
 
 
 
 
 
 
 
 
 

 
 

Department of Health and Human Services  
 

Fiscal Year 2008 
 

Citizens’ Report 
 
 

Summary of Performance and Financial Results 



HHS Citizens’ Report 1 

Message from the Secretary 

During FY 2008, the Department of Health and Human Services (HHS) continued to fulfill its charge to protect the health 
of all Americans and provide essential human services, especially for those who are least able to help themselves. This 
Citizens’ Report presents a summary of key past and planned performance of the Department. In 
keeping with our Strategic Plan (http://aspe.hhs.gov/hhsplan/2007), HHS is making strides in four 
key areas: 
 

1. Health Care: While the majority of Americans get their health care coverage through their 
workplace or from public programs like Medicare, Medicaid and the State Children’s Health 
Insurance Program (SCHIP), improving access for the forty-five million Americans currently 
without health insurance presents a large challenge. In the last year reported, the Health 
Resources and Services Administration (HRSA) funded 337 new or significantly expanded health 
care sites. Currently more than 7,000 service delivery sites nationwide provide care to an 
estimated 16.1 million patients with insufficient access to care. The Centers for Medicare and 
Medicaid (CMS) is also striving to improve the quality of patient care by releasing ratings of 
Medicare and Medicaid-certified nursing homes. Nursing homes can be compared online at 
http://www.medicare.gov/NHCompare. 
 

2. Public Health: HHS prevention efforts are an important component of public health protection. For example, food-
borne illnesses are a substantial health risk in the United States, with surveillance data indicating that each year 76 million 
Americans suffer illness from food they consume. To help improve food safety and prevent food-borne illnesses, the Food 
and Drug Administration (FDA) has established offices in areas such as China that export food and other FDA-regulated 
products to our country. 
 

3. Human Services: The economic and social well-being of all Americans continues to be a major issue of concern, 
especially given the current downturn in the economy. The HHS Temporary Assistance for Needy Families (TANF) 
program not only assists individuals in times of need, it helps to return those individuals to working status. Most recently, 
36 percent of TANF recipients became newly employed. 
 

4. Scientific Research and Development: Basic science is the foundation for improved health and humans services.  The 
continuum from basic to applied research to practice is a significant emphasis of our scientific research and development 
enterprise. HHS conducts research and development activities. For example, the National Institutes for Health (NIH) has 
been working to create new treatments for Type 2 diabetes and chronic kidney disease though randomized clinical trials. 
In FY 2008, NIH reviewed and evaluated the raw data from the study’s indicators and has made a determination that the 
science is progressing appropriately and should continue. 
 

HHS has continued to make significant progress toward ensuring that reliable and timely information is available for 
decision-makers.  For the tenth consecutive year, HHS earned an unqualified or “clean” audit opinion from our 
independent Ernst & Young LLC accountants on the Department’s consolidated financial statements. The Annual 
Financial Report (AFR) contains more information on our financial condition (http://www.hhs.gov/afr). 
 

The financial and performance data presented in this report is reliable, complete, and provides the latest data available, 
except where otherwise noted, and demonstrates the Department’s commitment to ensuring the highest measure of 
accountability to the American people.  The data contains no material weaknesses.  Additional performance information 
can be found in the agencies’ Annual Performance Reports (APR) found at http://www.hhs.gov/budget/docbudget.htm. 
 

HHS’s accomplishments would not have been possible without the dedication and commitment of its employees and 
partners. They should be proud of the positive impact their contributions have on the lives of Americans. Together, we 
will continue to strive to enhance the health and well-being of all Americans. 

                              

The Department of Health and Human Services’ Mission 
The mission of the Department of Health and Human Services is to enhance the health and well-being of Americans by  

providing for effective health and human services and by fostering strong, sustained advances in the sciences, underlying 
medicine, public health, and social services. 

http://apse.hhs.gov/hhsplan/2007�
http://www.medicare.gov/NHCompare/Include/DataSection/Questions/SearchCriteriaNEW.asp?version=default&browser=IE%7C6%7CWinXP&language=English&defaultstatus=0&pagelist=Home&CookiesEnabledStatus=True�
http://www.hhs.gov/afr�
http://www.hhs.gov/budget/docbudget.htm�
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Snapshot 
Department of Health and Human Services Budget, Performance, and Financial Snapshot Fiscal Year 2008 

The original version of the Snapshot is part of the “2008 Performance Report of the Federal Government” and can be found at: 
http://www.whitehouse.gov/omb/expectmore/2008Performance.pdf. 

  
Who Are We 

Mission: The Department of Health and Human Services’ mission is to enhance the health and well-being of Americans by providing 
for effective health and human services and by fostering sound, sustained advances in the sciences underlying medicine, public health, 
and social services. The Department's Strategic Plan is available at: http://aspe.hhs.gov/hhsplan/2007/. 
Organization: The Department's mission is carried out by eleven operating divisions. Fifteen staff divisions within the Office of the 
Secretary provide leadership, direction, and policy and management guidance to the Department. The Department's Organizational 
Chart is available at http://www.hhs.gov/about/orgchart/. 
Personnel: The Department employs over 64,000 individuals who carry out the Department's mission. More than half of the 
Department's workforce (52%) are employed in scientific, medical, or public health positions. 
Budgetary Resources: The budgetary resources for FY 2008 totaled about $700 billion, or given the U.S. population of 
approximately 302 million people, an average of $2,315 per person. 
 

Budget Snapshot 

 
 
 

Performance Snapshot 
Accomplishments: The Department is striving to expand of health care access to low-income, underserved, and medically vulnerable 
populations; since 2001 an additional 5.8 million patients have been treated at HHS-funded Health Centers. HHS is also encouraging 
the adoption of Electronic Health Records (EHR) with efforts such as a CMS demonstration project aimed at encouraging 1,200 small 
to medium-sized physician practices to adopt EHRs. HHS has also made significant progress in developing cell-based influenza 
vaccines. 
Challenges: The scale, scope, and complexity of the Department's activities results in a number of management challenges, including: 
oversight of Medicare Part D and Medicare Advantage; integrity of Medicare payments; appropriateness of Medicaid and State 
Children’s Health Insurance Program payments; quality of care; public health and medical emergency preparedness; oversight of food, 
drug, and medical device safety; grants management; integrity of information technology systems and the implementation of health 
information technology; and ethics program oversight and enforcement. More detailed information on these challenges is available at: 
http://www.oig.hhs.gov/publications/challenges.asp. 

Financial Snapshot 

 
Footnote: In the "Budget Snapshot" bar charts, “discretionary” amounts are budget authority, and “mandatory” amounts are outlays. Amounts for FYs 2005-2008 are 
actuals; amounts for FY 2009 are annualized FY 2009 Continuing Resolution funding levels for discretionary budget authority (after a transfer to the Social Security 
Administration's Limitation on Administrative Expenses account) and baseline estimates for mandatory outlays. Amounts for the National Institutes of Health (NIH) are 
budget authority, and amounts for Medicare, Medicaid, TANF, and SCHIP are outlays. TANF amounts do not include outlays from the contingency fund (which were 
$348 million in FY 2008, and $1.219 billion in FY 2009). NIH amount for FY 2008 reflects a transfer of $295 million to the Global Fund to Fight HIV/AIDS, 
Tuberculosis, and Malaria. The improper payment rate represents a Department-wide average. 
 

 

  FY 2008  FY 2009  

http://www.whitehouse.gov/omb/expectmore/2008Performance.pdf�
http://aspe.hhs.gov/hhsplan/2007/�
http://www.hhs.gov/about/orgchart/�
http://www.oig.hhs.gov/publications/challenges.asp�


HHS Citizens’ Report 4 

Summary of Department of Health and Human Services Rating for Fiscal Year 2008 
 

 

 

 

 

Strategic Goal One: Health Care 
Improve the safety, quality, affordability, and accessibility of 
health care, including behavioral health care and long-term care. 
 

Strategic Goal Two: Public Health Promotion and 
Protection, Disease Prevention, and Emergency 
Preparedness 
Prevent and control disease, injury, illness, and disability across the 
lifespan, and protect the public from occupational, environmental and terrorist threats. 

Strategic Goal Three: Human Services 
Protect the economic and social well-being of individuals, families, 
and communities. 
 

Strategic Goal Four: Scientific Research and 
Development 
Advance scientific and biomedical research and development 
related to health and human services.  

 
*This measure was selected from a number of performance measures aimed at the specific strategic goal. 
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HHS Organization Chart and Agencies by Strategic Goal 
The Secretary leads a Department that provides a wide range of services and benefits to the American people.  Below is 
an organizational chart that shows both the Department structure and how these areas link to the HHS Strategic Plan.  
Further details concerning each major Departmental agency’s role in accomplishing the overall mission and strategic 
goals are discussed in the HHS Strategic Plan (http://aspe.hhs.gov/hhsplan/2007/). 
 

The organizational chart below shows how each HHS Operating Division supports the four HHS Strategic Goals: 
Goal One: Health Care 
Goal Two: Public Health Promotion and Protection, Disease Prevention, and Emergency Preparedness (“Public 
Health”) 
Goal Three: Human Services 
Goal Four: Scientific Research and Development (“R&D”) 
 

 
 

Office of the Secretary 
 

Supports: Health Care, Public Health, Human Services, and 
R&D 

Administration for Children and Families 
(ACF) 

 
Supports: Human Services. 

Centers for Medicare and Medicaid Services 
(CMS) 

 
Supports: Health Care and Human Services. 

Administration on Aging (AoA) 
 

Supports: Health Care, Public Health, Human Services, and 
R&D. 

