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MAR 2 5 1994 

Dr. Jo Ivey Boufford 
Dr. Joycelyn Elders 
Mr. Bill Corr 
Dr.Nelba Chavez 
Dr. Clif Gaus 
Dr. David Kessler 
Dr.David Satcher 
Dr. Ciro Sumaya 
Dr. Michael Trujillo 
Dr. Harold V armus 
Ms. Hayes-Waller 

Dr. PhiliJ R. 

SUBJECT: PHS Agency Retreat., March 29-30 

P002 

Public Httlth Setvice 

Office of the Asalstan, Secretary 
tor Healtn 

Washington OC 20201 

MAR 2 9 1994 

As promised in my March 21 nwmo, attached is the proposed PHS-wide 
strategic planning model for your review prior to the Retreat next week. 

I 

Attachment 
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DRAFT 
PUBLIC HEALTH SERVICE STRATEGIC PLANNING PROCESS 

General GuideUnes 

The Public Health Service strategic planning process will: 

• Establish PHS•wide prioritj.es o.nd strategies through interaction of the 
Assistant Secretary for Health (ASH) and PHS Agency Heads. 

• Prepare issue-l?ased plans for time periods that vary in length. depending on 
the subject issue. 

f 

• Concentrate on cross-Agency themes, though in some instances it may be 
appropriate to develop PHS plans that address high priority issues specific to 
one PHS Agency. 

• Identify the outcomes that are expected for work on each priority. and 
incorporate evaluation into plans to allow for determination of progress in 
their achievement and midcourse coITCCtions. 

• Use Healthy People 2000 objectives where relevant 

• Recognize management and fiscal realities. 

• Forge a working partnership among planning, program, and budget staffs. 

Planning Criteria 

The PHS-wide plans will be characterized by the followfag criteria: 

• Issue orientation -- The process will concentrate on high-priority issues 
reflecting the Secretary' s, ASH's, and Agency Head£' priorities, as well as 
congressional and constituent concerns. 

• Action focus H Issue--plans will establish measurable outcomes and the 
essential action steps neces.sary to achieve those outcomes, with a realistic 
estimate of resources to be allocated to their achievement. 

• Multi-year -- Issue-plans will have timeframes appropriate to their unique 
needs and circumstances. As required by the Government Perf ormnnce and 
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Results Act (GPRA), where applicable, they will have a p1anning horizon of 
five years. Plans will be reviewed annually. 

• Flexibility -- Issue.plans will be established at the beginning of an 
Administration and can be supplemented to respond quickly to new public 
health developments. 

• Accountability -- Issue,-plans will specify outcomes in realistic, measurable 
terms, and plans should increasingly be used to guide PHS budget and 
legislative decisions, beginning in FY 1996 and fully in FY 1997. 

PIJJnning Process 

The PHS-wide strategic plan will be developed using the following process: 

• Establish Priorities - At the beginning of each Administration. the ASH 
and PHS Agency Heads will identify an overall vision for the PHS o.nd, as 
deemed necessary by the ASH thereafter, identify top priority issues 
requiring PHS-wide attenrlon during the coming years. 

I 

The PHS-wide strategic priorities should provide a frameworlc within which 
Agencies will identify their contributions to the PHS plan and shape their 
indi Yidual Agency plans. 

A~ background to priority setting, staff may be called upon to provide 
background information that includes: 

- Identification of congressional priorities and concerns; 

- Analysis of priorities and concerns of PHS' major constituent groups: and 

- Inventory and analysis of existing PHS plans and plans under 
development or legislatively mandated. 

• Develop Issue-Based Plan - For each priority issue, each Agency and 
OASH office will be asked to identify how they will contribute to achieving 
the selected priority goal. The ASH will assign a PHS Agency/OASH 
Office to take the lead in coordinating the development and implemcaLa.tioa 
of the plan across the PHS. 
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Plans will consist of: 

• Clearly stated goals and measurable objectives (to the extent appropriate, 
objective.: will be bul1t on the national goals and objectives contained in 
Healthy People 2000). 

- An outline of essential implementation steps and the activities to be 
conducted by -each relevant Ageocy/OASH office. 

- Timeframes appropriate to the issue (note that GPRA requires a minimum 
of five years for each, if applicable). Timeframes will undoubtedly be 
affected by resource availability as well as the time needed to effect 
targeted changes. 

- A narrative assessment of factors that could atfect achievement of the 
objectives. 

- An evaluation strategy to address measurement of program outcomes and 
effectiveness and dara/infonnation systems to track progress toward 
achievement of objectives. 

• Assess Progress in Achieving Plans -- All Agency specific strategic plans 
and the PHS-wlde strategic plAll will be approved by the ASH and the 
Secretary and should increasingly be used to guide budget and legislative 
proposal at the individual agency and PHS-wide level. We will begin this in 
FY 96, but these plans should be priority instruments for shaping budget and 
legislation for FY 97. 

The PHS-wide plans will be reviewed by the ASH and PHS Agency Heads 
annually and updated as necessary. Where possible, the review will be 
conducted in combination with Healthy People 2000 priority area progress 
review. 

The ASH will monitor PHS Agency contributions to the PHS-wide plan and 
progress on the agency specific plan in the Agency Head l : 1 s and through 
the Agency Heads annual performance review. 
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DEPARTMENT OF HEALTH a. HUMAN SERVICES 

Toa Or. Jo IvQy noufford 
Dr. Joycelyn Elders 
Mr. Bill Corr 
ur. Nelba Chavez 
Ur. Clif Gaus I 
Dr. David Ressler 
Or. David Satcher 
Dr. Ciro Sumaya 
Dr. Michael TrujU.lo 
Dr. ~old Varmus 1 

Ms. ,,s~~~ll,~' L 
From, Dr PRl!i\()R,\te°'e 
Subject, PHS Agency Retreat 

MAR21m4 

P006 

Public Heatth StNic;e 

Office of the Assistant Secr.wy 
for Health 

Walhington DC 20201 

The retreat we have planned for the PHS Agency Heads will be held 
in two phases, the "away" tillle planned for March 29 and 30, and 
an extended Agency Head ~eating Wednesday morning, March 23. 

Because Dr. Elders will not be able to join us on March 29 and 
30, we want to use the Wednesday meeting, which will be from 9:00 
to 11:30, to review the proposed OASH r~organization (Tab A) , 
We ' d like to discuss the role of OASH and how to develop the most 
effective relationships arnonq the OASH Offices and your Agencies. 

The March 29 and 30 meetin~ will focue on the development of a 
etrategio planning prooeca for the PHS . Atr.M~hed (Tab B) is a 
preliminary agenda and a d1scueaion paper on strategic planning . 
We also have developed a proposed PHS-wide strategic planning 
model which will be torwarctect to you Jn Lhe next 8ever~l daye. 
Please review these materials immediately, as it requests some 
pre-meetinQ work with your team before the March 29-30 retreat. 
This discussion should help us develop a shared vision for the 
PHS and agreement on a few k~y priorities for our work together 
in the neKt QQVGral yaara . 

The •away" days of March 29 ond 30 will be at the Wayside Inn, in 
Middletown, Virgini~. AtL4ched (Tab C) i~ information you need 
about the arrangements that have been made, and some interestinq 
historical information about the Inn. 

I'm looking forward to our discussions. If~ou have any 
questS.ons, please call. 



DEPARTMENT OF HEALffl &. HUMAN SERVICES 

OASH STAFF MEETING 

THURSDAY, MARCH 24, 1994 

11 : 00 A.M. 

CONFERENCE ROOM 729G 

• Strategic Planning for PHS and the Department 

• Agency Head Response to OASH Re-organization 

• OASH Retreat Follow-up 

• The Roles of DASH's as "Deputies" 

Public Health Service 

Office of the Assistant Secretary 
for Health 

Washington DC 20201 

• The architecture of support - action steps for 
strengthening OASH Operations 
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DEPARTMENT Of HEALTH & HUMAN SERVICES 

TO: Nelba R. Chavez , Ph.D. 
Clifton R. Gaus, Sc.D . 
David Kessler, M.D. 
David Satcher, M.D . , Ph .D. 
Ciro V. Sumaya, M.D., M.P.H.T.M. 
Michael H. Trujillo, M.D., ·M.P.H . 
Harold E. Varmus, M. D. 

FROM : Assistant Secre tary for Health 

SUBJECT: PHS Strategic Planning 

Public Health Service 

Office of the A ssistant Secretary 
for Health 

Washington DC 20 201 

I am keenly interested in strengthening the PHS strategic 
planning process. Just as each PHS Agency and OASH Staff/Program 
Office must develop its own strategic plan, the PHS as an 
Ope~ating Division of the Department must develop a PHS-wide 
strategic plan. 

PHS-wide Strategic Planning. A key responsibility of mine is 
overseeing the development of a PHS-wide strategic plan . I 
propose that we begin our PHS strategic planning process with 
preliminary discussions of PHS-wide planning priorities at the 
upcoming Agency Heads Retreat. 

Strategic Planning Model/ Approach . A proposed strategic 
planning model has been developed and will be provided to 
you with retreat preparation materials. The proposed model 
was developed by a PHS-wide workgroup and has been updated 
to reflect my views . I t conforms to the strategic planning 
requirements included in the Government Performance and 
Results Act (P.L. 103-62, August 3, 1993) and with the 
recommended Departmental stra tegic planning process 
developed by the Strategi c Planning Working Group of the 
Departmental Steering Committee on Continuous Improvement. 

The planning model should allow us to develop a shared 
vision for the PHS and agreement on a few key priorities f or 
our work together in the next several years. Although there 
may be a "single agency" priority that requires such 
emphasis, for the most pa r t, t he priorities we develop 
should address issues that require coordination across 
several PHS agencies and OASH offices in order to design and 
implement an effective action plan. 
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Once we agree on a set of priori ties , e ach Agency and OASH 
office will be asked to define how it will contribute to 
their achievement, and we will need to identify appropriate 
cross-agency/office coordinatin g structures. Where existing 
Healthy People 2000 work groups provide such structures, 
they can be built upon. 

This PHS-wide framework will provide an overall context for 
Agency-specific plans. 

According to the Departmental timetable, PHS should be 
prepared to meet with the Deputy Secretary to discuss our 
preliminary plans, focusing on goals and objectives, during 
April 1994. Although our process is not likely to be 
completed by that time, this timeframe provides an important 
target for preliminary stages. 

Preparation for Agency Heads Retreat . The approach we 
propose calls for me, along with my top management team, to 
identify an overall vision for PHS, as well as top 
priorities for PHS-wide action. I'd like to start this 
process at our upcoming Agency Heads retreat. Rather than 
move immediately into a written exercise at the staff level, 
I would like to use a considerable portion of our retreat 
time to be creative together in exploring the process we 
will use and to begin identifying the elements of our vision 
and priorities . 

I propose using the following ~ission statement for the 
Public Health Service as a foundation for our discussion. 

"To protect and improve the health of the 
population through research, education, service 
and regulation." (See Attachment A for the 
current "published" mission statement.) 

While this is certainly worth some discussion in its own 
right, I'd like t o use it to stimulate your thinking on the 
following as a basis for our meeting on the March 29-30. 

A broad vision for the PHS- - what will it be do ing in 
the year 2000 and beyond to achieve the missi on 
statement? 

Try to be as specific in your thinking as poss ible 
about the PHS as a whole without assuming that current 
structure and function will necessarily be what's 
needed in the next decade. 
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What should be the highest priorities for the PHS over 
the next 5 years? 

Again, please relate these t o the mission of the PHS as 
a whole and the most effective use of its combined 
resources. 

While time is short, I would apprec i ate it if you would 
discuss these items with your top team before the retreat so 
that our discussion can benefit from their thinking and, in 
a sense, you can involve your leadership group in our PHS­
wide strategic planning process from t he beginning. 

The results of our retreat will b e written up and can then 
be used to launch the more detailed thinking and staff 
analysis that will be necessary to develop the PHS-wide plan 
over the next several months. 

Agency Strategic Plans. I am aware that each PHS agency is at a 
different stage of strategic plan development--some of your plans 
are already in review at the Departmental level while others of 
you are just beginning your strategic planning process as new 
leadership comes on board. 

So that I might better understand your plan or the process and 
timetable you will use to develop one, Jo Boufford and I will be 
meeting with each of you between now and the end of May. Once 
tHere is agreement between you, me, and the Secretary on the 
plan, we will build a periodic progress review in~o our 1:1 
meetings and an overall annual review into your annual 
performance appraisal. Michael McGinnis' group--the Office of 
Disease Prevention and Health Promotion and Health Planning and 
Evaluation--will staff the OASH process for Jo and me . 

If you have any questions regarding this approach, please call 
Jo Boufford, PDASH at 202)690-7694 or Michael McGinnis, 
DASH(DPHP/HPE) at (202)205-8611. 

The final agenda for the retreat will be coming to you by the end 
of the week. Thanks for your help. 

Philip R. Lee, M.D. 

Attachment 

Prepared by OASH/OHPE/WPerry/690-7911/3 - 15- 94 / BOUFFORD . 2 
Revised by Dr. Lee:3-17-94 
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Attachment A 

PUBLIC HEAL TH SERVICE 

Chapter H • Public Health Service 

52 FR 47053-4, 12/11/87 

Section H-00. Public Health Service--Mission. The mission of the Public 

Health Service is to promote the protection and advancement of the Nation's 

physical and mental health by: Conducting medical and biomedical research; 

sponsoring and administering comprehensive programs for the development of 

health resources; preventing and controlling disease and alcohol and drug abuse; 

, providing resources and expertise to the States and other public and private 

institutions, and to Tribes, Councils and organizations concerned with the health 

of American Indians and Alaska Natives, in the planning, direction and delivery 

of physical and mental health care services; enforcing laws to assure the safety 

and efficacy of drugs and protection against impure arid unsafe foods, 

cosmetics, medical devices and radiation-producing p_rojects; and coordinating 

with States, local and other Federal agencies to protect the public from exposure 

to toxic substances; coordinating with the States to set and implement national 

health policy and pursue effective intergovernmental relations; generating and 

upholding cooperative international health-related agreements, policies and 

programs and cooperating with Commissions and organizations to promote 

international health activities. 

