA and IHS. These 
projects are initiated by the agencies or respond to congressional requests 
for information. This appendix describes the planning and focus of the 
evaluation projects administered by OASPE, OASH, and the PHS agencies. 

Evaluation Planning OASPE and OASH are responsible for providing guidance on evaluation 
priorities and overseeing the evaluation programs in the PHS agencies. 
Until fiscal year 1992, OASPE and OASH reviewed and had approval authority 
over each project outlined in the evaluation plans developed in the PHS 
agencies. Fiscal year 1992 marked the beginning of a new process in which 
OASPE and OASH delegated their authority for the approval of projects to the 
PHS agencies covered by the set-aside legislation. 

Under the new system, each agency’s central evaluation office calls for 
proposals from program staff. The descriptions of proposed new projects 
are reviewed by the agency’s evaluation officer for adherence to the HHS 
definition of appropriate uses of evaluation set-aside funds. (HHS’S 
guidelines for the use of the set-aside are provided in appendix III.) The 
proposals then undergo two sets of reviews by committees established 
within each agency. One committee, made up of PHS representatives who 
have expertise in research methods, reviews the proposals for technical 
merit. Representatives from OASPE and OASH may participate in these 
meetings as nonvoting members. The other committee-generally made 
up of senior officials of the agency-reviews the proposals for policy 
relevance. For example, in NIH (which pioneered the new system), the 
policy review committee consists of institute and center directors. If both 
committees recommend approval of a proposal and the agency 
administrator approves it, the process of awarding a contract begins. 6 
Evaluations are conducted primarily by means of contracts. 

Focus of Projects As shown in table 11.1, OASPE, OASH, ADAMHA, CDC, HRSA, and NIH monitored 

Funded With the PHS 489 projects during ftscal years 1988-92 that were funded either wholly or 
partially with evaluation set-aside money. The set-aside funds obligated by 

Evaluation Set-Aside the monitoring agencies for these projects came to almost $76 million1 
(See table II.2.) PHS programs were the primary focus of the agencies’ 
evaluation projects, with 191 projects examining established programs and 

‘The set-aside funding described here includes neither interagency transfers nor supplementary 
funding from program accounts because these funds are not uniformly tracked by the different 
agencies. 
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31 evaluating demonstrations, such as ADAMHA’S study of grants for 
projects aimed at youths at risk. Projects focused on established programs 
included both evaluations of discrete program efforts, such as the Health 
Education Assistance Loan program in HRSA, and assessments of 
administrative procedures, such as CDC'S study of its evaluation planning 
strategy. Projects in these two categories-established and demonstration 
programs-accounted for 48 percent of the set-aside funds obligated for 
evaluation projects in fiscal years 198892. 

Table 11.1: Number of Evaluation Projects Supported by the PHS Evaluatlon Set-Aside by Focus and Agency, Fiscal Years 
1988-92 

Focus of evaluation prolects 

Agency’ Demonstratlons Data collection 
Establlrhed 

programs Other Not coded Total 
OASPE 2 4 9 44 26 85 
OASH 2 8 38 23 1 72 
ADAMHA 13 1 14 4 0 32 
Ccc 1 16 21 6 4 50 
HRSA 11 16 73 46 46 192 
NIH 2 12 36 8 0- 58 
Total 31 57 191 133 77 489 

PI (12%) (39%) (27%) VW (100%) 
‘The prolects supported bv AHCPR are not classified because AHCPR does not use the funds 
availabl6 throughihe evalbation set-aside. Instead, these funds, which totaled less than $700,000 
in fiscal years 1991 and 1992 after congressional earmarks and HHS taps, remain in program 
accounts, and other appropriated funds are used to support AHCPR’s evaluation program. 