Indian Health Service (IHS) 
 

Supports: Health Care, Public Health, and R&D. 

Food and Drug Administration (FDA) 
 

Supports: Health Care, Public Health, and R&D. 

National Institutes of Health (NIH) 
 

Supports: Health Care, Public Health, Human Services, and 
R&D. 

Agency for Healthcare Research and Quality 
(AHRQ) 

 
Supports: Health Care, Public Health, and R&D. 

Health Resources and Services Administration 
(HRSA) 

 
Supports: Health Care, Public Health, and R&D. 

Substance Abuse and Mental Health Services 
Administration (SAMHSA) 

 
Supports: Health Care, Public Health, and Human Services. 

Centers for Disease Control and Prevention 
(CDC)  

 
Supports: Health Care, Public Health, Human Service and R&D. 

Agency for Toxic Substances and Disease 
Registry (ATSDR) 

 
Supports: Health Care, Public Health, and R&D. 

http://www.hhs.gov/�
http://www.acf.gov/�
http://www.acf.gov/�
http://www.cms.gov/�
http://www.cms.gov/�
http://www.aoa.gov/�
http://www.ihs.gov/�
http://www.fda.gov/�
http://www.nih.gov/�
http://www.ahrq.gov/�
http://www.ahrq.gov/�
http://www.hrsa.gov/�
http://www.hrsa.gov/�
http://www.samhsa.gov/�
http://www.samhsa.gov/�
http://www.cdc.gov/�
http://www.cdc.gov/�
http://www.atsdr.gov/�
http://www.atsdr.gov/�
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Overview of Department Performance 

 
Through its eleven Operating Divisions and fifteen Staff Divisions, HHS implements over 300 programs affecting the 
health, safety, and welfare of every American.  Detailed information about each HHS program and their associated 
performance measures can be found at: www.hhs.gov/budget/docbudget.htm. 
 
Forty measures from throughout HHS are included in the Strategic Plan, these measures are selected because they 
represent the major contributors to the Department’s strategic goals.  These measures, and related successes and 
challenges, are discussed in the following pages organized by Strategic Goal and Objective.  For more information about 
any of the programs covered in this document, please see the respective HHS agency website link available at 
www.hhs.gov/about/index.html.  
 
The success of HHS’ programs is gauged through the hundreds performance measures that the Department tracks. While 
this document reports on FY 2008 performance, HHS does not yet have this year’s data for some programs’ measures due 
to data lag.  HHS is often challenged with data lag associated with its measures since many programs operate through 
grants that are directly managed by various organizations and State governments.  The table below shows HHS’ overall 
progress in meeting its more than 1,030 performance measures.  For FY 2008, only 40 percent of HHS’ performance 
measures are currently able to report data. Of these, 84 percent met or exceeded their targets.  As actual results for 
measures are reported, HHS continues to meet a large percentage of its targets, which is notable considering the size and 
scope of the Department.  For example, with 85 percent of measures reporting data in FY 2007, HHS met an impressive 
72 percent of performance targets for that year.  In the pages that follow, HHS has provided the most recent data available 
for each measure, including its targets and results.  Some measures are newly developed and may lack established 
baselines or annual targets.  In these cases, we have reported available results.  In other cases, HHS has reported historical 
data for newly established measures in order to place these results in context.  Where appropriate, an explanation is 
provided for the missing data and/or targets.   
 

Summary of Performance Targets and Results 

 

Fiscal Year Total 
Targets 

Targets with 
Results Reported 

Percent of 
Targets with 

Results Reported 

Total Targets 
Met 

Percent of 
Targets Met 

2005 745 733 98% 544 74% 

2006 828 790 95% 580 73% 

2007 929 794 85% 574 72% 

2008 1030 404 40% 338 84% 
 
 

http://www.hhs.gov/budget/docbudget.htm�
http://www.hhs.gov/about/index.html�
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Strategic Goal One: Health Care 
Improve the safety, quality, affordability, and accessibility of health care including behavioral health care and long-term 

care. 
The four broad objectives under Health Care are:  
• Objective 1.1: Broaden health insurance and long-term care coverage; 
• Objective 1.2: Increase health care services availability and 

accessibility; 
• Objective 1.3: Improve health care quality, safety, cost, and value; and 
• Objective 1.4: Recruit, develop, and retain a competent health care 

workforce. 
 

Today, disease, illness, and disability can be 
as much of a threat to Americans’ financial 
well-being as they are to Americans’ physical 
and mental well-being. Medicaid and 
Medicare health care spending in America is 
projected to increase from four percent of 
Gross Domestic Product (GDP) in 2009 to 
more than 12 percent by 2050.1  This increase 
is expected because of the rising costs per 
person rather than the aging of the population.  
Already Americans continue to spend an 
increasing share of their income on health 
care.  Health care has to be available, 
affordable, portable, transparent, and 

efficient.  Improving quality, constraining costs, and providing greater 
access remain key priorities.  HHS strives to increase the rate at which 
patients receive recommended services and to reduce the number of 
unnecessary services.  The Department is also focusing on eliminating 
preventable medical errors.  
 

The increasing burden of health spending on the U.S. economy is 
unsustainable.  Higher spending on public programs such as Medicare and 
Medicaid strain Federal and State budgets.  Higher insurance premiums burden workers with higher health costs and pose 
a challenge to employers.  Additionally, 45 million Americans do not have health insurance.2  These individuals may face 
barriers to obtaining timely and continuous care.  Because of their limited access to the system, their health problems may 
become more severe.   
 

HHS Strategic Goal 1 targets the need for people to be able to obtain and maintain affordable health care coverage; 
receive efficient, high-quality health care services; and access appropriate information for informed choices.  Since 2002, 
the HHS Health Centers Program has increased access and the number of patients served, reaching over 16.1 million 
patients in 2007.  The program is estimated to serve 16.7 million patients in FY 2008 and 17.05 million in FY 2009. 
 

The table below shows HHS’ progress in meeting all the performance measures among the 40 measures in the Strategic 
Plan related to Strategic Goal 1. 

Fiscal Year Total 
Targets 

Targets with 
Results Reported 

Percent of 
Targets with 

Results Reported 

Total Targets 
Met 

Percent of 
Targets Met 

2005 6 6 100% 4 67% 
2006 7 7 100% 6 86% 
2007 9 7 78% 6 86% 
2008 11 6 55% 6 100% 

1 Congressional Budget Office. (2008). Key Issues in Analyzing Major Health Insurance Proposals . Available at 
http://www.cbo.gov/ftpdocs/99xx/doc9924/12-18-KeyIssues.pdf 
2 United States Census Bureau, Housing and Household Economic Statistics Division (2008). Income, Poverty, and Health Insurance 
Coverage in the United States: 2007”. Available at http://www.census.gov/hhes/www/hlthins/hlthin07.html. 

Strategic Goal One Success Story: 
Medicaid Quality Improvement 

Program 
 

Although State participation is 
voluntary, the Centers for Medicare and 
Medicaid Services (CMS) has received 

enthusiastic support from States and 
other stakeholders to collaborate in the 
long-term measure to improve quality 
in the Medicaid program. The measure 
currently tracks the number of States 
participating in the Medicaid Quality 

Improvement Program, which creates a 
framework and supports States in 
achieving safe, effective, efficient, 

timely, equitable, and patient-centered 
care.  In FY 2008, CMS distributed 
eight State-specific, comprehensive 

Quality Assessment Reports as the first 
steps to developing a National Medicaid 
Quality Framework.  CMS anticipates 

completing a report for all State 
Medicaid programs.  By achieving 
long-term quality targets, CMS will 

improve care for all Medicaid 
beneficiaries. 

 
 

Strategic Goal One 
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Strategic Objective 1.1: Broaden health insurance and long-term care coverage. 

 
Measure Spotlight: Implement the Medicare Prescription Drug Benefit – Increase the percentage of 

Medicare beneficiaries with prescription drug coverage from Part D or other sources. 

Percent of Beneficiaries with Presciption 
Drug Coverage
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Medicare finances health insurance for eligible elderly 
and disabled individuals.  As of January 1, 2006, the 
Medicare benefit includes outpatient prescription drug 
coverage (Part D). 
 
Performance:  Following the introduction of the 
Medicare Part D program in 2006, approximately 
90 percent of Medicare beneficiaries had prescription 
drug coverage from Part D or other sources.  Given the 
initial success of the program, enrollment rate 
improvements are likely to slow down somewhat 
because remaining non-enrollees are those who are very 
hard to reach or who have made a choice not to enroll.  
The Centers for Medicare and Medicaid Services (CMS) 
continues to take steps to educate, inform, and protect 
beneficiaries.  Such steps include: making information 
available at www.medicare.gov, where beneficiaries can 

review and compare all of the health and prescription plans available in their area; and ensuring that people who do not 
have computer access can get the same information 24 hours a day, 7 days a week at  
1-800-MEDICARE or by reviewing the information that was included in the Medicare & You handbook that is mailed 
each Fall.  The actual FY 2008 performance (reflecting CY 2007 enrollment) was approximately 90 percent.  CMS has set 
the FY 2009 target at 91 percent and a long term target for FY 2012 set to increase to 93 percent, as developed in the HHS 
Strategic Plan. 
The initial success in the enrollment of Medicare beneficiaries makes it difficult to substantially increase the targeted 
enrollment figure.  Another challenge is receiving updated creditable coverage information from other organizations at the 
individual level to reflect current enrollment figures. 
 
Data Source:  The data for this measure is from CMS’ Management Information Integrated Repository and updates from 
other external data sources.   
 