Division of Management Planning and Analysis 
Office of Organization and Management Sys tems 
Office of Management 



DEPARTMENT OF HEALTH & HUMAN SERVICES 

TO: OPDIV HEADS 
STAFFDIV HEADS 

MAR I 5 

Office of the Secretary 

Washington, D.C. 20201 

FROM: Assistant Secretary for Planning and Evaluation 

SUBJECT: Strategic Plan Goals and Objectives 

I have attached for your review: 

o A revised set of possible goals and objectives for the 
Department's strategic plan. 

o A draft of the Secretary's legacy statement. 

o A set of questions and answers on strategic ·planning 
based on the Secretary's December 2·2 memorandum on this 
subject, and discussion at the last steering committee 
meeting. 

Per discussion at the February Steering Group meeting, this s et 
of goals and objectives is no longer organized by theme, but we 
have noted the theme to which each objective relates. Rather, 
these goals and objectives now correspond to the Secretary's 
initiatives and priorities in her legacy statement, as requested. 

Would you please review this set of goals and objectives, and 
provide your reaction to us by Wednesday, March 23. In this 
review, please consider: 

o Which goals should be the highest and lowest 
priorities, and which set of goals should we recommend 
to the Secretary? 

o Should there be a youth goal? If so, should it be 
combined with children, as in the draft? 

o Should improving customer service and modernizing HHS 
management be expressed as goals as presented in this 
package, or should the goals and objectives in the plan 
be limited to programmatic ones? In the latter case, 
customer service and modern management might be 
expressed as particular strategies to achieve the plan 
goals and objectives. 
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0 What are your suggestions for strengthening the goal 
and objective statements? For example, are there 
additional objectives which should be considered under 
the women and minority health goal? 

In addition to comments on the goals and objectives, please let 
us know any concerns you might have with respect to the questions 
and answers on strategic planning. 

The Deputy Secretary will then schedule a one hour steering 
committee meeting to select a final set of goals and objectives 
for recommendation to the Secretary. 

Your cooperation is very much appreciated. 

Attachments 

cc: The Deputy Secretary 
Executive Secretary 

R_£J/tx__ s;:)-
David T. Ellwood 



GOAL: SIGNIFICANTLY IMPROVE THE HEALTH AND 
DEVELOPMENT OF CHILDREN AND YOUTH IN 
AMERICA 

OBJECTIVES: 

0 ENSURE TIMELY, COMPLETE IMMUNIZATIONS FOR 
INF ANTS AND CHILDREN (Prevention) 

0 MAKE FAMILY PRESERVATION AND CIIlLD WELFARE 
PROGRAMS WORK BEITER IN ORDER TO REDUCE 
FOSTER CARE PLACEMENTS AND CASES OF CHILD 
ABUSE AND NEGLECT (Prevention) 

0 EXPAND AND IMPROVE THE QUALITY OF HEAD START 
AND CHILD CARE SERVICES AND MAKE TIIBSE AP ART 
OF A CONTINUUM OF EDUCATION AND DEVELOPMENT 
(Prevention) 

0 REDUCE THE NUMBER OF IIlGH RISK BIRTIIS (Prevention) 

0 REDUCE RISKY BEHAVIOR AMONG YOUTII, INCLUDING 
SUBSTANCE ABUSE AND VIOLENCE (Prevention) 



I GOAL: REFORM THE NATION'S WELFARE SYSTEM 

OBJECTIVES: 

0 CHANGE THE FOCUS OF WELFARE ADMINISTRATION 
FROM WRITING CHECKS TO HELPING RECIPIBNTS 
BECOME SELF-SUFFICIENT THROUGH WORK 
(Independence) 

0 MAKE WELFARE A PROGRAM OF TRANSffiON TO 
WORK WITH TIME LIMITED SUPPORTS (Independence) 

0 MAKE WORK PAY THROUGH GREATER AVAILABILITY 
OF CIIlLD CARE, EXPANDED EITC AND UNIVERSAL 
HEALTH COVERAGE (Independence) 

0 INCREASE PARENTAL RESPONSIBILITY BY IMPROVING 
CHILD SUPPORT ENFORCEMENT AND DISCOURAGING 
TEENAGE CHILDBEARING (Independence) 

0 REINVENT INCOME ASSISTANCE BY COORDINATING 
AND SIMPLIFYING PUBLIC ASSISTANCE PROGRAMS 
(Customer Service) 



GOAL: REFORM THE NATION'S HEALTH CARE SYSTEM 

OBJECTIVES: 

0 IMPLEMENT HEALTH CARE REFORM LEGISLATION 
WIIlCH GUARANTEES A SYSTEM OF COMPREHENSNE 
BENEFITS TO ALL AMERICANS (Independence) 

0 CONTROL THE GROWI1I IN HEALTH CARE COST 
THROUGH MARKET COMPETITION (Customer Service) 

0 SIMPLIFY HEALTH CARE ADMINISTRATION AND 
FINANCING (Customer Service) 

0 DEVELOP A NEW, EXPANDED AND COORDINATED 
SYSTEM OF HOME AND COMMUNITY BASED LONG­
TERM CARE SERVICES FOR PERSONS WITH SEVERE 
DISABILITIES (Independence) 

0 REDUCE HEALTH CARE FRAUD AND ABUSE (Modern 
Management) 

0 IMPROVE THE PUBLIC HEALTH INFRASTRUCTURE 
(Customer Service) 

0 INCREASE ACCESS TO HEALTH CARE IN RURAL AND 
URBAN AREAS (Prevention, Customer Service) 



GOAL: IMPROVE THE HEALTH OF OUR NATION'S CITIZENS 
THROUGH INVESTMENTS IN BIOMEDICAL RESEARCH 
AND PREVENTION ACTIVITIES 

OBJECTIVES: 

0 PROMOTE SUPPORT OF BIOMEDICAL RESEARCH 
(Prevention) 

0 REDUCE RISKY BEHAVIORS SUCH AS SMOKING AND 
THE ABUSE OF ALCOHOL AND OTHER DRUGS 
(Prevention) 

0 INCREASE THE NUMBER OF PRIMARY CARE DOCTORS, 
NURSES . AND OTHER HEALTH PROFESSIONALS 
(Prevention) 

0 REDUCE DOMESTIC VIOLENCE, INCLUDING VIOLENCE 
AGAINST WOMEN AND THE ELDERLY (Prevention) 



GOAL: ADDRESS THE SPECIAL HEALTH NEEDS AND ROLES OF 
WOMEN AND MINORmES IN THE UNITED STATES 

OBJECTIVES: 

0 IMPROVE PREVENTIVE HEALTH SERVICES FOR WOMEN 
AND MINORITIES (Prevention) 

0 INCREASE THE NUMBER OF WOMEN AND MINORITIES 
INVOLVEDINHEALTHRESEARCHANDINTHEHEALTH 
PROFESSIONS (Modern Management) 



GOAL: ENHANCE THE INDEPENDENCE AND SELF­
SUFFICIENCY OF THE AGING POPULATION AND 
PERSONS WITH DISABILITIES 

OBJECTIVES: 

0 INCREASE THE NUMBER OF PERSONS WITH 
DISABILITIES WHO ENTER OR STAY IN THE 
WORKFORCE BY PROVIDING INCENTIVES AND 
COORDINATED SERVICES (Independence) 

0 PREP ARE SOCIETY FOR PRODUCTIVE RETIREMENT BY 
EDUCATING THE PUBLIC ON ISSUES SUCH AS HEALTHY 
LIFESTYLES AND THE NECESSITY FOR EARLY 
RETIREMENT PLANNING (Independence) 



GOAL: STRENGTHEN SOCIAL SECURITY 

OBJECTIVES: 

0 BUILD PUBLIC CONFIDENCE IN SOCIAL SECURITY 
PROGRAMS (Customer Service) 

0 OFFER SERVICE THAT MEETS CUSTOMER 
EXPECTATIONS OF A "WORLD CLASS" SERVICE 
PROVIDER (Customer Service) 



GOAL: GUARANTEE QUALITY SERVICE TO OUR CUSTOMERS 

OBJECTIVES: 

0 MAKE IIBS SERVICES RESPONSIVE TO CUSTOMER 
NEEDS BY INVOLVING CUSTOMER IN PROGRAM 
DESIGN, MODIFICATION AND IMPLEMENTATION 
(Customer Service) 

0 MAKE ACCESS TO COMPREHENSIVE AND LINKED 
HEALTH AND HUMAN SERVICES EASIER FOR OUR 
CUSTOMERS (Customer Service) 



GOAL: MODERNIZE HHS MANAGEMENT TO MEET THE 
CHALLENGES OF THE 21ST CENTURY 

OBJECTIVES: 

0 CREATE AN ORGANIZATIONAL CULTURE THAT 
VALUES DIVERSITY, FAIRNESS, AND CUSTOMER 
SATISFACTION AND IS BASED ON PARTNERSHIPS WITII 
EMPLOYEES (Modern Management) 

0 IMPROVE HHS EFFICIENCY THROUGH A VARIETY OF 
MEANS, INCLUDING STREAMLINING HHS 
MANAGEMENT (Modern Management) 



DRAFT 

Dear Mr. President: 

In your election campaign and during your first year in office, 
you offered a new vision of hope and fairness to the people of 
our country -- one to which Americans responded eagerly: 

Investing in people 
-- Rewarding hard work 

Restoring fairness, and 
Maintaining fa.mily and co11UllWUty at the heart of 
American life. 

Those of us who serve in your Cabinet must turn the enormous 
resources of the federal government toward the goals you have 
enunciated. We must transform each of the hundreds of discreet 
federal programs into a coherent whole that will work better for 
the American people. 

The Department of Health and Human Services has a special role in 
creating this legacy: 

• Heal~h care refora, when it is enacted, will be the most 
visible and significant achievement of your legacy. HHS 
will play the leadership role in making a reality of "health 
care that can never be taken away." Universal health care 
coverage, a comprehensive benefits package, increased 
emphasis on prevention, better consumer information, and 
lower health cost inflation -- all these and the many other 
features of health care reform will positively impact every 
American and every sector of our economy. Indeed, health 
care reform underlies many of the other achievements we 
seek. 

• Welfare retora, Likewise it will fall primarily to HHS to 
transform the nation's welfare programs into a system of 
focused, transitional help for those who need assistance. 
Our legacy must be a system that rewards people for working, 
and helps prepare them for work. It must support our 
families by insisting that parents support their children. 
And for disadvantaged children, it must not only provide for 
assistance, but also help reinforce a productive lifetime 
message: that opportunity and empowerment are available to 
those who work for t~em. Already, Co~gress has followed 
your lead on the EITC, helping to ma.Jee work pay for lower­
wage earners. 
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• Children. It must be a special part of our legacy to see 
that America's children have more opportunity and hope -- we 
must give them something to say "yes" to. Our children need 
the nurturing resources of family and community. They need 
to see opportunity before them, and they need their 
communities' affirmation of themselves and their futures. 
Likewise, they need the fulfilling and productive values 
that come with long-term commitments. These are great tasks 
which transcend llliS, and indeed transcend government. But 
there is much we can do: 

We must create a Head Start program that fulfills its 
full potential. I have already declared my commitment 
to insist on high quality at every Head Start center. 
And in the future, we need to help communities better 
serve local needs, including full-year and full-day 
programs where communities opt for these. Likewise, 
Head Start should be part of a continuum of development 
and opportunity for children. Services for our 
youngest children should transition smoothly to school 
settings, as envisioned in the Department of 
Education's "Improving America's Schools Act." Within 
that continuum, Head Start can make a lifetime 
difference to thousands of children every year. There 
is no more important legacy than this. 

Our first national immunization program is already on 
track. The immunization measures which passed Congress 
last year will result in improved vaccination of 
children at the appropriate ages. Specifically, we aim 
to achieve vaccination levels of at least 90 percent 
among 2-year-old children by 1996. 

Likewise, tomily preservation and support services will 
be developed or expanded in every state through the 
implementation of the Family Preservation and Support 
Act that was passed with Administration leadership. 
Children who might have been placed in foster care will 
be able to remain with their families while receiving 
intensive services in their home. Also, more parents 
will be able to participate in programs, like the 
Arkansas HIPPY program, which enable parents to 
protect, nurture and support their children. 

• Disease prevention must take its rightful place at center­
stage of our health system. Preventing disease before it 
occurs, and treating it early, means better health status as 
well as lower costs. We will provide coverage for 
preventive services under health care reform, and we will 
increase the number of primary care physicians in our health 
care system, especially in under-served areas. Likewise, we 
are acting in many other preventive areas, both traditional 
and not-so-traditional : 
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smoking is the leading cause of preventable cause of 
death in America. We will continue aggressively to 
tell our citizens the truth about tobacco and health, 
and support the decision by individuals to quit 
smoking. In particular, we will target our young 
people to help them avoid cigarette addiction . 

Drug and alcohol abuse are connected with a vast net of 
problems in our Nation, from crime to motor vehicle 
mortality to domestic violence. We must do better in 
preventing addiction, and we must be more effective in 
making treatlllent accessible to those who need it. 

Early and unprotected sex. which is associated both 
with out-of-wedlock birth and with disease 
transmission, has for too long been ignored at the 
federal level. Our leadership is needed, and we must 
be honest and forthright in making the problem clear 
and addressing it in a straightforward manner. 

Good nutrition is at the base of good health·. 
Beginning this year, clear food labeling will help 
consumers choose a healthy diet. In addition, a better 
system for assuring food safety has already been 
devised in the FDA's new program for seafood. 

Violence extracts a frightening toll in America. While 
we pursue more traditional crime-fighting tools, we 
should also look to new, broader-scale opportunities to 
prevent violence before it occurs. HHS is supporting 
efforts to develop new tools of violence prevention 
for example, assistance to at-risk families, and 
teaching conflict resolution skills at young ages . We 
will join the private and volunteer sectors in 
supporting neighborhoods and communities as they work 
to bring violence under control. 

• Basic biomedic;ol and clinical research, My Department's 
support for basic biomedical and behavioral research has no 
parallel elsewhere in our Nation. This support will 
continue to provide a basis for economic and medical 
leadership by the United States. NIH-supported research 
into the human genome, as well as accelerated research into 
AIDS, cancer and other conditions, will continue to be among 
the most valuable investments that can be made by 
government. Likewise, the epidemiological and other 
activities ot the Centers for Disease Control and Prevention 
will pay ott in better health tor Americans. 
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• Women and minorities have shared too little in our Nation's 
health agenda. While the Health Security Act will provide 
important new access and coverage, HHS will take other steps 
to address women's and minorities' needs. Under your 
administration, a national plan on breast cancer will be put 
in action. Women and minorities will take a greater part in 
research activities, and they will share more equally in 
access to professional opportunities. Special programs will 
make screening better available for breast and cervical 
cancer, especially for poor women, and treatment for drug 
addiction will become more accessible for women. 