Page 27 GtO/PEMD-28-18 Public Health Service 



Appendix II 
Projecta Funded With the PHS Evaluation 
Set-Mde 

Table 11.2: PHS Evaluatlon Set-Aslde Fund8 Obllgated by Focur and Agency, Fiscal Year6 1988.92’ 
Focus of evaluation projects 

Establlshed 
Agencyb Demonrtratlonr Data collectlon program8 Other Not coded Total 
OASPE $145 $885 $852 $17.583 $1,238 $20,703 
OASH 202 1,144 4,297 2,233 25 7,902 
ADAMHA 7,072 15 3,605 1,633 0 12,525 
CDC 441 2.593 2,797 1,039 546 7,416 
HRSA 1,981 1,906 8,138 3,117 727 15,870 
NIH 653 3,003 6,190 723 0 10,569 
Total* $10,494 $9,546 

(14%) (13%) 
lDollars are in thousands. 

$25,879 $26,525 $2,536 s74,905 
(34%) (35%) (3%) (100%) 

bThe projects supported by AHCPR are not classified because AHCPR does not use the funds 
available through the evaluation set-aside. Instead, these funds, which totaled less than $7oO,CK!Q 
in fiscal years 1991 and 1992 after congressional earmarks and HHS taps, remain in program 
accounts, and other appropriated funds are used to support AHCPR’s evaluation program. 

CColumn totals do not add to grand total because of rounding. 

However, a large portion of the funds, 36 percent, was directed to the 133 
projects that either were not focused on PHS programs or were not 
evaluations. For example, although the Job Opportunities and Basic Skills 
program for welfare recipients is not administered by PHS, OASPE used 
se&aside funds to support its evaluation because of the program’s 
potential significance for the health of children in welfare families. An 
additional 13 percent of the funds supported 67 data collection projects, 
including NIH'S development of the National Maternal and Infant Health 
Survey and cnc’s study of the quality of the data obtained with the 
National Health Interview Survey. (The remaining 3 percent of the funds 6 
financed 77 projects that were not classified because either they were not 
available through OASPE'S Policy Information Center data base or the 
information that was available was not sufficient.) 

Examining the projects supported with the evaluation setraside by each 
agency reveals the different emphases of their evaluation programs. OASPE 
emphasized projects that were not evaluating PHS programs. These 
projects, accounted for in the “other” column of figure II. 1, included 
evaluations of programs run by other components of HHS, such as the Job 
Opportunities and Basic Skills program operated by the Administration for 
Children and Families. Other projects were health-focused but did not 
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address PHS programs. For example, during fiscal years 1988-92, OASPE 
spent over $1 million of the evaluation set-aside on actuarial analyses to 
support administrative health policies. Close to $7 million were spent on 
the design and support of various computer systems, applications, and 
models. OASPE considers such activities eligible for evaluation set-aside 
funding if they have some effect on health issues, even if not directly 
focused on a federal health program. OASPE’S criteria for using the PHS 
evaluation set-aside are that (1) the project must either be an evaluation or 
support evaluation activities and (2) “the project must include, but not 
necessarily be limited only to, PHS programs, issues, subjects (e.g. health 
status, health care utilization), services, or functions (e.g. health care 
services, health promotion, health safety), or must provide a service to 
agencies that include the PHS.” 

Flgure II.1 : Dlrtrlbutlon of OASPE’s 
Fiscal Year 199892 Evaluatlon 
Set-Aslde Obllgatlons by Project 
Focus* 
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aOASPE combines the funds It receives through the PHS set-aside with evaluation funding from 
two other agencies. in fiscal years 1988-92, the PHS set-aside was approximately 95 percent of 
OASPE’s set-aside account. 

As shown in figure 11.2, OASH used the evaluation setiaside funds received 
through its tap on the other PHS agencies primarily for the examination of 
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established PHS programs. Because of its administrative functions, a 
number of these projects evaluated management issues. For example, an 
OASH project assessed its planning processes. Similarly, one of the data 
collection projects is focused on developing a new system for monitoring 
evaluation projects supported with the setaside both in OASH and in the 
other PI-IS agencies. However, OASH also devoted a large portion 
(28 percent) to other projects, such as the development of a 
communications strategy for health promotion information and annotated 
bibliographies and conferences on violence. In addition, 0-H allows up to 
10 percent of its tap to be used for overhead purposes, such as equipment 
for evaluation staff, travel, and other administrative expenses. 