Additional Measures Within Strategic Objective 1.1 Most Recent Performance Additional 
Information Link 

Reduce the percentage of improper payments made under the 
Medicare fee-for-service (FFS) program.  3.6 Percent in FY 2008 (Exceeded Target) Measure Details 

 

Strategic Goal One 

http://www.medicare.gov/�
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Strategic Goal One 

Strategic Objective 1.2: Increase health care services availability and accessibility. 
Measure Spotlight: Increase the number of patients served by Health Centers. 

 
The Health Centers Program provides grants to 
community-based organizations to deliver 
comprehensive, high quality, and cost-effective primary 
health care to populations in urban and rural areas that 
lack access to care.  These populations include the poor, 
uninsured, and homeless; minorities; migrant and 
seasonal farm workers; public housing residents; and 
people with limited English proficiency. 
 
Performance: Since 2002, the number of patients served 
by Health Centers has increased an average of 956,000 
per year.  This growth was fueled by the President’s 
Health Centers Initiative, which was designed to 
significantly impact communities through the support of 
1,200 new or expanded sites across the Nation. 
 
In 2007, Health Centers served 16.1 million patients, meeting the target. The President’s Health Centers Initiative funded 
337 new and expanded sites, including 80 sites in high-poverty areas in 2007, bringing the total to 1,236 new and 
expanded sites since the beginning of the Initiative in 2002.  The Program estimates that the Nation’s health centers will 
serve 16.75 million patients in 2008 and 16.85 million in 2009. 
 
This continued growth in the number of patients served by Health Centers is dependent upon the rate of maturation of 
newly established sites, the efficiency of operations of all centers, policies of the Medicaid program and other State 
programs that support care to the uninsured, and public awareness of the availability of Health Center services.  By 
providing technical assistance to health center sites on building their organizations, achieving efficiency of operations, 
improving quality of care, and conducting outreach to the public, the Health Centers Program is able to address some of 
these challenges and contribute to the growth in the number of communities and individuals with access to primary and 
preventive health care. 
 
Data Source: The data for this measure is from the Health Resources and Services Administration (HRSA) Bureau of 
Primary Health Care Uniform Data System. 

Persons Served by Health Centers
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Additional Measures Within Strategic Objective 1.2 Most Recent  
Performance 

Additional  
Information Link 

Increase the number of person (all ages) with access to a source of 
ongoing care. 

86.5 Percent of US population with 
access to ongoing care in FY 2007 Measure Details 

Increase the proportion of 1) American Indian and Alaska Native 
(AI/AN) patients with diagnosed diabetes who receive an annual 

retinal examination; and 2) Increase the proportion of eligible 
American Indian and Alaska Native (AI/AN) patients who have had 

appropriate colorectal cancer screening. 

49 Percent of Diabetic AI/AN Receive 
Annual Retinal Screening; 29 Percent 

Receive Appropriate Colorectal Cancer 
Screenings (Exceeded Targets) 

Measure Details 

Serve the proportion of racial/ethnic minorities in programs funded 
through the Ryan White HIV/AIDS Program at a rate that exceeds 

their representation in national AIDS prevalence data. 

Eight Percentage Points Difference in 
FY 2006 (Exceeded Target) Measure Details 

Increase the number of client admissions to substance abuse treatment 
programs receiving public funding. 

2.3 Million Client Admission in FY 
2007 (Exceeded Target) Measure Details 
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Strategic Objective 1.3: Improve health care quality, safety, cost, and value. 
Measure Spotlight: Increase the number of States that have the ability to assess improvements in access 

and quality of health care through implementation of the Medicaid Quality Improvement Program.  
Medicaid is a means-tested health care entitlement program jointly 
financed by States and the Federal Government that provides medical 
assistance on behalf of families with dependent children, pregnant 
women, children, and aged, blind and disabled individuals. 
Performance:  The Medicaid Quality Improvement Program supports 
States in achieving safe, effective, efficient, timely, equitable, and patient-
centered care.  This long-term measure tracks the number of States 
participating in the program with the aim of establishing a national quality 
framework.  In FY 2007, the Centers for Medicare & Medicaid 
Services (CMS) began a thorough review of data sources and data 
collection tools to document State quality activity.  Comprehensive, 
individualized Quality Assessment Reports (QARs), the primary vehicle 

for improving States' ability to assess quality and access to care, were developed for both informational purposes and 
validation of State quality activities.  CMS completed eight QARs, meeting its FY 2008 target to have 15 percent (eight 
States) participating. The FY 2009 target is to have nine States participating. The primary challenge in meeting these 
targets is that State participation is voluntary.  Nonetheless, States recognize that participation in the development of a 
National Quality Framework for Medicaid presents important opportunities for improvement.  States are looking to CMS 
for guidance in achieving improved outcomes for their Medicaid beneficiaries and programs.  Engaging with 
representative groups, CMS is able to garner support from stakeholders and champions for State participation. 
Data Source: The data is from State reports, including but not limited to State Quality Improvement Strategies, and 
External Quality Review Organization Reports. 

States Implementing the Medicaid 
Quality Improvement Program
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Additional Measures in Strategic Objective 1.3 Most Recent Performance Additional  
Information Link 

Increase physician adoption of Electronic Health Records (EHRs). 14 Percent Use of EHR in FY 2007 Measure Details 

Decrease the prevalence of restraints in nursing homes. Five Percent in FY 2007 (Exceeded 
Target) Measure Details 

Strategic Objective 1.4: Recruit, develop, and retain a competent health care workforce. 
Measure Spotlight:  Increase the number of Commissioned Corps response teams formed. 

The United States Public Health Service Commissioned Corps (one of 
the seven Uniformed Services of the United States) protects, 
promotes, and advances the health and safety of the Nation and is a 
key asset for HHS to effectively respond to bioterrorism and other 
public health challenges.  
Performance:  In FY 2007, as part of the ongoing transformation of 
the Commissioned Corps, HHS established a model for operational 
preparedness of the Corps. The new response structure consists of an 
increased number of organized and fully functional teams, which vary 
in size based on function and response needs.  In FY 2007, twenty-six 
teams had been formed with twenty of those teams being fully trained 
and deployable, exceeding the target of 10 teams. The Corps was able 
to exceed this goal as a result of a one time allocation of funds for 
rapid deployment force training.  In light of the FY 2008 funding level, the 20 fully trained teams were maintained and no 
new teams were formed nor trained.  Nevertheless, the FY 2008 target of 26 teams formed and 20 fully trained and 
equipped was met.  The FY 2009 target of 26 fully trained teams includes two Health and Medical Response teams. 
Data Source:  The data is from the Office of the Surgeon General, Office of Force Readiness and Deployment. 
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Additional Measures in Strategic Objective 1.4 Most Recent Performance Additional  
Information Link 

Increase the number of Commissioned Corps Officers. 6,215 Officers (Exceeded Target) Measure Details 

Strategic Goal One 
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Strategic Goal Two: Public Health Promotion and Protection, Disease Prevention, and 
Emergency Preparedness 

Prevent and control disease, injury, illness, and disability across the lifespan, and protect the public from infectious, 
occupational, environmental, and terrorist threats. 

The four broad objectives under Public Health Promotion and 
Protection, Disease Prevention, and Emergency Preparedness are: 
• Objective 2.1: Prevent the spread of infectious diseases; 
• Objective 2.2: Protect the public against injuries and 

environmental threats; 
• Objective 2.3: Promote and encourage preventive health care, 

including mental health, lifelong health behaviors, and 
recovery; and 

• Objective 2.4: Prepare for and respond to natural and man-
made disasters. 

 

Throughout the 20th century, advances in public health and 
medicine resulted in reduced mortality and morbidity from 
infectious diseases.  Chronic diseases, such as heart disease, 
stroke, cancer, and diabetes replaced infectious diseases as the 
major cause of illness and death in the United States in the latter 
part of the 20th century. Infectious diseases have reemerged as a 
priority for public health in the United States. For example, risky 
behaviors such as unprotected sex and injection drug use continue 
to result in new HIV/AIDS infections. The proportion of persons 
with HIV infections diagnosed before progression to AIDS 
increased from 78.1 percent in 2002 to 79.7 percent in 2006. The 
percentage of individuals who report having used an illicit drug 
within the previous 30 days improved slightly from 8.3 percent 

2002 to 8 percent in 2007.  
 

Foodborne diseases cause an 
estimated 76 million illnesses; 
325,000 hospitalizations; and 5,000 deaths in the United States each year. On 
December 11, 2007, Secretary Leavitt signed two Memoranda of Agreement between HHS 
and two Chinese government agencies to improve the safety of food, feed, drugs, and 
medical devices. The Food and Drug Administration (FDA) has established offices in 

China and four other regions that export food and other FDA-regulated products to the United States. Vaccinations protect 
individuals, and through herd immunity, vaccinations also protect communities. Ninety percent coverage for early 
childhood immunizations was met in FY 2007 for most vaccines with the exception of pneumococcal conjugate vaccine 
and the fourth dose of Diphtheria-Tetanus-Pertussis. Public health emergencies have become a significant focus for public 
health at the Federal, State and local levels. The Strategic National Stockpile (SNS) permits HHS to respond to mass 
trauma events by delivering medical supplies to any point in the United States within 12 hours.  At the end of FY 2008, 
80 percent (43/54) of the States and directly-funded cities demonstrated preparedness to use SNS assets, not reaching the 
90 percent target.  The primary challenge for this program continues to be recruitment, and training of staff and volunteers 
to execute a mass prevention plan due to the number of competing priorities and initiatives at the State and local level.  
 