• Older Americans and people with disabilities will be served 
better by HHS programs. Through health care reform, 
significant new coverage for prescription drugs will be 
available. A much-enhanced community-based system ot long 
term care will be in the process of development. And in 
both Social Security and Medicare, we will be serving our 
beneficiaries better through enhanced uses of technology and 
a renewed ethic of service to customers. We must renew 
public confidence in the Social Security system, .both 
through excellence of service and through protecting the 
fiscal viability ot the retirement and disability trust 
funds. Likewise, under the guidance of the Assistant 
Secretary for Aging (a newly elevated position), a new 
vision will be developed to prepare our "baby-boom" 
generation for productive retirement years. The White House 
Conference on Aging will once again bring together leaders 
in the aging field to develop a coherent view of the needs 
of our aging population. 

• customer service and cost-ettective management will become 
watchwords at HHS under your ad.ministration. Improved 
service to beneficiaries is a prime goal for Medicare, and 
for FY 1995, the Social Security Administration was one of 
the few agencies selected to receive an increase in 
administrative resources to improve customer service. Older 
and disabled Americans, in particular, will receive better 
service through these efforts. At the same time, the HHS 
Continuous Improv011ent Program is designed to carry out the 
priorities ot the Vice President's National Performance 
Review. I am dedicated to creating an HHS workforce that is 
marked by diversity and excellence. 

In the end, our reward -- and your legacy -- will not be 
expressed in terms ot programs or budgets or management 
techniques. It will be expressed in the faces and the lives of 
those we have served. 
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It is my hope that your legacy, and mine, will be an American 
community -- a national community that finds strength, purpose 
and connectedness in its very diversity -- and a community that 
has rededicated itself to the well-being of the children who are 
its future. 

I believe that this is what the American people want from us. 
And I believe we have taken the first steps toward achieving it. 

Sincerely, 

Donna E. Shalala 
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SUMMARY OF STRATEGIC PLANNING ISSUES 

The following is a brief summary of several key issues regarding 
the Department's strategic planning process which the Secretary 
outlined in the December 22 memorandum. 

Why are we doing a strategic plan? 

The Government Performance and Results Act of 1993 (GPRA) 
requires each Department to develop a comprehensive strategic 
plan. The importance of strategic planning as a management tool 
was also confinned by the National Performance Review and the 
Secretary in the issuance of her memorandum. 

What guides what should be in the plan? 

The content of strategic plans are guided by: 

perfonnance agreements between the Secretary and the 
President (in draft) . 
the Secretary's themes . 
the Secretary's legacy .statement (in draft). 
agency bead priorities. 
employee and customer ideas. 
minimum requirements from GPRA. 
resource availability forecast, a new mechanism to 
delimit potential resource levels. 

What are the components of the Department's strategic plan? 

The Department plan consists of two principle components: (1) a 
strategic plan for each OPDIV and selected STAFFDIVs, and (2) a 
set of broad, Secretarial goals and objectives. Item (1) would 
include mission/vision statements and goals and objectives 
related to each OPDIV/STAFFDIV. Item (2) would include a 
discussion of the Secretary's themes and her legacy statement. 

What is the time horizon? 

Plans would have at least a five year time horizon (a GPRA 
requirement), but could include some longer or shorter term goals 
and objectives. 

When would plans be ready? 

The initial plan must be ready by September 30, 1997, as required 
by GPRA, but some components would be completed earlier. For 
example, Departmental goals and objectives, and initial 
goals/objectives for most OPDIVs should be decided on this Spring 
in time to infonn decisions on the FY 1996 budget. 
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What would the plan be used for? 

There are multiple purposes: 

- communications both internally and externally. 
- by setting priorities, helping guide decisions on such 

things as budgets . 
- focusing our efforts on clearly making a difference in 

critical areas. 

What about other planning requirements? 

Requirements for various other plans and activities would be 
incorporated into the strategic plans, including evaluation 
plans, performance plans, outcomes from the continuous 
improvement process, customer service plans required by NPR, 
Chief Financial Officers Act. requirements, etc . 

How will progress be reported? 

A detailed tracking and reporting system is not envisioned. 
Periodic reports on the status of the goals and objectives will 
be made by the OPDIVs, probably at meetings with the Deputy 
Secretary and Secretary. 



Role of OASH - Agency Heads 

• Policy Leadership - Issue coordination across PHS 

• Clearly Define Role of OASH Offices 

• Advocate for Agency - PHS priorities and support 

• Create culture where Agencies collaborate naturally 

• Avoid micromanagement - need clear definition of 
program office role and how linked to "counterpart" 
offices in Agencies (eg. minority health, women's 
health etc.) 

• Key challenge is coordinating PHS agency interactions 
with our 11 outside 11 c ustomers to provide "seamless" 
services . 

• Be pro-active in leading the shaping of PHS Agenda vs. 
always reacting to "outside forces." 

• Make sure each agency in PHS is able to take maximum 
advantage of each others resources. 

• Help/Push us to be outcome oriented. 



CASH OFFICES 

STRATEGIC 
ISSUES 

SPECIAL 
, INITIATIVES 

AND URGENT 
MATTERS 

ROUTINE 

DASH AUTHORITIES 

<-> ASH <-> AGENCY HEADS 

♦ ASH- and Agency Heads and Offices heads agree 
on strategic priorities and performance 
expectations. 

♦ ASH appoints a lead Agency and/or lead 
Office to coordinate, implement, and 
monitor priority areas against agreed plan. 

♦ 

♦ 

Issues identified by OASH office heads/ASH 

OASH Office heads advise ASH of needed 
role/authority 

♦ ASH and Agency heads agree on role of 
CASH Office for the specific issue 

♦ CASH office heads makes final recommendations 
to ASH for review 

♦ Agencies/Offices liaison with counterpart 
offices 

♦ Coordination, policy development and 
evaluation monitoring of issues 



Proposed Rol e For 

OASH ·OFFICES 

We must develop the capacity of each OASH office to effectively 
provide a few core functions in its particular areas of 
responsibility . This must occur within the PHS strategic 
framework established by the ASH . For their designated areas of 
responsibility, the offices will: 

• Pro-actively provide the ASH with ideas and 
recommendations for policy initiatives, 

• Provide the ASH with staff support on development, 
implementation and monitoring of strategic prior~ties 
that cur across the PHS agencies, 

• Coordinate the flow of ~nformation and, as appropriate, 
coordinate special projects within OASH and between 
OASH and agencies on key issues, and 

• Build capacity and provide technical assistance, bqth 
within the PHS and to organizations outside the PHS and 
outside government. 

It is critical that the OASH offices work as part of a cohesive 
and integrated OASH and serve the agencies and the Office of the 
Secretary effectively. 
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Bu ilding t h e Arch itecture of Support 

• Strategic plan and priorities 

Clear roles/ authorities program offices reporting reins 

• Cle ar r eporti ng relati onships 

• Legislation 

• "Marketing" our message/ role 

internally 

externally 

• Explicit budget proce ss for OASH and each OASH office; 
Alternative mechanisms to supplement resources 

• "Streamlining": 

o Minimize redundancy/overlap 

o Shift authority/responsibility 
to agencies to create time 

o Reskil l, retool staff for 
0 new" job 
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• Communication: 

• Meetings : 

o All Agency Head 1:l's -- Schedule 
to all OASH Program Offices--add 
agenda items; get follow-up notes 

o Schedules of principals ; speeches 
coming up as opportunity to get 
program office/CASH message across 

o Weekly reports to OS to all offices 

o White House Bulletins on HCR 
to all offices 

"Small Staff": Quick updates 

Who? 

OASH Staff: 

0 Priority issues--cross cutting 
issues 

? Time 0 Explore "good practice 11 models 

0 Indepth learni ng of our resources 

0 Outside education 

l:l's 

• Perf ormanc e Re view: 

o Goal setti ng 

o Bonus/awards 

o Feedback 

o Training 



WAYSlDE lN1'\J SINCE 1797 
7783 Main Street 
Middfetown, VA 22645 
(703) 869-1797 

FAX: (703) 869-6038 
R;ates: $65-$125 (B&B} 
Rooms: 24 (a!I with pr. bath) 

Innkeeper: Maggie Edwards 

As the nameindicates, ,HE - -
WAYSIDE 1NN SINCE 1797 has 
been open since 1797. Nestled in 
the Shenandoah Valley at the foot 
of th~ M:iss.anutten Mountains, 
too immaculate thr~story Inn is 
steeped in history and retains its 
18th Century atmosphere while 
combining the comforts of today. 

VA• MIDDLETOWN 

Careful restoration, the final 
done in 1987, has made this for~r 
stage coach stop an antique lover's 

Each Room is a Gem 

paradise. Its extensive use of foliage and flower<;, Americana pewter, and 
cast iron in al1 the pt.,blic rooms reflect coloni.tl times in .:111 its grory. 
Waitresses in period dothing $erve traditional Southern fa,e in the small 
intimate dining rooms. and the Coach Yard Lounge. complete with its 
wooden wall <overings. is the pe'fect spot to tip a pint of ale or indulg~ 1n a 
glass of spirjts. 

lndividualy and al!the"ltic.ally decorated wjth rare antiques. fol!i_ and fine 
art, Of'ienta, rugs. and finishing touchc~ apprnpriate to the er a. each o! the 
24 rooms is a gem. Canopied four-postered beds adorned with cannonball 
~d acorn carved detailing, and french Provir,oal and Greek Rt?Vlval pieces are 
but a few of the unique and e1equisite pieces found in the various roorns. 

Amenities indude private baths. sitting/eating ,He,u. leleph::>nes. fresh 
flowers, basketed greenery, toiletries. fluffy towels. and individual chmate 
control It you take a liking to a special antique and would like :o t~ke it 
home. that can be arranged as all items are available fOf purchase 

----

THE FINE PRINT 
Jloom llates: 
Al room wrth pt. bath 
RllH an b aJ.Cd on 911.8 P(an - Per Room. Per 
Night., Obi Oc.c. 
,s Guest •oom ···- ··· ···· .......... ...... ................ .. S6S-90 
S Stbteroom> ....... ..... .......... ..... ....... .................. S 1 lO 
2 Su11~ . . .................. ........... . ............... _ . S l:?5 
TAC baSoQd Of\ 888 Plan. i20 for 6dditionol ~ in 
room. C01po<.ttG ,ates ,w•lablt ond .ve TAC. 
Tu: 6 S'ib 
R-'•"'•tlon,-: Adverx• :iayment 1n lul Mb;or credit 
urds ec.ctpled 
c.-nce11Ja1loni: 48 h= • notice ior 1 ull ri>fund. 
Fadl>tlu It Servicer. O\ect◄n 2pm, ChKk-out 11am. 
S-no'rcing pe<mittttl. No pc-t"S. KAl'ldic:Apped K«Ulble. 
Corp0<at~ l~tiK av.;W>!e. Oinin<;) roonu. lwlqu~l 
... o w(!dcf,ng f.cilitifl. In, 

room ameot.es irducSt antiques. fW'le fl\, ob,eu d'art, 
p,ivat1 ba1t,s. speci&I ~p.s ge"~rovs tow.is and 
1fldividu~ ciimat~ COl'\bot. 
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pclrad,se. I ts ectens1ve use or to11a9e ana tlOW"ers. Amet1cana pewter, an<J 
cast iron in all the public- rooms reflect colooiaJ rimes in all its glo,y 
Waitresses in period clothing serve traditiona l Sotithern fare in the smal 
in~mate dinin<J rooms. and the Cooch Yard Lounge. complet e w ith its 
wooden wall coverings. is the perfect spot to 1ip a ptnt of ale or indvlge in a 
glass of spirits. 

Individually and authentically decorated with rare an1iques. foll- and f ine 
art, Oriental rug~. and finis'ling touch~ apprcpriate to the er a. each of the 
24 rooms is a gem . Canopied four-pos tered bed,; ;,domed with cannonbaU 
and acorn caNed detailing. and french Provincial and Greek Revival piece,s ar~ 
but a few of the unique and ex.Quisite pieces found in the · .. ariou~ rooms. 

Amenities iodude private baths. sining/eating areas. telephones. f,esh 
flowers, basketed greenery. toiletries. fluffy l<M'e ls. and indiv~dual clima te 
control. It you take~ liking to a special a ntique and would like to take ii 
hom e, that c.,n be arranged as an items a re available for purch aie 

Meals 6re availab le (European Plan) in se\'ffi a ntique-filled ir,timate dining 
roorns . .. each di11e,ent in decor. lhis is gourmet dining ell il !I fine$t with 
specialties of regional AO'\etican cuisine using fresh. vaney-grown ingredients -

L,mick's Tavetn, circa 1720. has tv,10 large conlefence rooms and will 
accommodate up to 40 persons. w h~e banquets and weddings for up to 250 
guests and sit.<Jown dinners for : 00 c:.an all be arranged. 

THE WAYSIDE INN SINCE 1797 has it aU ... great food, posh 
accommodations. theater, Southern hospitality c1nd service, and all w , th 
history at your finge r tips . 

Reviewed by Shield McC0<mack 

·WHAT·TO DO:. · :.· .. · -:: .·-- .. : · 
. '. . . . . 