Figure 11.2: Dlstrlbutlon of OASH’s 
Fiscal Year 1988-92 Evaluatlon 
Sat-Aside Obllgatlons by Project 
Focus 
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W ith 13 projects focused on demonstrations and 14 focused on established 
programs, ADAMHA'S evaluation program appears to be almost equally 
divided between the two emphases. However, as shown in figure II.3, the 
majority of the funds ADAMHA obligated (66 percent) supported 
demonstrations, such as the evaluation of demonstration treatment 
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programs in Job Corps. Unlike OASPE and OASH, ADAMHA spent only 
16 percent of its evaluation set-aside obligations on projects that were 
neither evaluations nor data collection activities focused on PHS programs. 
These projects included the development of a research agenda for the 
prevention of mental disorders and research on federal, state, and local 
barriers to the care of severely mentally ill homeless persons. ADAMHA does 
not use its evaluation setraside funds for overhead expenses. 

Figure 11.3: Dirtrlbutlon of ADAMHA’s 
Fiscal Year 1988-92 Evaluation 
Set-Aslde Obllgatlons by ProJect Focus 
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In contrast to ADAMHA'S focus on demonstration programs, cut directed a 
larger proportion of its evaluation set-aside funds to data collection 
activities and the study of established programs. (See figure 11.4.) CDC'S 
emphasis on data collection activities reflects its role in collecting and 
analyzing national data on health. Thus, for example, one of the major data 
collection activities supported with the evaluation set-aside examined the 
quality of the information obtained through the National Health Interview 
Survey by comparing it with information reported on medical records. CDC 
also spent 14 percent of its funds on other projects, such as the evaluation 
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of state and local strategies for preventing infectious diseases and injuries 
in day care centers. Like ADAMHA, CDC does not use evaluation set-aside 
funds to support administrative expenses. 

Figure 11.4: Dlstrlbutlon of CDC’s Fiscal 
Year 1988-92 Evaluatlon Set-Aside 100 Pment ol Sot-Add0 
Obllgatlons by Project Focus 
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HRSA focused its evaluation projects on established programs. F’igure II.6 
shows that over 60 percent of the evaluation set-aside funds HRSA obligated 
in fLscal years 1988-92 supported studies of established programs, such as 4 
the evaluation of the effect of case management in Community and 
Migrant Health Centers on health status and the assessment of the 
National Area Health Education Center Program. However, after 
established programs, HRSA was most likely to support a project that was 
either not an evaluation or not focused on a PHS program, such as the 
conferences on primary care and small area analysis. Over fiscal years 
198892, HRSA spent an additional $866,390 (or 6 percent of the evaluation 
setraside funds used by HRSA) on overhead expenses. 
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Flgun 11.5: Dlstributlon of HRSA’s 
Fhcal Year lW&92 Evaluation 
Set-Aside Obllgatlons by Project 
Focus 

loo Puowll of &t.Aoldo 

60 

60 

Focur of Pro@cia 

Like HRSA, NIH focused its evaluation funding primarily on established 
programs, but it also emphasized data collection activities. (See figure 
11.6) Unlike the other PHS agencies, NIH set aside a very small portion of the 
funds remainin g after congressional earmarks and OASPE and OASH taps. 
One reason for its limited use of the evaluation setcaside is a self-imposed 
policy of using the se&aside only for projects that are relevant across NIH. 
For example, major projects, such as an evaluation of the implementation 

4 

of a program for the protection of research subjects and the assessment of 
national needs for biomedical and behavioral research personnel, appear 
to have assessed issues that have implications for several, if not all, NIH 
components. Compared to the other agencies, NIH devoted a smaller 
proportion (7 percent) of its evaluation set-aside obligations to projects 
that were not focused on demonstration projects, data collection, or 
established programs. However, it spent a larger proportion ($1.9 million 
or 14 percent of the evaluation set-aside used by NIH in fkal years 
198s-92) on overhead expenses. One of the major costs included in NIH’S 
administrative expenses is the support and acquisition of data bases, such 
as the Survey of Earned Doctorates. 
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Flgurr 11.6: Dlstrlbutlon of NIH’r F&al 
Year 1988-Q2 Evaluatlon Sat-Asldo loo P4rc4ntda4bA6fd4 
Obligations by Project Focus 
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Although the majority of the evaluation set-aside-funded projects for 
which we have descriptions were focused on PHS programs, we found no 
evidence that the results of the projects were synthesized by program area. 
However, a system for compiling evaluation information by program area 
is currently under development in OASPE. 