The table below shows HHS’ progress in meeting targets for Strategic Plan measures for Strategic Goal 2 in this 
document.  

Fiscal Year Total 
Targets 

Targets with 
Results Reported 

Percent of 
Targets with 

Results Reported 

Total Targets 
Met 

Percent of 
Targets Met 

2005 13 13 100% 8 62% 
2006 19 14 74% 8 57% 
2007 21 11 52% 3 27% 
2008 18 5 28% 4 80% 

Strategic Goal Two Success Story: HIV/AIDS 
Information Gateway 

 
A gateway to all Federal domestic  

HIV /AIDS information and resources, found at 
www.AIDS.gov, now has an innovative look and 
feel that incorporates a blog, podcasts, and other 
new media tools. The website focuses on using 
interactive forms of communication in the fight 

against HIV/AIDS. Website visitors can listen to 
and view a monthly podcast series, which feature 

a government official talking about topics 
affecting the lives of people living with, or at risk 
for, HIV/AIDS. Many HHS agencies collaborate 

to make AIDS.gov a user-friendly, accessible, and 
helpful source of information. Non-HHS partners 

include the Department of Housing and Urban 
Development, the Department of Veterans 

Affairs, the White House Office of National AIDS 
Policy, and the Department of State’s Office of 

the U.S. Global AIDS Coordinator. The site 
includes the latest HIV/AIDS news, basic 
HIV/AIDS information, information on 

prevention, education, treatment, and care 
resources. 

 
 
 

Strategic Goal Two  Strategic Goal Two  
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Strategic Objective 2.1: Prevent the spread of infectious disease. 
Measure Spotlight: Reduce the incidence of infection with key foodborne pathogens.  

 

HHS supports activities to reduce or 
prevent the incidence of foodborne 
illness associated with key pathogens.  
 
Performance:  Federal, Tribal, and 
State partners have used research, 
inspections, surveillance, 
standardization and education as 
strategies to improve food safety.  
Foodborne illness surveillance 
information is used to determine what 
additional food safety strategies are 
needed and to measure the effectiveness 
of interventions over time. The 
foodborne illness incidence data did not 
change significantly between 2004 and 
2006, the most recent year for which 
data is available. Incidence of illnesses 
caused by Campylobacter species, E. 
coli O157:H7, and Listeria 
monocytogenes decreased significantly 

between 1997 and 2004, approaching the 50% reduction goal. Attribution information for pathogens and foods is useful to 
focus future prevention and intervention efforts.  Further investigation is needed to identify sources for emerging 
Salmonella serotypes, since the rate of infection has increased in the past decade.  
 
The Nation’s challenges to food protection are increasing as consumers buy food from around the globe.  FDA’s Food 
Protection Plan features science and risk-based approach of prevention, intervention, and response to ensure the safety of 
domestic as well as imported foods.   
 
Data Source: The data for this measure is FoodNet (the Foodborne Diseases Active Surveillance Network) and the 
Healthy People 2010 Food Safety Progress Review.   
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Additional Measures Within Strategic Objective 2.1 Most Recent Performance Additional  
Information Link 

Achieve or sustain immunization coverage of at least 90% in 
children 19 to 35 months of age for: a) 4 doses of Diphtheria-

Tetanus-Pertussis (DtaP) vaccine; b) 3 doses of polio vaccine; c) 1 
dose of Measles-Mumps-Rubella (MMR) vaccine; d) 3 doses of 
hepatitis B vaccine; e) 3 doses of Haemophilus influenzae type b 

(Hib) vaccine; f) 1 dose of varicella vaccine; and g) 4 doses of 
pneumococcal conjugate vaccine (PCV7).  

DTaP at 85 Percent; Polio at 93 Percent; 
MMR at 92 Percent; Hepatitis B at 93 

Percent; HIB at 93 Percent; Varicella at 
90 Percent; PCV7 at 75 Percent 

Immunization Coverage in FY 2007.  

Measure Details 

Increase the proportion of people with HIV diagnosed before 
progression to AIDS.  

79.7 Percent Diagnosed before 
Progression to AIDS in FY 2006 

(Exceeded Target) 
Measure Details 

Increase the rate of influenza vaccination: a) In persons 65 years of 
age and older; and b) Among noninstitutionalized adults at high 

risk, aged 18 to 64. 

69 Percent for 65 Years of Age and Older 
in FY 2006 (Target Not Met); 34 Percent 
for High Risk Adults (Exceeded Target) 

Measure Details 

Strategic Goal Two 
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Strategic Objective 2.2: Protect the public against injuries and environmental threats. 

Measure Spotlight: Reduce nonfatal work-related injuries among youth ages 15 to 17; and reduce fatal 
work-related injuries among youth ages 15 to 17. 

The Centers for Disease Control and Prevention’s (CDC) Occupational 
Safety and Health program seeks to reduce young worker injuries. 
Performance: Rates of fatal and nonfatal injuries among young 
workers have steadily declined from 5.2 fatal injuries per 100,000 full-
time equivalent employees (FTE) and 3.5 non-fatal injuries per 
100 FTE in FY 2003. Consistent with prior performance, CDC 
exceeded its FY 2008 target to reduce non-fatal injuries to 4.4 non-
fatal injuries per 100 FTE with an actual result of 4.2 per 100 FTE. Its 
target of reducing fatal injuries to 2.5 fatal injuries per 100,000 FTE 
was also exceeded with an actual reduction to 2.0 fatal injuries per 
100,000 FTE. These reductions in young worker injuries have been 
achieved through an increased awareness of the issue, recent changes 
in child labor laws, and recently finalized curricula that increase young workers’ basic knowledge of workplace safety and 
health. Despite the program’s success, obstacles still remain to maintain a low rate of young worker injuries. Barriers to 
reducing young worker injuries include the minimal application of child labor laws in the high-risk agricultural injury 
sector and limited opportunities to introduce new work safety curricula into schools. CDC seeks to improve information 
translation to partners and other public health consumers. In FY 2009, CDC will work toward achieving a case rate of 4.4 
non-fatal injuries per 100 FTE and 3 fatalities per 100,000 FTE.  
Data Source: The data for non-fatal injuries is from the National Electronic Injury Surveillance System and for fatal 
injuries from the Census of Fatal Occupational Injuries (a special research file provided by Bureau of Labor Statistics).   
Strategic Objective 2.3: Promote and encourage preventive health care, including mental 

health, lifelong health behaviors, and recovery. 

Rate of Fatal Work-Related Injuries in Youth
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Measure Spotlight: Reduce complications of diabetes by increasing the proportion of American 
Indian/Alaska Native patients with diagnosed diabetes that have achieved blood pressure (BP) 

control(<130/80). 
The mission of the Indian Health Service (IHS) Division of Diabetes Treatment and Prevention Program is to develop, 
document, and sustain a public health effort to prevent and control diabetes in American Indians and Alaska Natives.  
Performance:  The program met its annual targets for this measure from FY 2005 to 2007.  This high priority treatment 
measure requires monitoring, frequent visits, and patient 
compliance in order to achieve an appropriate level of BP 
control.  Patient education and coordination of care 
continue to be critical strategies to meet targets.  The 
program did not meet its FY 2008 target of 38 percent of 
patients with diabetes demonstrating blood pressure 
control for the Diabetes Audit. The program faces many 
challenges in ensuring that patients have achieved blood 
pressure control, which generally results from blood 
pressure lowering medications, increased medical visits, 
and healthy lifestyle practices.   
Data Source: Measure data is from IHS’s Annual 
Diabetes Care and Outcomes Audit.   
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Additional Measures Within Strategic Objective 2.3 Most Recent 
Performance 

Additional 
Information Link 

Increase the proportion of women aged 40 and older who have 
received a mammogram within the preceding 2 years. 76.6 Percent in FY 2006 Measure Details 

Reduce 30-day use of illicit substances (age 12 and older). 8 Percent in FY 2007 (Target Not Met) Measure Details 

Reduce the number of suicide deaths. 32,637 in Calendar Year 2006 Measure Details 

Strategic Goal Two 
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Strategic Objective 2.4: Prepare for and respond to natural and man-made disasters. 

 
Measure Spotlight: Increase the percentage of State public health agencies prepared to use materiel 

contained in the Strategic National Stockpile (SNS). 
 

The Strategic National Stockpile (SNS) is a national 
repository of life saving pharmaceuticals, medical 
material, and equipment which permits HHS to respond 
to mass trauma events by delivering medical supplies to 
any point in the United States within 12 hours. 
  