• Shenandoah Natk>nal Park 
• Skyrine Drive & Civil War Battlefleld 
• Caverns, H isto ric. Homes Tours 
• Sella Grove Plant.:ilion 

• Wayside The.ltc:r 

0 Th& tJ.cCorm.t.de PobU•hlno Como¥>V · {714) 069-<>Ml 

Room Ra1H: 
Al room v.ith pr. ~th 
R■tu M"fo bo.s-ed Oil B&.8 pe.,., · P•~ Room. Per 
Night. Obi Oc.c. 
\ 5 Guest ,oom ....... .... .. ..... .. ••··· -········--·· ······ S6S90 
S ~late,ocn,s ..... - ...... ..... ... ..................... •-··· - ···-· S \ 10 
2 ~lt-S . . ..... ··-.. ···•· .... ...... . ... .. .. .. .......... -. $ \ 2S 
TAC b~~ on B&B Ptan. U 0 fo, ~itiooal ~ in 
ro:>m. Corporate rar.tes ~viil~I• o'ld a.re TAC. 
Tax: 6 S"{, 
l"turv■tlon>: Advance payment "' full. Major c,edil 
c.¥ds eccepk!d. 
CanceQa\loru: 48 h~ ' notice for (uU ,~fund. 
fld lltle• a,'servtcu : Ch«:lc•m 2pm. Check~ 11am. 
Smokiog petmitled. No peon. Ht ndtCApped KO~bl~. 
Corporbtl' fdfitS aVltlable. Oir.ing ~~. &anq~i 
or,d MX!dong foci56n. lf\-

room bt'Wnit•es irdvo. aru ~ues. f~ ort. obieud'art, 
privitlt ba1h1. SP«ial soeps ~nHo~ towels ar.d 
11>:iividuatciMate contJot. 
LC><Atlon: MddletoYm, VA A l lhe cronroods of Rt. 
1 l o"CS 1-61 (Ex,t 302). 
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Agency Heads Meeting 
CASH Reorganization 

POD? 
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PUBLIC HDLTH SBRVICB DA'l'Ba 

st1BJBCT1 

SUJOIARY, 

COllCBRBS, 

RBCOKMDtDATIOlfa 

. CON'l'AC'l' PEIWOW J 

Propoeal to Reorqnnize the Office of the 
Asaistant Secretary tor Health 

Por approval by th• Secretary of Health and 
amun service■, 

'l'h• propoaed· cban9e■ will eata))liah a Jl8W 
Office of l'BS Bealth care Refo:aa, integrate 
the Office ot Bealt.h Planning and Svaluation 
and the Office of Di•••• Prevention and 
Health Promotion, and real1Q'D uJ.ating 
progrma and staff of:fJ.c:e■ to ooaa under the 
purview of the 8urpon General, the Principal 
Deputy .baiatant Saaretary fo.r 118alth, and 
the Deputy M■iatant &ecretuy for Beuth. 

Th i ara no identi£.lad ooncarn■• 

It ia recommencled ·that the Soo~tary aigtl t:he 
attached ledartl 8:!iater notice to approve 
the■a organisation& chengea. 

I 
Jo Ivey Boufford, K.D . 
Principal Deputy Aaai■tant 

Secretary for Health 
202-690-7694 
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D El'A KTMk.N T OF H E/\LT H 6- H U J\\/\ N ~t.tWl <.: t:~ 

Office of tM A11l1t1n1 Sec;ratory 
tor Health 

MAA I 8 1994 
WaShingt on DC 20201 

FIOffl Aaai■eant Sec ret ary for Ho~lth 

~l>jecl ~roposal to Reorganize the Office of the A••istant seoretary 
for Bealth--ACTIOH 

To 'rh• Secretary 
Through: DS 

cos 
ES 

PURPOSE 

The purpose of thia memorandwa i• to requ••t tho.t you aign the 
attached Ptd•r~l Reqiatar notice to approve a reorgani~ation of 
th• Office of th• Aa•istant Seorota ry for H•alth (caBH) . I n 
aummary, thie reorganisation wills 

I 

(1) Satabliah a new office .to serve aa the focal. point tor 
overseeing and coordinating all PBS effort• in the health 
c-.re reform prooese--the Office of PBS Health Cara Refornu 

(2) 

(3) 

(4) 

Bring together the Office of Health Plamiing and 
Jtvaluatior.i. mid tho Offioe Qf Di•aa•• P~•vention aAd Health 
Promotion under the dir.cticm of the Deputy Assistant 
secretary for Health (Di••••• Prevention -.nd Health 
Promotion and Health Plamung and SValuaticm) ; 

Rea1ign th• existing program office• that will oome under 
the purview of the Surgeon General; and 

Keal.igu tho c:>ei•t.iDg p~ogz-aa &Aci at&ff oj?l :1.o•• t:hat: will. 
oome under the purvir.t of th• Principal Deputy AaaiBtant 
Secretary for Health. 

ESTABLISHMENT OP THI OFFICE or PHS QALTH CAR.I RBPORM 
The Public Health service will continue to be deeply involved 
in the development and future ilJ:lPlementation of the Pres ident'• 
initiativo on heo1tb oare r•form. To improve the PBS aa,paoity 
for policy support and coordinat ion in this area, I am 
proposing to consolidate OASB activitie• in this ar ea into an 
Off1oo of PUS H•alt~ Care ~etorm (OBCR) •. Th• Director of thi• 
office wi l l r eport to the Deputy Aasis tant Secretary for 
Health. 
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The OHCR will a•rv• as the tooal point for coordination of PHS 
efforta, inc:luding all PBS agencies in the health c:are reform 
process, working with staff from various oftic:as within OASH 
and the PHS ageno~ea, as wail as with th• BeAlth Care Financing 
Administration (HCFA), the Aaaistant Secretary for Legislation, 
the Aa■iatant Secretary for Aging, the Assistant Secretary for 
Planning and Evaluation , the Aaai•tant Secretary for Management 
and Budget, the Ge,neral Coun■el, the immediate Office of the 
Seoretary, and th.a Whit• House. Aa the negotiations on health 
oare reform proceed, the OHCR will propoa• options and 
alternatives, and policies and plana for implementatio~. The 
OHCR will al■o repr•••nt ~HS on a ••rie• of intradopart:.m..ntal 
work groupa to further develop aspects of the plan and begin 
the i.JQplemen.tation prooesa. Thia will require a oloaely 
coordinated etfort within the PJIS and acroea the Department • .. 
Bea.1th ou-• refo~ aotiviti•• will alao be critical elements of 
the work of three other key official• reporting to the PUHa 

Cl> Deputy Aa•i■tant secretary for: Beal,th CJat;u:aqenoy 
Btlational 

Reaponaibilitie■ will include ••rving u liai•on with 
other asranoies within the Dep•rtment, inclucU.nsi HCP.A, 
Acbnt~4atratiou for Children and Pamilie•, Social Security 
Adm1niatration and the Adminiatration on Aging. Areas of 
emphauia will include children and youth, and the elderly. 

(2) Deputy Aa■i·atant secretary ,:or Health {Policy Development> 

Raaponaibilitie■ will iaclude 1dentityiug 1a■u•• and 
opportwdtie• for initi~l policy development in certain 
key ar••• of health care reform and other prioritie• of 
PBS. The initial tocua will be on data polioie• for 
public health and the de~elopment of methodS to mea■ure 
achievement of publiQ health ohjectivao, aocee• to health 
oare, tbe relationship of core public health functions and 
personal health care i n achieving public health 
objectives, and chronic illness. 

(3) Deputy ·A@aiatant S•cr•t~;y for Health (Workforce AAd 
special Initiativt1> 

I 
R••poneibilitie• include health care reform projaata 
pertainin~ to i•euaa concerning the acadurlc health 
centers, the health pro~eeaions workforce and policies 
related to public health , tra1n1ng and workforce 
requir.ments, aa well as apecial proj•ot■ {e.g., smoking, 
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C1inical Laboratory Improvement Act) as assigned by the Deputy 
Aaaiatant Secretary for Health, 

INTEGRATION or TQ 01"PICS OF HBN,TH PLANNING MP .RVALVATIOH ANP 
THE OFFICE OF DISEASE PREVENTION AND HIALTH PROMOTIQN 
The Office of Realth Planning and Evaluation w11i be brought 
together with the Office ot Oisease Prevention and Health 
Promction under the unifte d diraation of the Deputy Assiatant 
Secretary for Health (Diaeaae Prevention and Health Promotion 
and. Health Planning and Evaluation). Thi• change ia intended 
to aaaure that the rovie'V, plaiming, and e valuation fUZLotiona 
are strengthened to produce an agreed-upon PBS-wide etrategio 
program agenda and to iJDprove our capacity tor effective 
linkages uaong all OASH program office•, the PHS agenciea and 
key outside stakeholders ~o •upport achievement of the goals of 
Sea~thy People 2000. 

REALiqNMENT OP PROGRAM AND STAPF OPPXCBS 
As the chief executive of the Public Health Service, the 
leadership reaponail>ilitiea of the uai■taiit secretary for 
Health {ASH) ~eqw.r• involvemcmt 1n a wide array of aotiviti•• 
and issues. To reduoe tbe r••poneibilities of the ABB for day­
to-d.ay program. management, the repo%'tin!l relationship• of t:he 
heads of specific OASH program and staff office• will be 
r•aligned to report to the ABB through either the Suz:,geon 
Genera1, the Principal Doputy A9•i•tant Soor•tary for Health, 
or the D•puty A■sistant Secretary tor Health. 

o Surgeon General 

~n addition to the Offio• of the Surgeon General, four OASB 
program offices will 001110 W'ld•r tho purvi•w of the Surgeon 
General: (1) Otfioe of Minority Health, (2) Office on 
Wom~•• Health, (3) Offio• cf Population Affair• (including 
the Office of Family Pl&nning and a retitled Office of 
Adolescent Health), and (4) President•• Council on Physical 
Pitneas and Sports. 

To impl ement this change, the following officials will 
report directly to the Surgeon General on operational 
matterc, : 

(1) D•puty Assistant Seoretaxy for Minority Health 
(2) Deputy Aasistant Secretary for WOltlen'• Health 
(3) EXecu~ive Director, Preaident•a Council on Physical 

Fitness and Sports. 
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The Deputy Assistant Secretary for Population Affairs will 
continue to report directly to the ASH in carrying out the 
mandated provisions of Title X (Population Research and 
Volunt~ry Family Planning Progri'Lma) and Title XX 
{Adolescent Family Life 08Jllonstration Projects) of the 
Public Health service Act, but will report to the Surgeon 
General on other operational and administrative matters. 
The Office of Health Legielation has discussed this with 
appropriate, interested congressional members and they have 
no objection. 

The functional statement■ 0£ t::he a.aaoci-,.tod program officefJ 
will be modified aa needed to reflect these changes. 

o Principal Deputy Aeeistant secretary for uea1th CP/DASf:t.l 

The fo11owing program and staff officas will come under the 
purview of the P/DASH: (1) Office of Health 
Communications, {2) Office of International axld Refugee 
Hoaltb, (3) National VacoiDe Program. Offic~, {4) Office of 
Management, (5) Office of Equal Employuent Oppoi=-tunity, 
(6) Offiee of Disease Prevention and Health Promotion and 
Health Planning and Evaluation, (7) PHS Bxecutiv• 
Secretariat, (8) Office of Emergency Preparedness, 
C9) Office of Intergovernmental Affairs, and (lO) the J?HS 
Regional Health A~nistrators. 

'l'o b:1plement this change, tbe following officia.ls will 
report directly to the P/D~SB on operational matters: 

(l.) DASH (Communications) 
(2) Deputy Assistant Secretary for Internationa1 and 

Refugee Health 
(3) DASH Science 
(4) DASH (Managenent and Budget) 
(5) DASH (Disease Prevention and Health Promotion and 

Health Planning and Evaluation) 
(6) Director, PHS Executive Secretariat 
(7) Director, Office of Emergency Freparedness 
(8) Director, Office of Intergovernmental Affairs 
(9) Regional Health Administrators, Regions I-X 

The Director of the Office of National AIDS Policy (new 
name 0urrent1y pending Sacr8tary's approval) will report 
directly to the ASR, and the Director of tne ot~ice of 
Research Integrity will report to the Secretary through the 
ASH. 

The Director, National Vaccine Program Office will report 
to the P/DASH en operatio.na:l :ma.tters, and as the Deputy 
Director of the National Vaooine Prog-ram (NVP} will report 
directly to the ASH who is the Directo~ of the NVP. 
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The Dire0tor, OEBO, will ~aport to the P/DASH on EEO policy 
and to the P/DASH through the DASH (Management and Budget) 
for operational matters. 

o Deputy Assist@Jlt secretary for Health (OASHl 

The newly established Office of PBS Health Care Retorm will 
be under the purview of the DASH and the following 
offici-lo will report directly to the DASH: 

(l) Director, Offic• of PBS Bealth Ca~e Refom 
(2) DASH Untei-agency Relations) 
(3) I>ASJI (Policy Development) 
(4) DASH (Workforce and Special Initiatives) 

The functional statements of th• program and staff offices are 
propQ#ed to be modified ~o r•fleot th••• changes . 

PBRSQNNBL AND BUD(JET 

This reorganization involves changes in the roles and 
reaponsibilitiea of several key officials. New DASH poaitions 
are being established, while others are being deleted or 
changed, resulting in a net increase of three new DASH 
po•~~iona. The additional DASH poaitiona are needed to u•ist 
the ASH in carrying out critical PBS responsibilitie• regarding 
h•alth oar• refo:no policy development and coordination. 

New Positions: 
(1) · Prinoip•l Deputy Aaaiatant secretary for Health 
(2) Deputy Aaaistant Secretary for Women's Health 
(3} Deputy Aaaiatant secretary for Re~lth. (Interagenc:iy 

Relations) 
(4) Depllty Aesiatant. Secretary for Health (Polioy 

Development) 
(S} Deputy Assistant Secretary for Health (Workforce and 

Special Initiatives) 

Qtl•t•d ~ositiona1 

(1) Deputy Assistant Secretary for Health 
(Intergovernmental Affairs) 

(2) Deputy Asaintant Secretary for Public Itealth Policy 

Changed Positioner 

(l} Dep~ty Aa&iatant Secretary for Health {Management and 
Budget) 

(previouBly Deputy Assistant Secretary for Health 
Man~gUlent Operation•> 
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(2) Deputy Assistant Secretary for HeGlth (Diaeaee 
frevention land Health Promotion and Health Planning 
and Evaluation) 

(responsibilitiee expanded to abaorb those of tha 
neputy Assistant Seoretary for Publio Health Policy 
poaition ideleted a.hove) 

Once you bave approved tne reorganizatioa by signing the 
proposed Pedera1 Register notice, the OABff Off~~- of P•~•onnel 
Me.nagement will pro,eese the new DASH positions and the 
necessary changes to the billets and poeition des~riptions of 
affected peraonnel :through the Office of the Assistant 
Secretary for Personnel Administration. 

Tha proposed ohanges will not require an increase in l'TBa and 
there will be no •dver&e •ffect on the PHS budget as a result 
of these r•vieioti• - 1 

I we will notify the OASB 8lllployeea' union of these proposed 
changes by providing tbem with a oopy of .thia transmittal 
~randum; this will initiate the 60-day notification period 
required by our ag!!"4!18Jll.811t with the union. 