In addition, evaluation reports are not routinely sent to the Congmis, 4 

unless the project responds to a specific congressional request for 
information. Evaluation information is primarily disseminated through the 
data base maintained by OASPE. This data base includes a brief abstract and 
can be searched by program area or key word. However, we found it to be 
an incomplete record of the projects supported by the se&aside. OASH is in 
the process of taking over the maintenance of the PHS portion of this data 
base and plans to maintain additional information on the use of program 
funding and interagency transfers for evaluation. 
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HHS Guidelines for the Use of the 
Evaluation Set-Aside 

This appendix reproduces the text of HHS’S guidelines for the use of 
evaluation se&asides for PIW and other HHS agencies. These are the 
guidelines used in the PHS agencies to determine whether a project is 
eligible for set-aside funding. 

Evaluation Projects 
Eligible for - 
“Set-Aside” Funds 

“For a number of years, the Department has defined evaluation as follows: 

“Evaluation Is the measurement of program performance (efficiency, effectiveness, 
responsiveness), the making of comparisons baaed on those measurements, and use of the 
resulting information in policy-making and program management. 

“Questions frequently arise, however, regarding the criteria that govern the 
types of evaluation projects eligible for evaluation ‘set-aside’ funds. The 
term $&aside refers to programs with authorizing legislation that permit 
program funds to be used for evaluation of the Public Health Service and 
some programs in the Office of Human Development Services. Limited 
setraside funds are available for programs in the Food and Drug 
Adminlstration, and none are authorized for programs in the Social 
Security Administration, and the Health Care Financing Administration. 

“In reviewing a project’s eligibility for set-aside funding, the following 
criteria (not listed in priority order) will be used: 

1. Evaluation of HHS funded national programs. 

2. Evaluation of demonstration programs which have major implications 
for design or redesign of national programs. (Evaluation of research and 
development ‘demonstrations’ are generally not eligible for set-aside 
funding.) 

3. Evaluation of program or program management processes, procedures, 
intervention techniques, or information systems, except those specific to a 
single local project. 

4. Evaluation of existing policies to determine their impact on program 
activities or currently authorized programs. (The assessment of 
prospective policies, where no programs yet exist, is not eligible for 
set-aside funds.) 

6. The design and development of general evaluation methods and 
methodology developed for the assessment of specific programs. Support 
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for the development of methodologies to assess individual projects is 
appropriate, and may include preparation of project evaluation manuals or 
handbooks for grantees. (The execution of these methodologies to 
evaluate individual local projects is not eligible for set-aside.) 

6. The initial design and development of management information systems 
and other data systems whose primary purposes are to evaluate programs 
of national scope. The use of evaluation funds to finance the design and 
development of these systems is limited to two years, starting from the 
design phase. After two years, agencies are expected to support systems 
from operating funds. 

7. Initial development and pilot testing of instruments and procedures 
which will be used for on-site project review and monitoring. While initial 
development and pilot testing are eligible for evaluation support, agencies 
are expected to fund ongoing monitoring systems from program funds. 

8. Securing technical assistance to help with the evaluation of eligible 
programs, excluding assistance to a single local project. 

9. Short-term evaluation training of Federal employees whose professional 
concern is primarily evaluation of programs. Evaluation training for State 
and local officials is not eligible for ‘set-aside’ funding. 