Performance:  At the end of FY 2008, 80 percent (43 
out of 54) of the States and directly-funded cities 
demonstrated preparedness to use SNS assets, not 
reaching the 90 percent target.  Through FY 2005, the 
results of the Centers for Disease Control and 
Prevention’s (CDC) assessment of SNS preparedness 
exceeded performance targets.  During FY 2006, the 
SNS program revised the standards used to assess SNS 
preparedness.  In FY 2007 the program began 

conducting more rigorous assessments by requesting and analyzing additional data for each plan element that 
demonstrates preparedness.  These efforts are intended to increase grantee preparedness to effectively manage and use 
deployed SNS materiel.  Enhanced assessments, planning efforts, technical assistance, training, and exercises will 
contribute to improved performance during a public health emergency.  
The primary challenge for this program continues to be recruitment, and training of staff and volunteers to execute a mass 
prophylaxis plan due to the number of competing priorities and initiatives at the State and local level.  Some jurisdictions 
lack proper facilities to receive SNS materiel.  Improved coordination between State and local agencies that are 
responsible for disaster preparedness is also a continuing challenge.  Although more stringent standards and additional 
challenges may cause grantee status to fluctuate, the SNS program remains committed to the long term target of 100 
percent of States and directly-funded cities that are prepared to use SNS materiel and the incremental targets to improve 
preparedness.  Appropriated funds allow the SNS program to finance the procurement of critical pharmaceuticals and 
vaccines needed to protect Americans from threat agents and support the capacity to deliver drugs, vaccines, and supplies 
anywhere in the Nation within 12 hours.  CDC will continue to evaluate the preparedness planning efforts of State and 
local public health agencies through exercises and reviews of SNS distribution plans. 
CDC, in collaboration with the National Association of County and City Health Officials and the Association of State and 
Territorial Health Officials is acting on findings of a recent survey by conducting regional meetings to collect, review, and 
share State and locally developed tools, templates, processes, plans, and other resources deemed by State and local public 
health, medical and emergency management experts as worthy of promoting as a national best practice.  To assist with 
testing and validating State and local SNS plans, two modeling and simulation projects are also underway.  Technical 
assistance and other resources for SNS preparedness information include listservs, satellite web casts, extranet sites, and 
SNS sponsored training courses. 
 
Data Source: The data for this measure is from the fourth quarter report on CDC evaluation of standard functions using 
SNS Assessment Tools, based on criteria outlined in A Guide for Preparedness, V.10.00.  
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Increase the number of States and territories that include persons 
with disabilities in emergency management plans and responses. 30 States in FY 2008 (Met Target) Measure Details 
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Strategic Goal Three: Human Services 
Promote the economic and social well-being of individuals, families, and communities. 

 
The four broad objectives under Human Services are:   
• Objective 3.1: Promote the economic independence and social well-

being of individuals and families across the lifespan; 
• Objective 3.2: Protect the safety and foster the well-being of children 

and youth; 
• Objective 3.3: Encourage the development of strong, healthy, and 

supportive communities; and 
• Objective 3.4: Address the needs, strengths, and abilities of vulnerable 

populations. 
 
Since welfare reforms were passed over a decade ago, the employment 
rates of current and former welfare recipients have risen, and caseloads 
have diminished dramatically.  Earnings for welfare recipients have 
increased, as have earnings for female-headed households. Additionally, 
child poverty rates have declined substantially since the start of the 
Temporary Assistance for Needy Families (TANF) program in 1997.   
Despite these successes in prior years, HHS still had much work to do in 
FY 2008 to promote the economic and social well-being of individuals, 
families and communities.  Self-sufficiency continues to be elusive for 
many individuals remaining on welfare.  However, the job entry rate 
among TANF recipients for FY 2007 was nearly 36 percent, almost 
meeting the goal of 37 percent.  Although the program narrowly missed 
this target, the measure improved slightly from the prior year.  Success on 
this indicator means that more families are financially independent and not 
dependent on Federal and State assistance.  
   
The needs of vulnerable children continue to be a priority for HHS.  In 
2007, there were approximately 51,000 children adopted into safe and 
permanent homes.  At its current FY 2007 rate of adoptions 10 percent, the 
adoption rate measure has already surpassed its FY 2006 target rate of 9.90 
percent.  The FY 2009 target for the adoption rate is 10.10 percent.   

 
As the American population ages, enhanced efforts are needed to help the growing 
number of older persons remain active and healthy.  The need for long-term care services 
will also increase, and availability of home and community based services will be 
increasingly important to help people maintain their independence and quality of life. 
People with disabilities, refugees and other migrants, and other vulnerable populations 
also need assistance and protection to achieve and sustain economic independence and 
self-sufficiency, as well as social well-being.  

 
The table below shows HHS’ progress in meeting targets for Strategic Plan measures for Strategic Goal 3 in this 
document.  

Fiscal Year Total 
Targets 

Targets with 
Results Reported 

Percent of 
Targets with 

Results Reported 

Total Targets 
Met 

Percent of 
Targets Met 

2005 13 13 100% 7 54% 

2006 16 15 94% 8 53% 
2007 17 13 76% 7 54% 
2008 18 5 28% 4 80% 

Strategic Goal Three Success Story: 
“Own Your Future” Initiative 

 
HHS continues to increase the public’s 

awareness about the importance of 
long-term care planning through the 
“Own Your Future” initiative. This 

initiative, administered by our Centers 
for Medicare & Medicaid Services 
(CMS), Administration on Aging 

(AoA), and Office of the Assistant 
Secretary for Planning and Evaluation, 
will help Americans take an active role 
in planning for their future long-term 
care needs. Approximately 13 million 
Americans needed long-term care in 

2000. This number is expected to grow 
substantially in the next 30 years as the 

population ages. The Bureau of the 
Census estimates that the percentage of 

the population 65 and older will rise 
from 12.6 percent in 2000 to 20.5 

percent in 2040, and the percentage of 
the population aged 85 and older will 
rise from 1.6 percent in 2000 to 3.8 
percent in 2040. These demographic 

changes point to a predictable increase 
in demand for long-term care services. 

 
 
 
 

Strategic Goal Three 
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Strategic Objective 3.1: Promote the economic independence and social well-being of 

individuals and families across the lifespan. 
Measure Spotlight: Increase the percentage of adult TANF recipients who become newly employed. 

The Temporary Assistance for Needy Families (TANF) program grants States Federal funds and wide flexibility to 
operate programs designed to: provide assistance to needy families so that children may be cared for in their own homes; 
end dependence of needy parents by promoting job preparation, work, and marriage; prevent and reduce the incidence of 
out-of-wedlock pregnancies; and encourage two-parent families.  
Performance: States have had success in moving TANF recipients to work, as evidenced by an increase in the job entry 
rate from 34 percent in FY 2003 to 36 percent in FY 2007, although the target of 37 percent was narrowly missed. Several 
factors have contributed to this recent accomplishment, including the Administration for Children and Families’ (ACF) 
commitment to research, the identification and dissemination of information on the effects of alternative employment 
strategies, and targeted technical assistance efforts. In addition to the 
significant economic downturn, ACF faces several challenges in meeting its 
targets. The program is a block grant that gives States flexibility in serving 
clients, making it difficult to directly influence the results. The measure is 
influenced by outside factors, such as client skills, education, and State labor 
markets. The Deficit Reduction Act of 2005 (DRA) and the final DRA 
regulations signaled that States needed to renew efforts to move recipients 
into work or face significant fiscal penalties.   
Data Source: Data is obtained through the National Directory of New Hires. 

Newly Employed Adult TANF Recipients 
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Additional Measures Within Strategic Objective 3.1 Most Recent Performance Additional  
Information Link 

Increase the percentage of individuals with developmental disabilities 
reached by State Councils on Developmental Disabilities who are 
independent, self-sufficient, and integrated into the community. 

12.46 Percent in FY 2007 (Did Not 
Meet Target) Measure Details 

Increase the child support collection rate for current support orders. 61 Percent in FY 2007 (Met Target) Measure Details 

Strategic Objective 3.2: Protect the safety and foster the well-being of children and youth. 
Measure Spotlight: Increase the adoption rate for children involved in the Child Welfare System. 

Child Welfare programs prevent maltreatment of children, provide in-home 
services for at-risk children and families, find temporary foster placements for 
children who must be removed from their homes, and achieve safe and stable 
permanent placements for children.   
Performance: The adoption rate measures the effectiveness of Federal child 
welfare and adoption programs.  Data indicates that the adoption rate 
increased between FY 1996 and FY 2002. Preliminary data indicate that there 
were over 51,000 adoptions in FY 2007 and that the adoption rate was 10 
percent, surpassing the target rate of 9.9 percent. The FY 2009 target for the 
adoption rate is 10.1 percent. One challenge ACF faces as it works with states to meet this target is finding homes for 
older children in foster care.  About 43 percent of foster care children awaiting adoptive families are over the age of nine. 
The program is using a number of strategies to meet the challenge of finding adoptive families for children in foster care. 
For instance, nearly 10,000 children featured on the AdoptUsKids photo listing website have been placed for adoption 
since its inception. The program continues to use public service announcements (PSAs) to promote adoption.   
Data Source: Data is from ACF’s Adoption and Foster Care Analysis and Reporting System (AFCARS).   
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Additional Measures Within Strategic Objective 3.2 Most Recent Performance Additional  
Information Link 

Increase the percentage of Head Start programs that achieve average fall to 
spring gains of: a) At least 12 months in word knowledge; and b) At least four 

counting items. 
N/A Measure Details 

Increase the percentage of children receiving Children’s Mental Health 
Services who have no interaction with law enforcement in the 6 months after 

they begin receiving services.   

71.1 Percent in FY 2007 
(Exceeded Target) Measure Details 

Strategic Goal Three 
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Strategic Objective 3.3: Encourage the development of strong, healthy, and supportive 

communities. 
Measure Spotlight: Increase the number of children living in married couple households as a percentage 

of all children living in households.  
 