RBCQMMINPATION I . 
I 

I recommend that you sign the attached Federal Regi1~•r notice 
approving th• reorganigation of the Office of the As•istant 

Secrotuy for Healti. fJi . . ll,. L 
I Phb. L••· M.D, 

Attaonaepta; I 
TAB A - Federal Regi~ter Notice 
TAD B - Current a.nd Proposed organization Charts 
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DEPAJt";l'MBHT OF HEALTH AND HUMAN SERVICES 

Public Health Service 

Statement of Organization, Punctions, and 
Delegations of Authority 

OPPICB OF THE ASSISTANT SECRETARY FOR HEALTH 

' Part H, P\lblio aealth Service (PBS), Chapter HA (Office of 
1 the Assistant See~etary for Health), of the State=ent of 
I "' 

Organi~ation, , Punj tiona, an~ Delegations of Authority for the 

Department of Health and Human Serviaea (DBES) (42 n 61318, 

Deoeml>er 2,. 1977, l as amended moat ~ecently at 59 FR 10135, 
I 

Marob 3. 1994) 1• ui.ended to reflect changes in ~•porting 

relationahipa in the Office of the Assistant Secretary for 
I 

Health,•• well as to provide improved responaiven••• to the 

challenges of health ou:e r•form. 

QFF;ICE 01' THE ASSISTANT SECRETARY POll BBY.TJI 

'Under Chapter HA, Office of the Assistant Secretary for 

aealth. ·s,otion HA-10, Org;an1zation, delete the lise and insert. 

the following: 

l. Office of Health Communications (HAB) 

2. Preaident•• council on Physical Pitneaa and 

Sporte (HA.C) 

3. Office of Reaearoh Integrity (BAG) 
' 
' 4. Offioe of National AIDS Policy (HAR) 
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S. Office of aealth Legislation (HAJ) 

6. Office of Equal Employment Opportunity (HAK) 

7. Offiee of International and Refugee Health (HAL) 

8. Office of Minority Health (!UM) 

9. Office of the Surgeon General (HAN) 

10. Office of Emergency Preparedness (HAP) 

11. Office of PBS Health Care Reform (HAQ) 

12. Office of ManagGJllent (HAU) 

13·. Office of Disease Prevention and Health 

Pro~otion and Health Planning and EValua~iQn (HAV) 

14. Of£ice on Women's Health {HAW) 

15. National Va0oine ·program Office (HA2) 

16. Office of Population Affairs (HAS) 

17. pgs Executive Secretariat (HA6} 

18. Office of rntergovernment~l Affairs (BA7) 

Under Chapter HA, Section HA-20, Functions, in the 

statement for the Office ot communioat~ons (HA.a), change the 

title to Offi~e of Health Co~wiications (HAB), delete the 

first sentence and insert the following: 

The Office is under the ·d.i'reotion of t:he Deputy Assistant 

Secre.tary for · llealth (Comm.u.nic.ations) ·who advieea the Assistant 

Secretary for Health, through ' the Principal Deputy AssiBtant 

Secretary for Health, on a PHS-wide · strategic coll.uJlunieations 

pro9~CUR• 
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Following the tit le President' s Counoil on Physic&,l 

[itneeo and Sports <BAC>, in■ert a new first ■1mtonce , as 

£ollowa: 

The President' s Counoil on Physical Fitness and Sports is 

directed by th• EXeoutive Direotor who reporcs to the Surgeon 

a.nara1 . 

Following the title Office of 1au1l B;mployment Oppoi;:tunity 

(HA:g), delete the first paragraph and insert th• fo11ow.ing, 

The Director, Otfice of Bqual Bmployment Opportunity 

(OBBO), report• to the Pz:incipal D•puty u■iat:ant Secretary for 

H•alth on BEO policy and on operational matters to the Deputy 

Aaaiatant Secretary for Kealtb (Management and Budget}, who 

servea a■ the Director of the PBS Bqual Employment Oppoi:-tunity 

Program and as the principal adviaor on ·all PHS equal 

empl.oya.nt macters. The Director, ODO, servos•• Deputy 
I 

Director of the PBS Equal. Employment Opportunity Program to 
i 

·provide fUD.ctio~al •upervision throughout PBS and to direct 

OBEO activitiea. 

Following the title, Office of International and Refugae 

Health !HAL). delete the paragraph and insert the tollowing: 
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' . 
•Th• Deputy Aaaistant secretary for International and 

Refugee Health serve■ ~o Direotor of the Office of 

Internation•l and Refugee Health and ad~i•es the Assistant 

Secretary for Health, through the Principal Deputy Assistant 

Secretary for Health, to provide PHS and DBHS policy guidance, 
I 

planning, evaluat~on and prosram ooordinatio~ ~•lati~g to 

international and refugee, entrant and alien health affair•. 

In tbe statement for the Office of Minority Health CH»ll, 

The Peputy Asai11tant Secretary for Minority Health "•rv•• 

•• th• Director of the Office of Minority Bea.1th and advi••• 
I 

~• Aaaiatant Secretary for Health, through, the S\J.Z'geon 

General, about health progrU\ activitiee that addr••• Jaj.nority 

populatioca, develop• policiea for the btprovement of the 

health status of minority populations, and ooordinatee all PBS 

m:l.nority health activiti••• 

In the statement for the Office of Emerqenoy Propar1dneas 
{HAP), delete the fh·st phra:ae and in.aert the followings 

The Director 'of the Office of Bmergancy Preparedne•ai 

(1) Advises the Asai■tant Se<lretary for Health, through the 

Prinoipal , Deputy Aaaiatant Seoretary for Health, on mne:r:genoy 

prepareclneas to, 
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Following the statement for the otfioe of Emerg@ney 

Preparedness CHAP), add the following title and statement: 

Office of PHS H•tlth Care Reform (KAO). under the 

direction of the Deputy Assistant Secretary for Health, the 

Di.ector of the Office of PBS Health Care Reform (OHCR) manages 

a wide rui.ga of PB'.S •etivitiaa for the ASH and the DASH which 

involve and cut across Pis p~ograJU in support of the 

President's Health care Reform initiative. r~ this regard, the 

Offioe: (1) Serves as the PBS focal point in health care 

refora aetivitiea; (2) repreaanta pas on inter- and intra­

departmental QQmmitteea, provides informal liaison to public 

and congrea■ional ·membera, and private sector groups, and stay• 

abreast of their activities on health care reform; (3) develops 

and raviews health care rafonll poliaiaa, prepares briefings and 

makes recommendations as appropriate to the ASH, and 

eoordinates communication wtth· .. int&rnal and •xternal interests 

to articulate and. refina tho PBS pol.i·c;iy1 (4} participate• in 

developing tha PBS health care reform budget and works with PHS 

agency heada •·to assure· programmatio-plans, · b\ldgeta, and 

operating deoiaiona are oompatihle with and •~pportiv• of 

heal~h reform policies; (S) conduots ' stud1es specific to 

aspeeta or elements of PHS programs, , aetivities, or issues 

related to national health Qare r~to1:m and develops strategies 

or plans .to effectively add.resa: health oar• reform iasues •nd 
I 
I 

the 1on~-ran~e effeote of hea1th care ~•foni o~ PBS progra:ma 
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I 
and their constituenoiea; (6) assigns to PHS operating agencies 

ehe preparation ot various background d.ooumenes and analytic 

tasks related to PBS programs affected by health care reform: 

(7) JM.kes reccmmendationa on necessary redirection of PHS 

progra.JU being supplanted by the health care reform benefits 

package and works witb PRS agencies to develop the PHS health 
I 

oare reform implementation plan; (8) ooordinates the PHs· 

international activities related to health aare reform with the 
. ' 

Office of International and Refugee Health/PSS and the Office 

of Ineernae~onal Aftaira, Office of the Se0retary/DBBS1 
I 

(9) develops data and information to support the collaboration 

of resources for the Publia ,Kealth Initiative and health care 

reform benefits package with those of exiating PUS programa; 

(10) provides . oversight of PHS research concerning the impact 

of health care reform on the health care industiy, PBS program 

benefioiariea, and health provider■; (11) provides assessments 

of the impact .of teohnologicLl changes,, regulatory policies, 

growth· and ·c:overage of private health ineu.ranoe a11d trends 

affeoting health c~e cost on the health sector, and 

(12) coordinates review ·and ana.lysi·a of health oare reform 

issues and policy ~ooumenta for ASH1 s attention and makes 

re~ommendatione as appropriate ·~o the ASH; and, 

(13) coordinates PHS health care reform im.plement~tion plan. 
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Following the statement for t he pivieion of PaYJnent 

Management {HAU4S), ~dd the ~ollowing~ 

Office of Disease Prevention and Health Promotion and 

Health Planning and Evaluation (HAV). The Deputy Assistant 

Searet&ry for HQ&lth (Dise&ae Prevention and Health Promotion 

and Heal th Planning and Eval\1ation) serves as the Director of 

the Office and advises the Assistant Secretary for Health; 

through the P~incipal Deputy Assistant Secretary for Health, on 

health policiee, p:i:occdui:-es, e1nci ei~tivitiei, which rc,lat:e to 

d~aeaae prevention, health promotion, preventive health 

services, health information and education, and national health 

planning and evaluati0.n. 'I'he Office provides a program of 

1,aderehip, coordination and liaison between PBS and other 

Federal agenciees national non~Pederal organizations, State and 

local agencies and private seotor organizations that have roles 

in disease prevention, heal~h promotion ·and national health 

p1anning. The Office coordinates the development of national 

health ·policy, plans, legislative pro~osala, regulations, and 

the conduct of health policy analyses and evaluations. 

In. the eta.teznent for the Qft;i.ee on Women.' s Hea1th (HAW), 

delete the first sentence and insert a new sentence, as 

follows: 
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The Deputy Assi■ta.nt Sacretary for Women's Health, who 

reports to the Surge on Go~eral, i• Dire ctor of the Offio• on 

Women's Health and ■erves as advi sor on acientifio, legal, 

ethical, and polioy issues relating to women'• health. 

In the statement for the National vaccine Program QCfieo 

(HA2), delete the firs t aentenoe and inaert the tollowingz 

The Deputy DiTeotor of the National Vaccine Program (MVP) 

••nr•e •• the gireotor, NatiQ~1 Vaccine ProgrOJ11 Office, and 

r91>orta to the Aaeiatant Secretary for Health regarding MVP 

activities and to the Principal Deputy Aaei,tant Secretary fo~ 

Health on operational and administrative :matters . 

Following the atatament for the National Yfqoint Program 
Offic1 CHA2}1 'delete the t i tle and statement in their entirety 

~or the s1ni0r Adyi10; for Bnvirompental Affair• CHAJ). 

In the atatezaen.t tor the Office of Popul ation Affai r• 
{HAS> delete th• firet paragrapb and. insert the following, . 

. Thu Offio• i• u.ndor th• direction of tho Deputy Ae•iatant 

' Secretary for Population Aftairs who advi see th• u■iatant 

Secretary fo~ H•alth reg~rding th• mandated provisions of 

Title X, Populatio~ Research and Voluntary Family Pl anning 

Program•, attd Title %% , Adole eoa n t Pami ly t i £• Demonatratio.n 
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Projects, of the Public Health Service Aot; and who reports to 

t.he SurgoQn. General conoerning other op•rational and 

adlninistrative matters. 

Following the title PHS Bxeguti~e &egretariat (HA§), 

insert a new first sentenoe, •• foilowst 

The Direator 'of the ~BS Executive Secretariat reports to 
! 

the Principal Deputy Assistant Secretary for B•alth. 

In the stateaent for the Office of Intergov•mmental 
Affairs CHA7), delete the beginning phrase and inaert the 

follow!Ag: 

The Director of the Office of Intergovermuntal Affair• 
I . 

reports to the Principal Deputy Aaaiatant Secretary for Health. 

The Office, 

After the statement for the O£fice of Intarqoyernmental 
Affairs {!IA7·), de1ete th& titles and statements in their 

entirety for the Of£iee of Diseaa9 PrtVf!Ption and llealt;h 

Promotion <BAU and the Off ioe c;,f Ke•lth, Pl •nning and 

IYAJ.\lation {HA2 l . 
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PUBLIC HEALTH SERVICE (PHS) REGIONAL OFFI►ES 

Under Chapter HD; Section HD-20 Functions , following the 

title Public Health Service (PHS) Regional Office (HDl-HDX). 

delete the fir-st sentence and insert the following : 

The Public Health Service (PKS) Regional Offices are 

headed by Regional Healtb....Administrators (RH.A), who roport to 

the Principal Deputy Assistant Secretary for Health and who 

&erve a G regional ~HS representatives. The REA directa and 

administers Regional Office activities and is responsible for 

integrating health and medical expertise with regional progJ:"Pl 

efforts. 

Q,F,FICE OP' nm 1ss:rSTANT SSCRETARY FOR ml'.,Tll 

Under Chapter HA, Section HA-30 , Delegations of Authority, 

add the following: 

All delegations and redelegations of authority to officers 

and elllployees of the OASR which were in effect iu:aediately 

prior to the effective date of this re~rganization will be 

continued in o ffact in them or their successors. pending 

further redelegation, provided they are consistent with thie 

reorganization . 

Date Donna E. Shalala 
Secretary 
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Public Health Service 

PHS AGENCY HEAD RETREAT 

Wayaide Inn 
Middletown, Virginia 

~rch 29 - 30, 1994 

,MiBNDA 

Office of the AAlftant Secret 
fo, HNhh 

WllhlnOfan DC 20201 

:ryesdav. March 29 , 
4100 

4:J0-6t30 

6130-7:30 

7t30 

Arrive and check-in 

Opening •••oio11 - <>vervi.ev of Retreat 
I 
Introductiona 

Challenge■ Pacing the PBS - or. Philip Lee 

D1ecuaaion 
I 

Reoapt1on 
I 

Dinner 

Wednt•4ox, March 30 
8:30 atart 

10:30-11:00 

11:00-12:00 
. 