10. The addition of evaluation questions to an on-going general purpose 
survey. However, the cost to be incurred by evaluation funds is limited to 
the marginal cost of adding the questions and analyzing the evaluation 
data. Proposed add-on projects will be reviewed according to the 
following criteria: 

a. Evaluation is the primary purpose for the added questions (i.e., the 
questions would not be asked unless the evaluation were undertaken). 

b. The information sought is essential to the evaluation of the program. 

c. The desired information is not obtainable from other, more appropriate 
sources. 

d. The proposed add-on survey is methodologically sound with regard to 
the goals of specific evaluation projects. 
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Appendix Ill 
HIiS Guidelinea for the Uee of the 
Evaluation BetAaide 

e. The information to be gained from the study is ‘worth’ the dollar 
expenditure involved.” 

Examples of Projects Not “As a general rule, the following types of projects are not eligible for 
Eligible for“Set-Aside” ‘se&aside funding: 
Funds 

1. ‘l’he evaluation of individual local projects. 

2. The evaluation of individual ‘R&D experiments and demonstration 
projects. 

3. The continuing operation of management information systems or 
ongoing monitoring systems. As noted in 6 above, the use of evaluation 
funds to finance the design and development of management information 
systems is to be limited to a maximum of two years. 

4. The continuing collection of baseline data. 

6. On-site review and monitoring of local projects. The development and 
pilot testing of instruments and procedures for on-site project review and 
monitoring is eligible for set-aside funding (as noted in 7 above) but the 
operation of ongoing monitoring systems is not.” 
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Appendix IV 

Comments From the Department of Health 
and Human Services 

Note: GAO comments 
supplementing those In the 
report text appear at the 
end of this appendix. 

DEPARTMENT OF HEALTH 81 HUMAN SERVICES Olh 01 Inapsclor Gsneral 

Wa6hlnolon. D.C.’ 20201 

FEB I7 1993 

Ms. Eleanor Chelimsky 
Aesietant Comptroller General 
United States General 

Accounting Office 
Washington, D.C. 20548 

Dear Ms. Chelimsky: 

Enclosed are the Department's comments on your draft report, 
"Public Health Service: Evaluation Set-Aside Has Not Realized 
Its Potential To Inform Congre8e.w The comments represent the 
tentative position of the Department and are subject to 
reevaluation when the final version of this report is received. 

The Department appreciates the opportunity to comment on this 
draft report before its publication. 

Sincerely yours, 

Enclosure 
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Commente From the Depsrtment of Health 
snd Hllman services 

See comment 1 

See comment 2. 

The General Accounting Office (GAO) raised several questions 
concerning the 1 percent evaluation set-aside (henceforth, 
set-aside) and its effectiveness in providing useful 
information on the success of Federal health care programs. 
However, the Department takes.a broader view than GAD 
regarding appropriate uses of set-aside funds. The Department 
believes that set-aside funds can be appropriately used to 
evaluate all aspects of the health environment, not just 
individual Public Health Service (PI%) programs but the PHS 
programs collectively, as well, in order to gain a greater: 
understanding of and guide Federal health programs and policy. 
This includes croes-cutting evaluations in which, to 
underatand the success or failure of the targeted program, it 
is necessary to evaluate the role of supportive/related health 
care programs. 

The Department is concerned that GAO has employed a more 
narrow definition of "evaluation" than the DepartmentIs. For 
this reason, GAO may have classified some of the DepartmWIt’B  
evaluation projects financed with set-aside funds as not 
directly supporting evaluations of health care programs (i.e., 
categorized as *other" in the GAO classification schema; GAO's 
criteria for placing projects in the "not coded" category of 
its classification schema is not clear). 

The Department agrees with GAO that it needs to bolster its 
efforts to syntheeize and disseminate evaluation results and 
will continue to promote previously initiated efforts to these 
ends and seek other ways to do this. 

Each of GAO’s major findings and recommendations is addreaaed 
below. 