The Temporary Assistance for Needy Families (TANF) program grants States Federal funds and wide flexibility to 
operate programs designed to: provide assistance to needy families so that children may be cared for in their own homes; 
end dependence of needy parents by promoting job preparation, work, and marriage; prevent and reduce the incidence of 
out-of-wedlock pregnancies; and encourage the formation and maintenance of two-parent families. 
Performance: This measure demonstrates the program’s progress in promoting healthy marriage. Research indicates that 
children who grow up in two-parent, married households have a more solid foundation for success than children who 
grow up in non-married households or without their father present.  Progress in increasing the rate has been small since 
the measure was first established in FY 2004 with a baseline of 69 percent. In 2006, 68 percent of children resided in 
married-couple families, missing the target of 70 percent.  We anticipate that 2007 data will be completed by the Census 
Bureau in early 2009. ACF will continue to use a number of strategies to meet the challenges of affecting this rate. ACF 
may be able to influence this measure through the new Healthy Marriage 
and Responsible Fatherhood Initiatives, funded by the Deficit Reduction 
Act of 2005 (DRA) as a companion to TANF. ACF anticipates that these 
efforts may eventually help achieve the FY 2009 target. Nevertheless, the 
efforts may not reach enough households to make a notable impact on the 
national rate. Considering all of these factors, the FY 2009 target of 
73 percent is ambitious and would signal significant progress.  
Data Source: The data is obtained from Census Bureau surveys. 
Strategic Objective 3.4: Address the needs, strengths, 

and abilities of vulnerable populations. 
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Measure Spotlight: Increase the number of older persons with severe disabilities who receive home-
delivered meals. 

The Administration on Aging’s (AoA) State and Community-Based 
Services program provides home and community-based support to the 
elderly so that they may lead healthier and more independent lives.  
Performance: An individual is considered severely disabled if they 
have three or more activities-of-daily-living (ADL) limitations, which 
is a level consistent with nursing home eligibility in most States. These 
limitations include activities related to personal care, such as bathing or 
eating. In FY 2007, the Aging Services Network provided home-
delivered meals to 359,143 seniors with severe disabilities. AoA 
exceeded its projected target of 350,568 by 2.5 percent, serving 8,575 
more people with severe disabilities than projected for FY 2007.  This 
better-than-expected performance can be attributed to the Aging Services Network’s efforts  which target severely-
disabled seniors.  These included more States integrating Medicaid Waiver services with Aging Services Programs and 
demonstration projects. The FY 2010 target is 387,026. The program faces several challenges in meeting its goal to 
annually increase the number of severely-disabled clients who receive home-delivered meals, including the accelerating 
pace of food cost inflation and significant fuel cost increases which impact the cost of delivering meals.  AoA is striving 
to address these challenges by working closely with States and the Aging Services Network to develop management 
efficiencies and local community support that will enhance service provision and continue targeting those most in need.   
Data Source: The data is from AoA’s National Aging Program Information System, available on the AGID database 
http://www.data.aoa.gov/   
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Additional Measures Within Strategic Objective 3.4 Most Recent Performance Additional  
Information Link 

Increase the percentage of refugees entering employment through 
refugee employment services funded by ACF. 

53 percent in FY 2007 (Did Not Meet 
Target) Measure Details 
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Analysis of Financial Statements and Stewardship Information Section 
For the tenth consecutive year, HHS obtained an unqualified or “clean” audit opinion on its financial statements. The 
financial statements were prepared in accordance with Federal accounting standards and audited by the independent 
accounting firm of Ernst & Young LLP under the direction of the Department’s Inspector General. The Chief Financial 
Officers Act requires preparation and audit of these statements, which are part of the Department’s efforts for continuous 
improvement of financial management. The production of accurate and reliable financial information is necessary for 
sound decision-making, assessing performance, and allocating resources. The Department’s audited financial statements 
and notes are presented in Section II of the HHS Annual Financial Report (AFR).  Section II of the AFR is available 
online at: http://www.hhs.gov/afr/2008sectionii-fs.pdf  
The following chart summarizes trend information concerning components of our financial condition – assets, liabilities, 
and net position. The Consolidated Balance Sheet presents a snapshot of our financial condition as of September 30, 2008, 
compared to FY 2007, and displays assets, liabilities and net position.  More information on the Department’s financial 
condition can be accessed at: http://www.hhs.gov/afr/2008sectioni.pdf. 
Financial Condition  
(Dollars in Billions) FY 2004 FY 2005 FY 2006 FY 2007 FY 2008 Increases 

(Decrease) 
Percent 
Change 

Total Assets $403.8 $428.5 $513.9 $503.8 $529.3 $25.5 5.1% 
Fund Balance with Treasury $97.7 $99.6 $159.9 $114.8 $124.3 $9.5 8.3% 
Investments, Net $287.9 $300.7 $342.0 $365.9 $385.4 $19.5 5.3% 
Other Assets $18.2 $28.2 $12.0 $23.1 $19.6 ($3.5) (15.2%) 
Total Liabilities $66.8 $71.0 $78.4 $81.9 $86.6 $4.7 5.7% 
Accounts Payable $1.4 $1.1 $1.2 $1.0 $1.0 $0.0 0.0% 
Entitlement Benefits Due and Payable $49.2 $53.8 $61.2 $61.5 $65.9 $4.4 7.2% 
Accrued Grant Liabilities $3.8 $3.8 $3.8 $3.9 $3.9 $0.0 0.0% 
Federal Employee & Veterans Benefits $7.2 $7.2 $7.5 $8.4 $8.8 $0.4 4.8% 
Other Liabilities $5.2 $5.1 $4.7 $7.1 $7.0 ($0.1) (1.4%) 
Net Position $337.0 $357.5 $435.5 $421.9 $442.7 $20.8 4.9% 
Total Liabilities and Net Position $403.8 $428.5 $513.9 $503.8 $529.3 $25.5 5.1% 
Another component of our financial picture is our Consolidated Statement of Net Cost. Our net cost of operations 
represents the difference between the costs incurred by our program less revenues. We receive the majority of funding 
through Congressional appropriations and reimbursement for the provision of goods or services to other Federal agencies. 
HHS’ net cost of operations for the year ended September 30, 2008 totaled $709.1 billion. The majority of our FY 2008 
net costs relate to Medicare ($395.1 billion) and Health ($264.2 billion) programs, or nearly 93 percent of our annual 
costs. The table below depicts our net cost of operations by component for the last 5 years. The FY 2008 net cost 
represents an increase of $44.5 billion or 6.7 percent more than the FY 2007 net cost. Approximately 85 percent of the 
increase relates to Medicare, Medicaid, State Children’s Health Insurance Program (SCHIP), and other health programs 
managed by the Centers for Medicare & Medicaid Services.  More information on the Net Cost of Operations can be 
accessed at: http://www.hhs.gov/afr/2008sectioni.pdf 
Net Cost of Operations  
(Dollars in Billions) FY 2004 FY 2005 FY 2006 FY 2007 FY 2008 Change Percent 

Change 

Responsibility Segments        

Centers for Medicare & Medicaid (CMS) 
Gross Cost 

$483.6 $521.7 $574.2 $612.4 $657.9 $45.5 7.4% 

CMS Exchange Revenue ($32.0) ($38.1) ($49.8) ($50.3) ($54.0) ($3.7) 7.4% 
CMS Net Cost of Operations $451.6 $483.6 $524.4 $562.1 $603.9 $41.8 7.4% 
Other Segments        

Other Segments Gross Cost of Operations $97.8 $100.3 $102.2 $105.4 $108.3 $2.9 2.8% 

Exchange Revenue ($2.2) ($2.6) ($2.7) ($2.9) ($3.1) 0.2 6.9% 
Other Segments Net Cost of Operations $95.6 $97.7 $99.5 $102.5 $105.2 $2.7 2.6% 
Net Cost of Operations $547.2 $581.3 $623.9 $664.6 $709.1 $44.5 6.7% 

http://www.hhs.gov/afr/2008sectioni.pdf�
http://www.hhs.gov/afr/2008sectioni.pdf�
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HHS Budget by Strategic Goal 
 
The following table reflects an approximate full cost estimate of HHS funding by Strategic Goal and Objective for FY 
2008.  All dollar amounts are in billions. (Subtotals may not add due to rounding.) 

  FY 2008 
Strategic Goal 1: Health Care - Improve the safety, quality, affordability and accessibility of health care, 
including behavioral health care and long-term care. 

1.1: Broaden health insurance and long-term care coverage. $599.9 
1.2: Increase health care service availability and accessibility. $9.6 
1.3: Improve health care quality, safety and cost/value. $8.9 
1.4: Recruit, develop, and retain a competent health care workforce. $0.9 
TOTAL $619.3 

  
Strategic Goal 2: Public Health Promotion and Protection, Disease Prevention, and Emergency Preparedness - 
Prevent and control disease, injury, illness and disability across the lifespan, and protect the public from 
infections, occupational, environmental and terrorist threats. 

2.1: Prevent the spread of infectious diseases. $2.7 
2.2: Protect the public against injuries and environmental threats. $0.9 
2.3: Promote and encourage preventive health care, including mental health, lifelong 
healthy behaviors and recovery. $2.3 

2.4: Prepare for and respond to natural and man-made disasters. $2.1 

TOTAL $8.0 

  
Strategic Goal 3: Human Services - Promote the economic and social well-being of individuals, families and 
communities. 
3.1: Promote the economic independence and social well-being of individuals and 
families across the lifespan. $27.0 

3.2: Protect the safety and foster the well-being of children and youth. $13.7 

3.3: Encourage the development of strong, healthy and supportive communities. $2.9 

3.4: Address the needs, strengths and abilities of vulnerable populations. $1.1 

TOTAL $44.6 

  
Strategic Goal 4: Scientific Research and Development - Advance scientific and biomedical research and 
development related to health and human services. 