12100-la0O 

laOO start 

3100-3130 

3:30-4:30 

DeTeloping a Vi■ion for the PBS in the 21st 
Century - Group Discussion 

Break 

Summary and concluaio~• 

Lunch 

Pr.ioritiea tor the PHS AD.d the Strategic 
Planning Process - Group Discussion 

Break 

Su:mmo.ry 4nd concluaione 

Wrap-up and next ateps - Dr, Philip LOO 
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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Setvlce 

Office ol the AN11uin1 Seer■~, 
forHNllh 

WNhlngton DC 20201 

PHS AGENCY HEAD RETREAT 

Wayside Inn 
Middletown, Virginia 

March 29 - 30, 1994 

· ~ PARTICIPAlf'l'S 

Aaeiatent Secretary for Health or. Phi.lip R. Lee 

Princifal Deputy Aeaiatant 
Secre ary for HeAlth or. Jo Ivoy Boufford 

_Deputy Asaiatant Secretary 
for Health Mr. Bill corr 

Administr•tor, Agency for Health 
care Policy end Research Mr. Clif Gaus• 

DU'ector, center& tor Dieeo■• 
Control and Prevention and 
Aoency for Toxic Subatancea 
and Disease Registry Dr. DAV1d Satcher 

Commieseion•r, Food and Drug 
Adminiatration Dr. David Keesler 

Admin1s~ra~or, Health Reeourcee 
and Services Administration Dr. Ciro Sumaya 

Director, Indian Health Service or. Michael Trujillo• 

Director, National Inst itutes 
of Health Dr. Harol d Viu:mua 

Admi nist.:cator, Substance Abuea 
and Mental Health Services 
Administration Dr. Nelba Chavez* 

Executive Assistant Ma. ~aye Hay$8-Waller 

• Doaignate 
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l>HAKTMl::-V'I OF llf::ALTII &. l fllMA SERVICE'-

TO: Nel ba R, Chavez, Ph.D. 
Clifton R. Gaus, Sc.D. 
David Kessler, M.O. 
David Satcher, M.D., Ph.D . 
Ciro v. Sumaya, M.D., M.P.H.T.M. 
Michael H. Trujillo, M.O., M.P . H. 
Harold E. varmus, M.D. 

FROM: Assistant Secretary tor HeQlth 

SUBJECT: PHS Strategic Planning 

P030 

Pubhc Health Service 

Office ol the Assistant Sec,r 
fo, Ma,lth 

wnnIn91on oc 2020 t 

I a:n keenly interest~d in strangthanina the PHS strategic 
planning process. J~st as each PHS Agency and OASH Staff/Program 
Offi ce must develop its own strategic plan, the PHS as an 
Operating Division of cha Department mu&t develop a PHS-widQ 
strategic plan. 

»Bl•wtde Strategic ~l•nntng. A key responsibility ot mine ia 
over.aaeing the development of a PHS-wide strategic plan. I 
propooe that w• bclgin our PHS strategic planning process with 
preliminary discussions of PHS-wide planning priorities at the 
up~oming Agency Heads Retreat. 

Strategic PllDDino Model/~~rO&Ch . A proposed strategic 
planning model has been developed and will be provided to 
you with retreat preparation materials. The propoeed model 
was developed by a PHS-wide workgroup and has been updated 
to reflect_my views. It conforms to the strategic planning 
requirements i ncluded in the Government Pertormance and 
Results Act (P.L. 103 -62, August 3, 1993) and with the 
recommended Departmentol ~trotegio planning process 
·developed by ,the Strategic Planning Working Group of the 
Oepartmen~al 

1

steering committee on Continuous Improvement. 

The plaMing model should a llow us to develop a shared 
vision for thQ PHS and agreement on a few key priorities for 
our work together in the next several years. Although there 
may be a •single agencyM priority that requires such 
emphasis, for the most part, the priorit i e~ we develoc 
shou~d address issues that require coordination across 
several PHS agenci es and OASH offices in order to design and 
implement an effective action plan. 
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Once we agree on a set of priorities , each Agency and OASH 
office will be asked to define how it will contribute to 
their achi~v~m•nt , and we wi l l need to identify aDDropriate 
cross-agency/ office coordin~ting structures. Where exist.ing 
Healthy People 2000 work groups provide such structures, 
they can be built upon. 

This PHS-wide fremework will provide an overall context for 
Agency-specific plans . 

Aocording to tha Department81 timetable. PHS should be 
prepared to meet with the Deputy Secret ary to discuss our 
preliminary plans, focusing on goals and obj ectives, during 
April 1994. Although our proceee i8 not likely to be 
completed by that time, this timeframe provides an important 
taraet for prelimina:ry~stages. 

Preparat.iOD for Agency B•a41 aetreat. The approach we 
prQpoae call~ for me, &long with my top management team, to 
identi fy an overall vision for. PHS, as well as top 
priorities for PHS-wide action. I'd l ike to start this 
p rocess at our upcoming Agency Heada ~etre4t. R4ther than 
move immediately into a written exercise at the staff level, 
I would like to use a considerable portion of our retreat 
time to be creative together in exploring the p r ocess we 

. will use and to begin i dentifying the elements of our vision 
and priorities . 

r propose using the following mission statement for the 
Publi c H~lth Servics as a foundation for our discussion . 

•To protect and improve the health of the 
population through research, education, service 
and regulation.• (See Attachment A for the 
current "publ ished" mission statement.) 

While this is certainly worth some discussion in its own 
right , I ' d l ike to u~e it to s t irnul0te your thinking on the 
following as a basis for our -meeting on the March 29-30 . 

A broad Vil10Jl ~or~ PHS--wat will 1t be cSoiDg i.n 
the year 2000 &Dd l)eyoJ:MS to achieve the mieaion 
atat~t? 

Try to be as specific in y our thinki ng as possibl e 
obout t h e PHS aa a whole without asswning that c urre l'lt. 
structure and function wil l necessaril y be what's 
needed in the next decade. 

I 
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What ahould be the highaat priorities tor the PHS ov•l" 
the next 5 year•? 

Again, please relate t hese to the mission of the PHS as 
a whole and the most effective use of its combined 
resources. 

While time is short , I woul d appreciate it if you would 
discues these items with your top teain before the retreac ~o 
that our discussion can benefit from their thinking and, in 
a oense, you can involvQ your lead~rship aroup in our PHS­
wide strategic plonning process from the beginning. 

The results o~ our ret reat will be writtan up and csn then 
be used to launch the more detailed thinking and staff 
analysis that will be rl'ecessacy to develop the PHS-wide plan 
over the nextl several months. 

Age11cy s~ra~egio Plaut. I am awat'a that each PHS agency is at a 
different stage ofi strategic plan development--some- of your plans 
are already in review at the Departmental level while others of 
you are just beginning your strategic planning prooeaa •• new 
leadership comes on board. 

I 
So that I might better understand your plan or the proces■ and 
tim~table you will use to develop one, Jo Boufford and I will be 
meeting with each of you bQtw•en now Md the end of May. Once 
there is agreement between you, me, and the Secretary on the 
plan, we will build a periodic progress review into our 1:1 
meetings and an overall annual review into your annual 
performance appraisal. Michael McGiMia' group--the Office of 
Disease Prevention and Health Promotion and Health Planning and 
Evaluation--will staff the OASH process for Jo and me . 

If you have any qu~•tions ~•05rdina this approach, please call 
Jo Boufford, POASH at 202)690-7694 or Michael McGinnis, 
OASH (DPHP/HPE) at (202)205-8611. 

The final agenda for the retr~at will be coming to you by the end 
of the week . Thanks for your help. 

;~ ll.L 
Philip R, Lee, M.D. 

At t achment 
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Attachment A 

PUBLIC HEAL TH SERVICE 

Chapter H ~ Publlc Health Service 

§2 FB 47063;;4, 12/11/87 

Ssctlon H-00. Pub/Jc Heahh S,,Vlc,--M{1s{qn. The mission of the Public 

HeaJth Service Is to promote the protection and advancement of the Nation's 

physical and mental health by: Conducting madlcaf and biomedical r&Harch; 

sponsoring and administering comprehensive programs for the development of 

he~dth resources; preventing •nd controlllng disease and alcohol and drug abuH; 

providing re10urce1 and expenlH to the StJltes and other public and private 

Institutions, and to Trlbaa, Counclla and organizations concerned with the health 

of American Indians and Alaska Natives, In the planning., direction and delivery 

01 physlcal and mvntal health care servlcea; enforcing Iowa to aseure the safety 

and efficacy of drugs and protection against Impure and unsafe foods, 

cosmetics. medical devices and radiation-producing projects~ and coordinating 

.with States# locol end other Federal agencies to protect the publlo from exposure 

to toxic subatancas; coordinating with the States to sat and Implement national 

health policy and pursue effective intergovernmental relations; generating and 

upholdlng coopetatlve lntematlonal health-related agreements. pollcles and 

programs and cooperating with Commissions and organizations to promote 

International health activities. 

Division of M&n1g1rntnt PlaMin!J eno An•1y11s 
Offlet of Organization and Management Sy1tom1 
Office of Man•o•mtnt 
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DEPARTMENT OP HEALTH & HUMAN SERVJCF.S 

PHS AGENCY HEAD RETREAT 

wayside Inn 
Middletown, VirginiD 

March 29 - 30, 1994 

Public Heelth Service 

Office of 1he Aust.ant Secretary 
for Heafth 

W~on DC 20201 

ROOMS Reservations have been made for everyone already. All rooina and 
meals will be paid for underJ'. single purchase order prepared in OASH. 
Check-in ti.me is 2100 p .m. Check-out time is 11:00 a.m. 

TRAVEL All you need to do is get there. Or. Satcher and Dr. Chavez 
will be on individual travel orders, but everyone elsa will be on a 
single travel order being prepared 1.n OASH. Please note your mileage, 
so you ca.n provide us with a finlll voucher for your driving expenses . 

DRESS informally and comfortably, please . 

umz. ReceJ?tton March 22 §t30 Pm 

Caeh bar and mixed hors d'oeuvres. 

Pinne:r; March 29 1,30 pm 

You may select prime rib, smothered chicken, 
pan fried trout, or a vegetable/cheese 
5treudel. They all oome with eoup du jour, 
salad, 

1
vegetable du jour, homemade breads, 

coffee or tea, and dessert. 

Breakfast I }.mFch 30 1,30 am 
Country Buffet, with assorted juicee , 
scrambled eggs, bacon/•ausage/ham, assorted 
pastries, pr~aQrves ~nd butter, coffee or 
tea. 

Morning oreak ffiu;ch 30 l ,Q i 30 Ml 

Coffee, tea, sodas 

Lunch March 30 12:00 pm 

Buffet, where you can make your own sandwich, 
with prune beef, turkey, or ham ~ith ae~orted 
breadH and sa la dis , · 

Afternoon break March 30 3iQ9 Pm 
Coffee, tea, sodas, fruit 



..,,, 
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PLANNING A MEETING? 
A Place to Get Away From it All ..• 

Have you been searching for that perfect location for your next meeting, seminar, or man­
agement retreat? WeU, search no more! 

Conveniently located at the intersection of Interstates 81 and CS6, in Middletown, Virginia, 
the Wayside Inn is a short 1-1/2 hours drive west of-Wuhinaton, O.C. Located in the beau• 
tiful Shenandoah Valley at the too, ot tho Massam1tten Mountains, the Wayside tnn is an 
elegantly restored 18th century inn. A place where fine food and lodging have been time 
honoured treditlom for three centuries, the Inn k an andque lover?s paradise and an histo­
rian's delight. We offer an atmosphere of casual ele~ce and romantic colonial charm. 

GETTING DOWN TO BUSINESS 
Service and Meeting Space 

We specialize. in small, intimate sem.inan and management retreats, providing a blend of 
professionalism and personalized service in a uniquely historic •~tting. Complete priYacy is 
guar8lltced In each of our functJon rooms and semce needs are met by a server capcdally 
assigned to your group for the duration of your siay. At the Wayside Inn you will receive the 
ultimate in personal attention in a setting that Is a refreshing depanure from the impenonal 
atmosphere of most conventional tacilftJes. · 

Our two major conference rooms provide Mtic environments. The SENSENEY ROOM is 
richly paneled in oak, has a floor to ceiling brick fireplace, a _mural of the Civil War Battle of 
Cedar Creek, and opens to a terrace and large patio. This room can comfortably accommo­
date 60-80 people. The, PRESIDEN'f:'S ROOM Is decorated with Presidential mcmorabiUa 
and accommodates 30.S0 people. Smaller breakout rooms: The PORTRAIT ROOM, 
CAPTAIN'S DEN, and LIBRARY are ideal for6-l5 people. 

Our Executtve-Conferencc Center, Larrfck's Tavern c.1724, adj~ccnt to the Wayside Inn, 
has 4 meeting rooms and can .accommodate up to 35 people in a single meeting room de. 
pending upon configuration requirernentt. Thl~ historic re~oration offers complete privacy, 
unique period decor, the amhience of a CEO boardroom (large, oval leather-top Bank of 
England conf~rencc table) or the intimacy of a library (sofas and wing chairs). 
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The Wayside Heritage 

The Wayside hi~tory is based on service to the traveler. The first travelers to the Irui . 
started coming in 1797, pausing for. bed and board as they journeyed across the Shenandoah . 
Valley, The Wayside wo t.hen known as Wilkinson's Tavern. When rugged highways were 
hacked out of the wilderaess twenty years later, and the Valley P ike, now Route 11, came 
through Middletown, the tavern became a &tagccoach stop, a relay s.tAtion whe~ fresh horsoa 
were ready, and where bounce-weary passengers could rest and refresh themselves. 

In coaching days, a servant boy wotild be &ent to the nearby hill to sight an expected . 
stagecoach. When a cloud of du.at appeared over the horizon, the servant waited anxiously, ·: , 
straining to sight the outllne of the stagecoach. and then hurried back. to the Inn to rcpon itll . · · ·i 
approach.· By the time the passengers arrived, delicious hot food would be waiting and they · 
would dine and drink in comfort while the team of horses was being changed. · 

During thc ·Civil War, soldiers from both the North and South frequented the Inn in 
ieatCh of refuge and friendship. Serving both sides in this devastating conflict, the Inn 
offered comfort to all who came and thus wu spared the ravages of the war, even though 
Stonewall Jackson's famous Valley Campaign swept past only a few miles away. 

Jacob Larrick bouzht the IM after the war, cbangin1 the name to Larrick's HoteL In the 
early part of this century. when it was again sold, the new owner, Samuel Rhodes, added a 
third floor. wings on each iide, and a new name, the Wayside IM. In the next few years, as 
pot,boled , pikes were transformed into paved roads. the automobiles touring the valley 
caused the Inn to lay claim to being "America's First Motor Inn.'' 