The GAO noted that during the last 5 fiscal years (FY), PHS 
used significantly less than the maximum 1 percent aet-aside 
available for its use (after congressional earmarks and Office 
of the Assistant Secretary for Planning and Evaluation taps) 
and cited explanations offered by PUS officials. GAO appears 
to conclude that PIIS' use of less than the maximum mount of 
available set-aside funds indicates a lack of commitment to 
evaluation. Although, as GAO noted, PHS agencies also support 
evaluations with other (non aet-aside) monies, we would not 
agree that the total dollars epent on evaluations undertaken 
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Commenta Prom the Department of Health 
andHmuuaSarvlces 

See comment 3. 

See comment 1. 

See comment 4. 

See comment 5. 

by PHS agencies is an appropriate measure of its commitment to 
evaluation. At no time has the Office of the Secretary or PH.9 
used the full set-aside available. The legislative authority 
is up to 1 percent and neither authorizing nor appropriating 
committees have ever criticized the Secretary or the Assistant 
Secretary for Health for spending less than the maximum 
authorization. In fact, during PY 1993 the House 
Appropriations Committee directed a reduction in the 
availability of 1 percent evaluation funding. 

This finding seems to say that all program evaluations should 
be funded from the set-aside to ease project tracking. For 
various reasons, agencies sometimes choose to fund evaluations 
out of funds that are not part of the set-aside. For 
instance, support for the evaluation of a program may have 
been provided as part of a budget line-item. The important 
point here, we believe, is that the agencies should have a 
rational, easy-to-use process for tracking all of their 
evaluations, regardless of funding source. 

PrOlectS Swworted bv the Evaluation Set-Aside 

The GAO draft report states that a significant number of the 
projects fully or partially funded with set-aside funds during 
the study years do not appear to generate information on the 
implementation or effectiveness of Federal health programs 
(these are claesified in the "other" category by GAO; it is 
not clear what the projects in the '*not coded" category 
represent). The Department takes a broader view than GAO 
regarding appropriate uses of set-aside funds and has a 
broader definition of nevaluation.W 

The Department believes that it is appropriate to use set- 
aside funds to evaluate health care programs authorized under 
the Public Health Service Act (henceforth, the Act) as well as 
related programs that could affect programs authorized by the 
Act. The Department believes that evaluations which review a 
significant aspect of the health environment, not -just PHS 
operating programs, are important to understanding and guiding 
Federal health program policy. For example, it could be 
beneficial to use set-aside funds to support cross-cutting 
evaluations that look at the results of several different 
health programs affecting the same target group. 

The GAO seems to have adopted a narrower definition of 
evaluation than the Department. GAO describes evaluations as II . I . studies of the implementation and effectiveness of 
programs . . ..I( Although these types of evaluation activities 
are clearly covered by the definition, there are other 
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See comment 6. 

See comment 7. 

See comment 6. 

See comment 9. 

legitimate and necessary types of evaluation activities. For 
example, evaluation deBign, selected data gathering needed to 
measure results, and evaluation syntheses, are all appropriate 
evaluation activities. 

In addition, GAG cited examples of Beveral set-aeide expenses 
that it does not appear to consider appropriate. For 
instance, GAG does not consider conference support to be a 
legitimate use,of set-aside funds. The Department believes 
that such expenditures are legitimate if the supported 
conferences directly contribute to the evaluation of Federal 
health programs. For instance, conferencee can be useful when 
it is necessary to weigh many different viewpoints of program 
effectiveness. In addition, conferences are often an 
effective means for disseminating evaluation results. 

In the draft report, GAD also concludes that interagency 
transfers of set-aside funds and other nadministrative" 
expenses are inappropriate uses of set-aside funds. An 
interagency transfer is simply a mechaniem for pooling 
renources to carry out a common objective; it is not a use of 
funds in and of itself. Interagency transfers of set-aside 
funds are undertaken in direct support of evaluation projects, 
both extramural and intramural. Further, in-house evaluation 
is just as valuable as contract evaluation. Financing the 
expenses of having an organized evaluation program is 
appropriately chargeable to the set-aside. There is nothing 
in regulation or appropriation committee report guidance that 
precludes any of these usee of the evaluation Bet-aside. 