4.1: Strengthen the pool of qualified health and behavioral science researchers. $13 

4.2: Increase basic scientific knowledge to improve human health and human 
development. $14.3 

4.3: Conduct and oversee applied research to improve health and well-being. $11.5 

4.4: Communicate and transfer research results into clinical, public health and human 
service practice. $0.2 

TOTAL $27.2 
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Program Assessment Rating Tool (PART) 
 
The Nation expects the projects and activities it funds to achieve results.  The Program Assessment Rating Tool (PART), 
which was introduced in 2002, is used to assess program performance, design, management, and results.  Programs 
receive ratings of Effective, Moderately Effective, Adequate, Ineffective, and Results Not Demonstrated (RND). 
HHS uses PART results to inform management and budget decisions throughout the year to improve program 
performance and efficiency.  PART results are included each year in the Department's summer budget development 
process.  Additionally, HHS ensures that programs use the PART to improve program performance, especially programs 
that received an RND rating.   
Since 2002, all significant HHS programs, and 99 percent of HHS’ budget, has been assessed through the PART process.  
Overall, programs representing nearly 97 percent of HHS’ budget were rated Adequate or better.  Most important, HHS 
also greatly reduced the number of programs for which results cannot be demonstrated – in other words, programs which 
lack adequate measures that would indicate whether or not they are effective.  The chart below shows HHS’ PART 
Ratings. For more detailed information on PART results for HHS programs, please see www.Expectmore.gov. 

 

Results Not 
Demonstrated, $7,

 1%

Ineffective, $2, 0%

Adequate, $217, 
28%

Effective, $39, 5%

Moderately 
Effective, $508, 

66%

HHS PART Ratings (by Dollars in Billions)* 

http://www.expectmore.gov/�
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President’s Management Agenda Scorecard Results 

  September 30, 2007 September 30, 2008 

Initiative 
Type Target Area Status Progress Status Progress 

Strategic Management of Human Capital     

Commercial Services Management      

Financial Performance     

E-Government      
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Performance Improvement     

Eliminating Improper Payments     

Faith-Based and Community Initiative     

Real Property Asset Management      P
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am

 

Health Information     
 

 

 

       Green               Yellow                     Red 
Successful Results        Mixed Results       Unsatisfactory Results 
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President’s Management Agenda 
As part of the President’s Management Agenda, HHS participates in five government-wide and four program-specific 
initiatives with consistently high performance.  The table below presents the Department’s FY 2008 scorecard with a 
comparison to FY 2007.  Overall, the Department finished FY 2008 with green progress ratings for all of the nine 
initiatives.  HHS is committed to the President’s Management Agenda goals and has made significant achievements on 
the scorecard relative to management excellence.  For more information about the President’s Management Agenda, visit 
http://www.hhs.gov/pma/. 
 
It is noteworthy that during FY 2008, the Department improved two status scores, for the Performance Improvement and 
Health Information initiatives.  Several progress ratings were also improved including those for the E-Government, 
Performance Improvement, and Faith-Based and Community initiatives. In FY 2008, key Department financial managers 
launched an unprecedented approach to improving financial performance.  This approach consisted of a Department-wide 
effort to correct financial processes that ultimately lead to solid financial management.  The success of this approach set 
the stage for the Department’s Chief Financial Officer (CFO) community to develop a CFO Community Strategic Plan.  
This plan provides the foundation for the improvement of our financial performance and charts our course for the future. 
 
A discussion of each initiative’s progress during the past year can be found at 
www.hhs.gov/budget/09budget/2009BudgetInBrief.pdf.  

http://www.hhs.gov/pma/�
http://www.hhs.gov/budget/09budget/2009BudgetInBrief.pdf�
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Department Management Challenges and High-Risk Areas 
The scale, scope, and complexity of the activities administered by the Department results in several management 
challenges. The Office of the Inspector General (OIG) published management challenges on November 17, 2008, in the 
HHS FY 2008 Agency Financial Report. The Government Accountability Office (GAO) has placed three HHS programs 
on its "High Risk List," which lists programs that may have greater vulnerabilities to fraud, waste, abuse, and 
mismanagement, or programs that could benefit from broad-based transformations to address major economy, efficiency, 
or effectiveness challenges.  See details on the actions to address issues in Medicare, Medicaid, and food safety. To ensure 
good stewardship of taxpayer resources, HHS is committed to efforts to make improvements related to these challenges 
and high-risk areas. 

Management 
Challenge 

Progress Assessment  Management Response Future Plans 

Oversight of  
Medicare Part 

D 

CMS has demonstrated progress in: payment 
accuracy and internal controls; program 
safeguards; beneficiary protections.  

CMS has made progress in its use of bid audits. 
MEDICs have not conducted data analysis to 
identify potential fraud. CMS has issued 9/18 
chapters of the Prescription Drug Benefit 
Manual.  

CMS will develop a centralized data 
repository to warehouse data on Medicare 
Parts A, B, D and Medicaid to provide a 
single source of information for CMS fraud, 
waste, and abuse activities.  

Integrity of  
Medicare  
Payments 

CMS has demonstrated vigilance in monitoring 
the gross paid claims error rate and is 
developing appropriate corrective action plans.  
 

The CMS FY 2007 gross paid claims error rate 
of 3.9 percent is 6.2 percent lower than the FY 
2004. CMS has made progress in its general 
and applicable controls and has begun 
implementing the Healthcare Integrated 
General Ledger Accounting System.  

HHS will continue to address potential 
improper payment exposure for durable 
medical equipment under a 2-year effort 
aimed at stopping fraudulent billing to protect 
beneficiaries and taxpayers.  

Appropriateness 
of Medicaid and 

SCHIP 
Payments 

CMS has annually updated its 5-year 
Comprehensive Medicaid Integrity Plan to 
promote the proper expenditure of Medicaid 
fund, improve integrity performance, and foster 
collaboration with stakeholders.  

The final Medicaid payment error rate is 
reported in the IPIA Report, included in the FY 
2008 Agency Financial Report, Section III.  
 

CMS plans to start educating providers on 
payment and billing integrity as well as 
quality-of-care issues related to personal care 
services in FY 2009. CMS is working to 
create a new database to store all State’s 
Medicaid data.  

Quality of Care 

Progress continues to strengthen oversight of 
the quality of care paid for by the Medicare and 
Medicaid programs. CMS has promoted quality 
by collecting and publishing quality-related data 
on nursing homes and hospitals.  

Progress continues to strengthen oversight of 
the quality of care paid for by the Medicare and 
Medicaid programs.  
 

CMS plans to improve hospice oversight by 
improving the survey process and proposes to 
amend the hospice section of the State 
Operations Manual to enable State surveyors 
to make more consistent decisions regarding 
compliance with Medicare regulations.  

Public Health 
and Medical   
Emergency  

Preparedness  

States and localities are making progress in 
strengthening their bioterrorism preparedness 
programs. Federal, State and local health 
departments are striving to work cooperatively 
to ensure that potential bioterrorist attacks are 
detected early and responded to appropriately.  

HHS issued an updated Purchase Card Guide 
and a 2-page Quick Reference Guide that 
highlights key information about emergency 
situations related to HHS purchase card 
policies and procedures.  
 

CDC implemented stronger performance 
measures, which will continue to expand in 
future years, for the Public Health Emergency 
Preparedness cooperative agreement. Clearer 
guidance was developed for grantees to report 
on measures.  

Oversight of 
Food, Drug,  
and Medical 
Device Safety 

HHS has implemented many changes to protect 
human research subjects and to strengthen FDA 
and NIH oversight of scientific research. During 
FY 2008, FDA established offices in China to 
facilitate inspections of Chinese food and drugs 
before they are imported to the U.S.  

As a major milestone in the globalization of 
efforts to enhance the safety of imported food 
and medical products, FDA announced plans to 
establish overseas offices in China, India, 
Europe and Latin American in 2008, with a 
fifth office in the Middle East in 2009.  

FDA is developing an internal listing of all 
ongoing clinical trials as part of a broader 
effort to manage FDA’s regulated product 
information electronically. FDA is also 
developing recommendations for improving 
the quality of its post-marketing study 
commitment processes.  

Grants  
Management 

HHS has worked to develop more consistent 
policies and practices, and has undertaken a 
leadership role in implementation of key 
legislation, along with the availability of grants 
funding opportunities via grants.gov.  

AHRQ has established practices to ensure the 
integrity of grant data, timeliness of grantee 
reporting, and closeout procedures.  
 

Emphasis is being placed on timely financial 
closeout of ended projects.  
 

Integrity of IT 
Systems and the 
Implementation 

of Health IT 

HHS has made progress in the security of its 
most critical and essential assets, such as 
laboratories, computer systems, and data 
communication networks. CMS has made 
progress in oversight of the HIPAA Security 
rules. ONC issued the ONC-coordinated 
Federal Health IT Strategic Plan, outlining two 
goals covering patient-focused health care and 
population health.  

ONC is actively involved in several activities 
including the drafting of a privacy and security 
framework for electronic health information 
exchange and other supplemental materials. 
Significant progress also continues with 
collaborative initiatives involving state 
leadership and other stakeholders to address 
issues that have direct benefit to U.S. citizens, 
and cannot be resolved at the Federal level.  

HHS plans to a privacy and security 
framework to increase trust among consumers 
and users of electronic individual health 
information and to govern all privacy and 
security efforts related to electronic health 
information exchange. In FY 2009, plans are 
to continue to develop best practices, tools, 
training and outreach mechanisms that could 
be built into existing initiatives.  

Ethics Program 
Oversight and  
Enforcement 

Both NIH and FDA have strengthened 
processes for reviewing outside activities. 
Additionally, the OGC Ethics Division 
continues to expand its ethics program 
oversight, guidance and training activities.  
 