In the 1960', a Washington financier and antique collector, with a restless enthusiasm for 
new projects. and a fasciqation with Americana, took over. He energetically restored and 
refurbished the Inn, bringing in hundreds of antiques, decorating each of the rooms with its 
own uniQue flavor. 

I 

In the Fall of 1985, a devastating fire almost gutted the structure, but with love and care 
tho Inn baa been restored for your continued use. 

Thus. the lcin has been able to retain ita 18th century atmospher-c, where the charm of an 
older ~." blends with the wonders o( the new, in a $etting of natural beauty, unmarred 
by time. 

Wayside Inn 
since 1797 

at the croasroads of n. t I \Jld Interstate 81 (exit 77) 
7783 inain street, mlddlctown. virgini.i 226◄5 

703-869, 1797 
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WAYSIDE INN SINCE 1797 
7 783 Main Street 
Middletown, VA 22645 
(703) 869-1797 

FAX: (703) 869-6038 
R::i tos: $6S.S 12 5 (B&B) 

Rooms: 2 4 (all with p r. bath) 
Innkeeper: Maggie Edwards 

As the name indic,1 tes, THE 
WAYSIDE INN SINCE 1797 has 
bten open since 1797. Nestled In 
the Shenandoah Valley Jt the foot 
ol the Massanutten Mountains, 
this Immaculate three-story Inn is 
$teeped in history <11nd re tains Its 
18th Century atmosphere while 
combining the comforts of today. 

f 
O 11 

' ! !, .• ~ t J I : . ! 
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VA • MtDDf.ETOWN 

C.reful restoration, the final 
done In 1987, has l'Mdt this former 
st<119t- coach stop 1n ant ique lover's 

Each Room is a Gem 

paradise. tu· extensive use o f foliage •nd Nower(, Am,ricana p~er. tnd 
,~st iron in alt the publo<; roomi refltct coloni~I timl"( In .. u 1a olo,y 
Waitre1ses in period dothing seNt traditional Sou1hern fare in the smaU 
intimate dining rooms. and the Co•ch Yard Lounge, complete with 1t1 
woad•n wall cov•rings. i( th" J'l~fert c;pot lo tip a 01nt of a IP or indulg~ in a 
glau of spirits. 

ln dividuaffy and 111.,!thentitally decor.ated with rare a,lliques. folk. and fine' 
al't, 0/'lental rugs., and linh,hiny touchn appropria1c to the r-ra, each of the 
24 rooms Is a gem. Canopied four.postered bed\ adorned with cannonb<\11 
,nd acorn c.rwd detailino. and hench Provinoal and Greek Revival p1r<es are 
but a few o f the uni4ur a1'd t:ll\lVislte pieces found i11 the ..,.,;ouJ n;,om~. 

Amenities indudc private baths. ,itting/eating a,eas. tel<!phones. f,esh 
flowers, basketed 9reen&ry, toiletries, fluffy 10,vefs. ,1nd ind,v1dual cl1m.ttc 
control It you take a liking 10 a special anaQuc and woulc1 hke to tdke 11 
home. tt1<1t can be arranged as all items are available fa purcha(r 

Meah ar• avAil11hlP (Fu,ope.rn F>lan) in sevei, anti<luf!'-l1llf!d intima Ii! din,nq 
rooms ... each different in decor. This is govrml't dining ,It ,t~ linc\t wirh 
specialtles of regional Amencan cuisine vs1ny lrt•\h vallry~rown 11191Pli1r,lls 

Larrlelt'S Tavt!m, (ire.a I 7 20. lid two l,1r9(' cvnft:rt'n< r t(')(lm, onc.J .-..,II 
accommodate up to 40 persOl"IS, whil~ banqUPI~ ,md wedd111i~~ (()I ur to :r,o 
guests and sit-down dinners for 100 can all bl\ Mrang~ 

THE WAYSIDE INN SINCt-: 1797 hu ir all •)INt footJ, l)<Hh 
•ccommodatioM, thec1ter. Southern hospiul,ty ,wd ~rrvirr. ori<.l JI/ w ,th 
hl~tory at your f inAer tips. 1 

WHAT TO DO 
• Shen~n:foah Natlon.ll Pi\rk 
• Skyline Drive & Clvil W;v 8i\ule0r-lrl 
• Cav~rns, H istoric Homes Tour~ 
• Belle C rovC'I f'>IJ.1nt .1tion 
• Wayside: Thr.nc, 

C Tho u er.OtfflAOI, l"u"'.'b-::ll-,•to..,lnc--:Comt):--an-v-171-41 &11)·011tt1 

THE f! INE PRINT 
Aoom llatn : 
AA •oum wi\h p . uo1h 
R■l tl 41N b•~ on 9&.8 11161'1 • ,., AOOlft. ,,., 
Ni9ht, Obi 0«. 
I~ C.vn1 100m ....... . • .. ............ .. .... ......... S6?P0 
5 s,., ... c .... ~. ............... .. .... ..... ......... .. . ... 1110 
2 S1111t1 ... .................... .. .... .................... I 12S 
1AC b•std on U.8 Pllil'I. S20 for .dclitionll ~ in 
roo,n COfpot• t• ••II'~ ~•Jab!. end i.tO TAC, 
Tu. , \'11, 
"".,.,• lions: AOveoce P•Y"'-"' ,., l<JI, M.&jor cied•t 
~ re!$ t<Ct pltd 
Cen<f1Ue llon1: '8 hour,' IIOl•tt fcx IUll 1.,und, 
h (Jlitl•• I, hMC.t: Check.on lPn'I, Checlc,oul I lam. 
$""°'1"0 pe,m'1C~d. No p~n. Hel'ld.upptd e«t111lblt , 
COl,X,,t l t f1oeih~ t vlil&blt 01nin9 roomi. knQ1111t 
et< wocfdi"9 1.c.ic'" in. 

'l'C'"' 1 1Nnl1"1 •ndudt eotoQ~. fne lr1, Ob/Iii Cl'M1, 
f""~" b"'"'· spcci1I '°•1» qerotrous 1owt11 and 
11'\l,.~., t~mt l t tontu! 
Lo,ct lloto· MddlflO\,l.fl, VA. Al tht c,osvoeds of RI, 
1: 0"C l{'I (lA>I )02) 

.,,_ ........... 
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DEPARTMENT OF HEALTH ANO HUMAN SERVICES 

TRAVEL ORDER 

U Original O Amendment No. ___ 0 Cancellation 
(See HHS Travel Manual. Part 3, for Detailed Instructions) 

4. NAME ANO POSIT10N OR RANK 

Kristine M, Gebbie 
National AIDS Polic Coordinator 
• · CONSTITIJENTIBUREAUIOMStOH/REGION 

t . TJIAVEL ORDER NO. 

0017094097 
2. APPAOPRIA TlON NO. 

TODHHS 

TRAVEL ,35.00 
PER DIEM 

OntEA 20.00 
TOTAL ,55.00 

DHHS/PHS/OASH/NAPO 
8. APPROX. OATE OF DEPARTURE 

7, PAESENT OfflCIAl STATION 

Washinton, D.C. 
10. mNERARY ANO P\IRPOSE Of TRAVEL (9- dry, .,. .. or COl#IIIY, - and_,.,,,...., .. -rio,, - • -,J 

FROM: Washington, D.C. to Middleton, VA by POV and return. 

PURPOSE: To participate in the PBS Agency Head Retreat. 

TO OTHERS , ____ _ 

·-----

JUSTIFICATION FOR RENTAL CAR: Traveler does not have a car here and_ there was no 
government issued cars available. 

CLINTON LIBRARY PllOTOCUr '.i 
Prepared by: Retina Holmes, 632-1090 

NOTICE: TRAVE.LERS ARE RESPONSIBLE AND LIABLE FOR UNUSED GTR'S - TICKETS RECEIVED UNTIL THEY HAVE 
BEEN PROPERLY ACCOUNTED FOR ON A TRAVEL VOUCHER OR RETURNED TO THE AOENCY. 

TRANSPORTATION OF 0 OEPENOENTS 

• .. 

TRAVEL BY PRIVATELY OWNED AUTO IS AUTHORIZED ON MILEAGE 
BASIS RATE SPECIFIED BELOW FOR: 

eiCEMPLOYEE ANO/OR D DEPENDENTS ~ 
0 H/H GOOOS & PERS. EFFECTS 

I 
D TEMPORAflY 0 RESIDENCE D TEMPORARY 

- • PER MILE AS MORE 25 c PER MILE NOT TO _ c PER MILE NOT TO In OTRS TRANSACTIONS STORAGE 

ADVANTAGEOUS TO EXCEED COMMON EXCEEO COSTS BY ~ 0 HOUSE D MISC. EXP. 
GOVT CARRIER COSTS GOVT-OWNEO AUTO w 0 OTHER 

! " HUNTING ALLOWANCE 

0 GSA AUTO 0 AUTO RENTAL UNDER GSA CONTR KX OTHER (Spt,c/fy g TRIP 
~ 

,, (Speal/) 

below) HHS 355: .. 
0 EXCESS BAGGAGE 0 REGISTRATION FEE Rental Car ~ D SIGNED D NOT REQUIRED . ·r?_, . ' 

~ -
12. TRAVEi. I. PESl DIEM IS AUTHORIZ£0 IN ACCOAOANCE WITH OHHS POIJCY ANO: .. TO BE PERFORMED FOA (DHHS, UH. ele.) l:,-'-" '~ 

@!i:-m. 0 JTR'S 0 OTHER (s,,.cHy} ~~ 

EXPENSES TO BE PAID BY 

PER DIEM: D NONE D INU.S. 0 OUTSIDE U.S. 0 VARYING RATES ,t( I PER ABOVE REGS. 
SECURITY APPROVAL GRANTED FOR TRAVEL OF 

0 LODGINGS PLUS 0 ACTUAL EXPENSE 0 FIXED z 
RATE$ 8 0 90 DAYS OR l.:ESS O OVER 90 DAYS 

~ RESPONSlaLE FOR SECURITY ClEARANCE 
Of' TRAVELER ASSUMED BY· 

14. ACCOUNTING DATA (s.. HHS Acct'g MMWJ• & Acot'g Codt -I ~ 

1 2-7 12 ORIGINAL OTHER 311 40 '1-47 46-51 SUJ &4 .- ~79 95-100 

OBLIGATION DOCUMENTS 

~ 

~,o 1:1 

Id .., ! COMl,ION OBJ. AMOUNT VEHOOR/ PAYMENT 
13-15 16-25 26-28 29--38 

EFF ~ CUSTOMER COLI.EC-
ACCOUNTING CLASS 00U.ARS' OAT!: COOE (PRIMARY T10N 

I ffi ooc. ooc. § ► NO cooe CENTS 

i RECIPIENT) ooc. 
OOCUMENT DOCUMENT ,~ NO. 

REF. NO. -~ 
~ CODE Sl.: er C, • lt' 

2 130 00170940 n 4~730170 21.2' $55.00 
1 

(bK6) 

2 

2 : 

. . 
2 

11. NAME ANO T1Tl.E OF OFFICER RECOMMENOtNG A&OVE TRAVEL 

Dr . Phil Lee, M.D., Assistant Secretary for Health 
AUTHORITY IS HEREBY GRANTEO TO PERFORM TRAVEL ANO TO INCUR SUOi EXPENSES "5 MAY BE NECESSARY UNDER THE co .. OITIONS ser FORTH ABOVE 

rm . .e Acting Director, NAPO 

AlmtOfltZeo BY Dr. Arthur Lawrence DATE 

• To be complt!Mcl by Otflco 1ntt1111ino Tra11e1 Otcw, OtMf Accoun11ng Data to be compi.1..i by F19CaJ/Aocoun,rng C)fflco 

HHS-1 (REV. 7/89) 

. 

DATE 

- ; 
: 

:, . .. . 

101-101 10II 

. PPBS . 
101-108 107-

. '" 
CATE• . -
~y ie 3 > 

2 · 

: 

. 
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FAX NUKBER. 

KESSAGE: 

IIOIEDIA'l!E 
OPPICB OF T1IB ASSIS~ SBCRB2'ARY 

POR HEALTH 

716 G - HlIH BUILDING 
200 INDBPBNDBNCB AVE. 1 S, W. 
WASHING'l'ON, D. C. 20201 

PAX: (202) 6j0-69G0 
PHONE: (202) 690-7694 

HEAL'l'H "1?AX'" 

> I 

PLEASE CALI!: FTS 
_________ _,__ __ _ 

ENS fi/I'l!H TRANSMISSION 

NUMBER OF :P:S 33 (NO'J! COUNTING COVER PAGE) 

POOi 
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I 
EPARTMENT OF HEALTH & HUMAN SERVICP.S 

To: 

From: 

I 

Jo Ivey Boufford 
Joycelyn Elders 

• Bill Corr 
Nelba. Chavei. 
Clif Gaus 
David Keesler 
David Satcher 
Ciro Sumaya 
Michael Trujillo 

r. ~old Varmus 
s . t7s-:~~lle7./) , L 

Dr PRlll~.yte'e 
PHS Agency Retreat 

MAR 2 1 1994 

P002 

PubUc Hoahh Sefvict 

Office of the Assistant Secmary 
fot Hulth 

Weahlngton DC 20201 

The r~treat we have planned for the PHS Agency Heads will be held 
in twb phases: th& •away" tim& planned for March 29 and 30, and 
an ex ended Agency Head lmaeting Wednesday morning, March 23. 

I 
Becau e Dr . Elders will lnot be able to join us on March 29 and 
30, w want to use the Wednesday meeting, which will be from 9,00 
to 11:30, co review the ·proposed OASH reorqan1za~1on (Tab A). 
We'd ike to disouss the role of OASH and how to develop the most 
effec ive relationships lamong the OASH Offices and your Agencies. 

I . 
The rch 29 and 30 meeting will focus on the development of a 
str atpgic planning procesQ for the PBS . Attached (Tab B) is & 

preli~inary agenda and a discussion paper on strategic planning. 
We also have developed a proposed PHS-wide strategic planning 
modell which will be forwarded to you in the next several days. 
Pleas~ review these materials immediately, as it requests some 
pre-meting work with your team before the M.ar~h 29-30 retreat. 
This iscussion should help us develop a shared vision for the 
PHS d agreement on a few key priorities for our work together 
in th nQxt several years. 

The" way" days of March 29 and 30 will be at the Wayside Inn, in 
Middlb town, Vi~gini4. Attached (T4b C) i~ inform4tion yo~ need 
about the arrangements that have been made, and some interesting 
histo, ical information a.bout the Inn. 