The GAO has not provided the Department with a listing of 
those projects it has categorized in the "other" or "not 
coded" categoriee. As a result, we are unable to comment on 
the resulta of thia classification. Dad we been afforded an 
opportunity to review and comment on such a list, we believe 
that we would have been able to provide further information to 
substantiate the legitimacy of the projects in these 
categories as evaluation activities. 

SvnthaaLg and Diseem~on of PHS proaram Evaluation 

The departmental evaluation Bet-aside program would benefit 
from greater emphasis on the synthesis and dissemination of 
evaluation results and, in the last several years, the 
Department hae done this. 

The Department has been strongly encouraging agencies to 
examine how they are using evaluation results and increase 
their dissemination. PHS agencies have undertaken several 
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efforts in this area. The Health Reeources and Services 
Administration (HPSA), for instance, is now publishing annual 
summaries of completed etudies as well as a quarterly intra- 
agency newaletter that includes evaluation results. The 
Centers for Diseaee Control and Prevention is publicizing 
evaluation results through peer review journals. For example, 
the evaluations of the School Health Curriculum and the 
Teenage Health Teaching Modulee were published in professional 
journals. The Substance Abuse and Mental Health Services 
Administration's new Office of Applied Studies will provide 
support for integrated reporting of evaluation and survey 
findings. The Office of the Assistant Secretary for Health 
(OASH) is developing a PHS-wide database for managing the PHS 
evaluation program, promoting coordination, and improving 
dissemination of results. 

In addition, the Office of the Assistant Secretary for 
Planning and Pvaluation currently has a computerized 
evaluation matrix system in the early stages of development. 
The system has a component --extracted from the evaluations-- 
which lists funded, in-progrese, and planned evaluations with 
abstracts by program as well as a short synthesis of what we 
know and do not know. 

The Office of the Assistant Secretary for Planning and 
Evaluation has also undertaken efforts in the last several 
years to correct problems with ite evaluation database housed 
in ite Policy Information Center (PIC). This database is a 
major mechanism for disseminating the results of evaluation 
projects. GAO pointed out two problems with the PIC database 
--it is incomplete and the vest number of project abstracts 
makes use of the database difficult. PHS is taking steps 
through its new PHS-wide evaluation database to improve the 
flow of information to PIC. In the future, information on PHS 
evaluations will flow to PIC through OASH. Regarding the 
second problem cited, the PIC has both a program and topic 
search capability which enables users to narrow the evaluation 
information to target specific areas of interest. 

The Department provides information on evaluation results to 
its decisionmakers and the Congress through various 
mechanisms. The results of evaluation studies are 
communicated to the Congress es the result of specific 
requests for information, as part of budget deliberations, as 
well as through oversight and appropriation hearings. 

To improve the efficacy of the set-aside in informing Congress 
about the effectiveness of federal health programs, GAO 
recommends that the Secretary of HHS: 
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(1) Tak6 steps to ensure that set-aside funds are in fact 
umed to support evaluations of federal health programs. 

The Department and its agencies have acted appropriately in 
the uee of Bet-aaide funds; their use directly carries out or 
supports the evaluation of Federal health programs. The 
Department agrees that set-aside funds are to be used to 
support evaluation of Federal.health programs. 

(2) Ensure that evaluation results are synthesized by program 
area (regardless of how the evaluation was funded) and 
communicated to Congress. 

The Department agrees with this recommendation and began 
implementing it before GAD's review. As discuesed above, the 
Department in taking steps to emphasize the synthesis and 
dissemination of program evaluation results. Further, 
evaluation result.8 are routinely included in annual reports 
required by authorizing committees for many PHS programs. 

The GAD suggested that the Committee on Labor and Human 
Resources may want to consider whether to provide more 
guidance on the perm.l.saible usea of the evaluation set-aside 
funds. 

The Departmentrs evaluation program fully complies with the 
guidance Congress ha8 given us in the past. We see no need 
for new guidance to define the program. However, we welcome 
suggestlone on how we might be more responsive in providing 
useful information to Congress. 
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The following are GAO’S comments on the February 17,1993, HHS letter. 

GAOComments 1. We placed evaluations in the “not coded” category when no or 
insufficient information was obtained. 