HHS continued program reviews at NIH and 
other components. The Program Review 
Section, uncovered significant vulnerabilities in 
a number of component ethics programs and 
has issued formal reports this year containing 
recommendations for improvement. 

The OGC Ethics Division is planning to issue 
a package with waiver guidance and 
information regarding delegation of authority 
to issue waivers. The Ethics Division 
oversees component ethics program 
operations, including the review of waivers.  

http://www.hhs.gov/afr/�
http://www.gao.gov/new.items/d07310.pdf�
http://www.hhs.gov/budget/medicareplan.html�
http://www.hhs.gov/budget/medicaidplan.html�
http://www.fda.gov/foodprotection/�
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Strategic Goal One 

Strategic Objective 1.1: Broaden health insurance and long-term care coverage. 

Measure: Reduce the percentage of improper payments made under the Medicare  
fee-for-service (FFS) program.  

Rate of Medicare Improper Payments
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The Centers for Medicare & Medicaid Services’ (CMS) 
Medicare Integrity Program (MIP) safeguards the 
Medicare Trust Funds against fraud, waste and abuse.  
MIP conducts reviews and investigations of Medicare 
expenditures to ensure Trust Fund resources are utilized 
properly for Medicare’s mission. 
 
Performance:  The improper payment rate measures the 
percentage of payment dollars that are overpayments or 
underpayments.  This rate is estimated based on data from 
the two Medicare fee-for-service (FFS) measurement 
programs: the Comprehensive Error Rate Testing (CERT) 
program and the Hospital Payment Monitoring Program 
(HPMP).  
 

The FY 2008 rate of 3.6 percent was better than the FY 2008 target of 3.8 percent.  To strengthen our confidence in the 
CERT review findings and assure the accuracy of reported error rates, CMS began an effort to independently perform 
blind, random reviews of its CERT review contractor’s payment determinations starting with the FY 2008 measurement. 
At the time of this report publication, the results of those reviews were incomplete.  
 
The improper payment rate has already been reduced substantially, and therefore CMS will need targeted strategies to 
achieve further reductions.  CMS will pursue strategies directed at specific regions, providers, and error types.  These 
strategies include developing new data analysis procedures to identify payment aberrancies and using that information to 
preemptively stop improper payments.  CMS will also direct Medicare contractors to develop local efforts to lower the 
improper payment rate by creating plans that address the problems the root causes of errors. 
 
Data Source: The data for this measure is from CMS’ CERT and HPMP programs.  
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Strategic Goal One 

Strategic Objective 1.2: Increase health care services availability and accessibility. 
Measure:  Increase the number of persons (all ages) with access to a source of ongoing care. 

 
The Health Resources and Services Administration 
(HRSA) is one of the principal Federal agencies charged 
with improving access to health care for people who are 
uninsured, isolated, or medically vulnerable.  HRSA 
programs provide access to a variety of health care 
services, particularly targeting vulnerable and underserved 
populations. 
 
Performance:  Healthy People 2010 and the HHS 
Strategic Plan established a long-term goal to ensure that 
96 percent of all people have access to a source of ongoing 
care by 2012.  In 2007, 86.5 percent of the Nations 
population (age-adjusted) had access to a source of 
ongoing care. This was a slight improvement from 86.2 
percent in 2006. During this decade, the figure has 
fluctuated between 86 percent and 88 percent. As a long-term goal, there are no annual targets for this measure. 
 
The long-term perspective on this National goal encourages collaboration at the Federal, State and local levels.  Any 
progress toward the 2012 target may be attributed to many factors, including growth in the number of persons served by 
HRSA’s Health Centers Program which provides “health homes” for millions of persons who would otherwise lack access 
to needed care. 
 
One challenge to achieving the goal of ensuring access to a source of ongoing care to 96 percent of all people is that 
nearly 45.7 million individuals do not have health insurance.  These individuals are far more likely than those with 
insurance to report problems in getting needed medical care. Other challenges include poverty, homelessness, language 
barriers, geographic isolation, and lack of affordable transportation options.  HRSA’s Health Centers Program addresses 
financial and other types of barriers to care in providing regular access to comprehensive, high-quality primary and 
preventive health care through more than 1,000 health centers and approximately 7,000 service delivery sites in rural and 
urban areas. The number of patients served by Health Centers is expected to rise to 16.85 million patients in 2009, among 
which will be nearly seven million uninsured individuals.  HRSA also continues to provide national leadership in the 
development, distribution, and retention of a diverse, culturally-competent health workforce, including investments in the 
National Health Service Corps, which helps to reach individuals in underserved areas. 
 
Data Source: The data for this measure is from the National Health Interview Survey, conducted by the Centers for 
Disease Control and Prevention. 
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	Measure Spotlight: Implement the Medicare Prescription Drug Benefit – Increase the percentage of Medicare beneficiaries with prescription drug coverage from Part D or other sources.
	Measure Spotlight: Increase the number of patients served by Health Centers.
	Measure Spotlight: Increase the number of States that have the ability to assess improvements in access and quality of health care through implementation of the Medicaid Quality Improvement Program.
	Measure Spotligh t:  Increase the number of Commissioned Corps response teams formed.
	Measure Spotlight: Reduce the incidence of infection with key foodborne pathogens.
	Measure Spotlight: Reduce nonfatal work-related injuries among youth ages 15 to 17; and reduce fatal work-related injuries among youth ages 15 to 17.
	Measure Spotlight: Reduce complications of diabetes by increasing the proportion of American Indian/Alaska Native patients with diagnosed diabetes that have achieved blood pressure (BP) control(<130/80).
	Measure Spotlight: Increase the percentage of State public health agencies prepared to use materiel contained in the Strategic National Stockpile (SNS).
	Measure Spotlight: Increase the percentage of adult TANF recipients who become newly employed.
	Measure Spotlight: Increase the adoption rate for children involved in the Child Welfare System.
	Measure Spotlight: Increase the number of children living in married couple households as a percentage of all children living in households.
	Measure Spotlight: Increase the number of older persons with severe disabilities who receive home-delivered meals.
	Measure Spotlight: Through the National Research Service Award Program, increase the probability that scientists continue participation in NIH-funded research within the following 10 years: a) Postdoctoral fellows; and b) Predoctoral trainees and fe...
	Measure Spotlight: Develop a novel advanced pattern recognition algorithm to analyze data obtained from imaging technologies to aid clinicians in diagnosing the earliest stage of disease, e.g., brain cancer.
	Measure Spotlight: Conduct clinical trials to assess the efficacy of at least three new treatment strategies to reduce cardiovascular morbidity/mortality in patients with type 2 diabetes and/or chronic kidney disease.
	Measure Spotlight: Reduce the financial cost (or burden) of upper gastrointestinal (GI) hospital admissions by implementing known research findings.
	Measure: Reduce the percentage of improper payments made under the Medicare
	fee-for-service (FFS) program.
	Measure:  Increase the number of persons (all ages) with access to a source of ongoing care.
	Measure: Increase the proportion of (1) American Indian and Alaska Native patients with diagnosed diabetes who receive an annual retinal examination; and (2) Increase the proportion of eligible American Indian and Alaska Native patients who have h...
	Measure:  Serve the proportion of racial/ethnic minorities in programs funded through the Ryan White HIV/AIDS Program at a rate that exceeds their representation in national AIDS prevalence data.
	Measure: Increase the number of client admissions to substance abuse treatment programs receiving public funding.
	Measure: Increase physician adoption of Electronic Health Records (EHRs).
	Measure: Decrease the prevalence of restraints in nursing homes.
	Measure:  Increase the number of Commissioned Corps Officers.
	Measure: Achieve or sustain immunization coverage of at least 90% in children 19 to 35 months of age for:  a)  4 doses of Diphtheria-Tetanus-Pertussis (DtaP) vaccine;  b)  3 doses of polio vaccine;  c)  1 dose of Measles-Mumps-Rubella (MMR) vaccin...
	Measure: Increase the proportion of people with HIV diagnosed before progression to AIDS.
	Measure: Increase the rate of influenza vaccination: a) In persons 65 years of age and older; and b) Among noninstitutionalized adults at high risk, aged 18 to 64.
	Measure: Increase the proportion of women aged 40 years and older who have received a mammogram within the preceding 2 years.
	Measure: Reduce 30-day use of illicit substances (age 12 and older).
	Measure: Reduce the number of suicide deaths.
	Measure:  Increase the number of States and territories that include persons with disabilities in emergency management plans and responses.
	Measure: Increase the percentage of individuals with developmental disabilities reached by State Councils on Developmental Disabilities who are independent, self-sufficient, and integrated into the community.
	Measure: Increase the child support collection rate for current support orders.
	Measure: Increase the percentage of Head Start programs that achieve average fall to spring gains of:
	A ) At least 12 months in word knowledge (Peabody Picture Vocabulary Test);
	and B) At least four counting items.
	Measure: Increase the percentage of children receiving Children’s Mental Health Services who have no interaction with law enforcement in the 6 months after they begin receiving services.
	Measure: Increase the percentage of refugees entering employment through refugee employment services funded by ACF.
	Measure:  Develop and apply clinically one new imaging technique to enable tracking the mobility of stem cells within cardiovascular tissues.
	Measure:  Identify at least one clinical intervention that will delay the progression or the onset of Alzheimer's disease (AD) or prevent it.
	Measure: Increase the number of AoA-supported community-based sites that use evidence-based disease and disability prevention programs.
	Measure:  Reduce the disparity between African American and White infants in back sleeping by 50% to reduce the risk of Sudden Infant Death Syndrome (SIDS).