2. We do not conclude that PHS'S use of less than the maximum amount of 
available set-aside funds indicates any lack of commitment to evaluations. 

3. Our point is not that all evaluation should be funded from the set-aside, 
but rather-as HHS states-that the PHS agencies should have a rational 
process for tracking their evaluations, regardless of funding source. We 
found that some PHS agencies are currently unable to account for all their 
evaluation activity because no such process is in place. 

4. Many of the activities that we categorized as not evaluating a PHS 
program were clearly related to health and the mission of the PHS agencies 
However, our task was to clarify which of these activities were 
evaluations, For example, HHS'S example of a project that examined the 
effects of several PHS programs on a single target group would have been 
classified as focused on “established” or “demonstration” programs. In 
contrast, a project that studied the health status of that target group 
without reference to the group’s receipt of PHS services would have been 
categorized as not focused on PHS programs. 

5. HHS objects to some decisions it believes we made in classifying 
projects. In fact, we would classify several of the examples HHS cites as 
program evaluations. For example, we classified evaluation designs as 
evaluations of established or demonstration programs, as appropriate. 
Evaluation syntheses would be classified as focused on established or 
demonstration programs, unless conducted for prospective purposes. Data ’ 
collection activities had their own category, unless they were specifically 
focused on PHS programs, Prospective studies, identified as not eligible for 
setraside funding in HHS guidelines, were also classified as not evaluating 
Pm programs in our review. 

6. Since the purpose of the set-aside is to evaluate PHS programs, we 
thought it useful to classify projects supported with the set-aside 
according to the kinds of information they were likely to generate on PHS 
programs, For example, while conferences are a potential tool in 
evaluation, the conferences that we reviewed did not appear to be a 
systematic means of producing information on PHS programs. HHS guidance 
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appears to support our classification: Most of the activities tbat we 
identified-by placement in the “other” category-as not evaluating PHS 
programs are also excluded from HHS’S list of activities eligible for 
setraside support (see appendix III). 

7. We do not conclude that interagency transfers and adminktrative uses 
of the set-aside are inappropriate. We report a single figure for these two 
kinds of expenses because the budget documents provided to us by PHS 
did not allow us to disaggregate them. We agree that the evaluation 
setraside funds that were transferred from agency to agency may have 
directly financed evaluations of PHS programs. In contrast, the activities 
described by PHS offkials as included in administrative expenses, while 
potentially supporting evaluation, were not in themselves evaluations. 
Whether the research was conducted internally or not was immaterial to 
us. 

8. At an “exit conference” in which we discussed our findings with PHS, we 
expressed our will ingness to provide listings showing how we coded 
projects. Only HRSA made such a request and we used its response to the 
information we provided to review our classification of HRSA projects. 

9. HHS cites several activities in response to our concern about the 
synthesis and dissemination of evaluation findings. Of these activities, only 
two are of relevance to the issue of conveying information in a functional 
form to congressional users. First, OASH reported to us that the PHS-wide 
evaluation data base, when it is in place, will track evaluations regardless 
of funding source. Thus, the first step toward synthesizing evaluation 
findings-identifying the evaluations-will be facilitated. OASH’S data base 
otherwise does not address the synthesis or communication issue. Second, 
OASPE’S planned data base of what is known and not known about HHS 
programs will begin to address the need for systematic syntheses of 6 
evaluation findings. However, this data base was portrayed to us in 
November 1992 as being in very preliminary stages, with progress toward 
its completion uncertain because of a lack of staff resources. Moreover, 
neither of these activities addresses the issue of how the information will 
be communicated to the Congress. While recognizing HHS’S progress 
toward improving its ability to synthesize evaluation findings, we reiterate 
our concern about the ability of the agency to inform congressional 
deliberations by developing and communicating a coherent body of 
knowledge about the effects of PHS programs. 
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Appedix V 

Major Contributors to This Report 

Program Evaluation 
and Methodology 
Division 

Stephanie L. Shipman, Assistant Director 
Lealie J. C. Riggin, Project Manager 
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