I 

I'm l oking forward t o our discussions . If you have any 
quest one, please call. 1 

I 

I 
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PUBLIC HBAL'l1H SERVICE DATB: 

CONC 

PERSOfic 

SUMMARY STATlOIBN"T 

Proposal to Reorganize th• Office of the 
Aaaietant Secretary for Health 

Por appro-val by the Secretary of Health and 
Human ServJ.cee. 

The proposed changes will estal:>liah a new 
Office of PffS Hee.1th Car& RefoDR, integrate 
the Office ot Healt:h Planning and &valuation 
and the Office of Disease Prevention and 
Health PL'OIDOtion; and realign uisting 
program and staff offLcea to coae under the 
purview of the surgeon Genar•l, the Principal 
Oeput.y Aa•J.■t.ant Secretary £0~ Health, and 
the Deputy Assistant Secretary for Health. 

There are no identified concerne. 

It is recOD111endecl that the Secretary aign the 
attached Federal Reqiater notice to approve 
these organ~zational change■ . 

Jo Ivey Bouf!oxd, M,D. 
Principal Deputy Aaaiatant 

Secretary for Health 
202-690-1694 
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FROM IMMED. OFFICE ASH 
I 

TO 9632 1096 P005 

To 

I 
I 

EPARTMENTOF HEALTH & HUMAN SERVIC ES 
I 

Publlc Health Servi ce 

I 8 1994 

Office of the Assistant Secretary 
tor Health 

Washinoton DC 20 20 1 

A sistant Sedretary for Health 

~ lopoaal to Reorgani ze the Office of the Aaaiatant Secretary 
fr Bealth--ACTXON 

e Secretary 
ough: DS _ _ _ 

cos 
l:S ---

g 

I e purpose of thia ,memorandum is to request that you aign the 
• ~taohed Federal Register notice to approve a reorganization ot 
tme 0ftice of the Assistant secretary for Health (OASH). rn 
s\kmmary, this reorganization will , 

( ) 

( ) 

( ) 

( ) 

Bstablisb a newjoffice .to serv• aa the focal point for 
overseeing and coordinating all PBS efforts in the health 
care reform proocas-- the Offioo o f PBS Health Care Reform, 

I 
Bring together the Office of Health Planning and 
Ev'aluat1on and the 0ff1.ce of Disease Prevention and Heal.th 
Promotion under, the direction of the Deputy Assistant 
Secretary for Health (Disease Prevention and Health 
Promotion and Hea l t h Planning and Eval~ation); 

I 
Realign th• existing program offices that will come under 
th• purview of the Surgeon General, and 

Realign the ex1ating program and staff offioea that will. 
come under the purview of the Principal Deputy Assistant 
Secretary for Health. 

e Public Health Service will continue to be deeply involved 
· the development and future iillplemaatation cf the Pres ident's 
~n1t1ae1ve on health oare reto:rm. To improve the PBS oapacicy 
f ~r poli cy support and ooordinaticn in this area, I am 
p i opoaing to consolidate OASH activities in. this area into an 
O*fice of PHS Health Care Reform (0HCR). The Director of thi" 
o ~fice will reJi)Ort to the Deputy Assistant Secretary for 
K a1th . 



03-25-94 11:54AM FROM IMMED. OFFICE ASH TO 96321096 P006 

The Seoretacy 

e oaCR will serve . as the focal point for coordination of PHS 
forts, including all PHS agenoie• in the health care reform 
ooaas, working with ataff from vari ou• offioee within OASK 
d the PBS agencies, as well as with the Health Care Financing 
inistration (HCFA), the Assistant Secretary for Legis1ation, 

e Assistane Secretary for Aging, the Aaaistant secretary for 
anning and Evaluation, the Assistant Secretary for Management 
d Budget, the General Counsel, the immediate Office of the 
oretary, and the White House. As the negotiations on health 

ore reform proceed, the OHCR will propose options and 
ternativ••• and polioiee and plana for implementation. Th• 
CR will also represent PBS on a series of intradapartmental 
rk groups to further develop aspects of the plan and begin 
• imp1ementation process. This will require a cloee1y 

o ordinated effort within the PHS and across the D•partment. 

H alth care 
t e work of 

< I > 

reform activities will al■o be critical element• of 
three other key officials ret)orting to the DASH : 

Deputy Aaai11tant secretary for H•alth Cinteragenoy 
R@lation@> 

Responsibilities will include serving as liaison with 
other agencies within the Depart.JNnt, including HC~A, 
Administration for Children and Pamiliea, Social Security 
Administration and the Adminiatration on Aging. Area• of 
emphaeia will inelude chiidren and youth. and th• •lder1y. 

C ·) Dm,uty Aaaistant secretary for Health Ci2J.i9y Development> 

Responsibilities will include identifying issues and 
opportunities for initi~l policy develol)Jllant i.n certain 
key areas of health care reform e.nd other priorities of 
PBS. The initial focua will b• on data policies for 
public health and the development of mathoda to :m.eaaure 
aohi•vement of public health objectives, aoo••• to health 
oare, the relationship of oore publio health functions and 
p•r•on•l health. care in achieving public h•altb 
objectives, and chronic illness. 

I 

(} Deputy Assistant Secretary for Health ~Workforce and 
Special Initiatives> 

I 

Responsibilities include health care reform projects 
pertaining to issues oonoerning the academic health 
centers, the health profeaaiono workforce and policies 
related to public health training and workforce 
requirements, as well as special projeots (e . g., smoking, 
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c inioal Laboratory limprovement Act) as assign•d by the Deputy 
A sistant Secretary

1
for Health. 

~GRATION OF THE QFUCE OP HEALTH EVALUATION ANO 
FICE OF DISEASE P MOTrON 

I 

,e Office of Health Planning and Evaluation will be brought 
t gether with the Office of Diaeaae P~evention and Health 
P omotion under the unified direction of the Deputy Assistant 
S cretary for Health (Di••••• Prevention and Health Promotion 

d Health Planning and Evaluation). Thia change ia intended 
t~ assure that the review, planning, and evaluation functions 
a• atrengtbened to produoe an agreed-upon PHS-wide atrategio 
pogrom agenda and to improve our capacity for eff•ct~ve 
l

1
nkages among all OASB program offices, the PHS agencies and 

k outside stakeholders to support achievement of the goals of 
B althy People 2000. 

I 

~ the chief e,cecuti~e of the Public Heal th se.rvioe, the 
o.dorohip respon•ibilitiec, of the A11aietant Secrc,tary for 

!alth (ASH) i:-equira involvement in a wide array of activities 
issues. To reduce the reaponsibilities of the ASH for day­

t~-day program management, the reporti11g relationships of the 
h ads of specifio OASH program and ataff office■ will be 
r aligned to report to the ASH through either the Surgeon 
O eral, the Principal Deputy Assistant Secretary for Hea1th, 
o the Deputy Assistant Secretary for Health. 

0 Surgeon General 
1 

In addJ.tion to the Office of the Surgeon General, four O.ASH 
program offices will come under the purview of the Surgeon 
General: (1) Office of Minority Health. (2) Office on 
Women's Health, (3) Office of Population Affairs (including 
the Of~ioe of Family Planning and a retitled Office of 
Adoleacant Health), and(~) Prcaident'• Council on Physical 
Fitness and Sports. 

To implement ehis ohange, the fol1owing off~eials will 
report direotly to tbe Surg•on General on operational 
matter■ i 

(1) 
(2) 
(3) 

I 

I 
Deputy Asaiatant Secretary for Minority Health 
Deputy Aaaiatan~ Secr•taxy for Women'• Kealtb 
Executive Director, Preaident'e Council on Physical 
Pitnes• and Sporta. 

I 
I 
I 
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The Deputy AflaiatiLDt Secr•tary for Population Affairs will 
continue to report directly to the ASH in carrying out tbe 
mandated provisions of Title X (Population Reaearoh and 
Voluntary Fancily Pla.nning Programs) and Title XX 
(Adolescent Family ~ife Demonstration Proj•ct•> of the 
Publio Health Servioe Aot, but will report to t:.he Surgeon 
General on other operational and administrative matters. 
The Office of Health Legislation baa dis<:1us1,ed this with 
~ppropriate, interested oongre•sional members and they have 
no objection. 

I 

The functional statements of the associated program offioes 
will be modified as needed to reflect these cha.ngea. 

Principal DeputylAssistant secreta;r::y tor Health (P/DASH) 
I 

The !oiiowing program and statt o~~icea wi11 come under ebe 
purview of the PlDASH: Cl) Offioe of Health 
Communioationa, (2) Office of International and Refugee 
Health, (3) National Vaooine Progx-am Offic•, (4) Office of 
Management, (5) Offioe of Bq11al Employment Opportunity, 
(6) Offio• of Dis•aaa Prevention and Health Promotion and 
Health Planning and E\raluation, (7) PBS Bxeoutive 
Secreta~iat, (8) Office of Emergency Preparedness, 
(9) Office of Xnte:rgoverumental Affaira, and (10) the PK.S 
Regional Health A~inietrators . 

To implement this change, the following officials will 
report directly to the P/DASD on operational matters: 

(l) DASH (Communications) 
(2) Deputy Assistant Secretary for tnternational and 

Refugee He,d.th 
(3) DASH So1enoe 
( 4) DASH (Management and Budget} 
(5) DASH (Disease Prevention and Health Promotion a.nd 

Health Planning and Evaluation) 
(6) Diractor, PHS llx•outiv• Seor•tar.iat: 
(7) Director, Office of Emergency Preparedness 
(8) Director, Office of Intergovernmental Atfairs 
c,) ftegional Health Admini•t~atore, Re~ione I-X 

I 

The Di~eotor of the Office of National Aros Policy (new 
name currently pending Secretary's approval) will report 
dir■ctly to the ASH, and the Director of the Office of 
Reaearoh Integrity will report to the Saoratary through the 
ASH .. 

I 
The Director, National vaccine Prog.&m O~!ioe will report 
to the P/DASH on oper~tional matters , and as the Deputy 
Director of the National v~ccine ProgrAl!l (NVP) will report 
direccly eo the ASH who is the Director of the NVP. 
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The Direotor, OEBO, will report to the P/DASH on EEO policy 
and to the P/DASS: through the DASH (Management and Budget) 
for operational 1ma.ttara. 

o Deputy Aasistant Secretary tor Health CDASH> 

The newly established Office of PHS Health Care Reform will 
be under the purview of the DASH and the following 
officials will report directly to the DASH: 

I 
(1) Director, Offioe of PBS B:aalth Care Reform 
(2) DASH (In.teragenoy Relation•) 
(3) DASH (Policy Developl!lent) 
(4) DASH (WorkfQrce and Special Initiativee) 

' • functional statements of the program and staff offices are 
oposed to be modifi•d to reflect these changes . 

' is reorganization involves changes in the roles and 
sponeibilitie• of : aevera1 key officialn. New DASB po•itiona 
e being established, while others are being deleted or 

gad, resulting in a net increase of three new DASH 
s1t1ona. The additional DASH positions are needed to assist 
e ASH in carrying out critioal PBS reaponaibilitiea regarding 
alth care reform policy davalopmant and coordination. 

• • I New Pos1t.1..on,: j 

(l.) Principal Deputy Assistant Secretary for Health 
(2) Deputy Assistant Secretaxy for women' a Health 
(3) D•puty· Asaistant Secretary for Health (Interaganoy 

Relations) : 
( 4) Deputy Assistant Secretary for Heal th (Poliay 

Deve1opment) 
(5) Deputy Assistant Secretary for Health (Workforce and 

Special . InitiatiYea) 
) 

Deleted Position,, 

(l) Deputy Assistant Secretary for Health 
(Intergovernmental Affairs) 

(2) Deputy Assistant Secretary for Public Health Policy 

(l) Deputy Assistant Secretary for Health (Management and 
BUdgee) 

(previously Deputy .Aaaiet-.at Secretary for Hea1th 
Managenlent Operations) 

I 

I 
I 
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(2) Deputy Assistant Secretary for Health (Disease 
Prevention and Health Promotion and H•alth Planning 
and Evalua tion) 

(reapon■ibiliti•e expanded to absorb those of the 
Deputy Assistant Secretary for Public Health Poliey 
po■ition delet•d above) 

a you have approved th• reorganization .by signing the 
pr po••d Federal Register notice, the OASH Office of Personnel 

agement will proces• th• new DASH position• and the 
••■ary changes to tha billet• and po•ition de•oriptiono 0£ 
acted per•onnel through the Office of the Assistant 
retary for Personnel Admini•tration. 

I 
Th proposed changes will not require an increase in FTE• and 
tb re will be ~o adverse effect on the PBS budget aa a result 
of these revis~ons. 

We will notify the OASH employees' union o f th••• propoaed 
ge• by providing them with a copy of this tranamittal 
:randwn; this will\ initiate tb• 60-da.y notification period 
J.r:ed by our agr•ement with the Wlion. 

ecommend that you aign the attached Federal Regi1ter ~otice 
roving the reorganization of the Offiee of th• Aaa!atant 
retary for Health. 

Lee, N. D. 

aohmente: 
A - ~ederal Register Notioe 
B - Current and Proposed Organization Charts 
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t>EPARTMENT OP HEALTH AND HUMAN SERVICES 

Public Health Service 

Stat.ment of Organization, lnlnotions , and 
Delegations of Authority 

OFF%CB OF 'l'1m ASSXSTANT SZCRZTARY ~OR HEALTH 
I 

Part H, Public !Health Service (PRS), Chapter HA (Office of 
I 

t e Assistant Secrelary £or Health), of the Statement of 

o ganization, , Functions, and Delegations of Authority for the 
I 

D partment of Health and Buman Services (DHHS) (42 FR 61318, 
I 

P eember 2, 1977 , as amended moat recently at 59 FR 10135, 
I 

rob 3 , 1 994) is amended to reflect dha.ngee in reporting 

lationahips in the Office of the Aaaiatant Secretary for 
I 

alth, aa well as t ,o provide improved rasponaivenesa to the 

c allengea of health care reform. 

OPPICB OP TBB ASSISTANT SECRffTARY PQR BIY:TH 
I 

I 
under Chapter BA, Oftioe of the Ase,iatant secretary for 

~ ......,._......, S•otion ,HA,-10. Organi;ati on, d a1ete the li~t and in••rt 

following: 

1. 

2. 

Office of Health Communications (HAB) 
I • 

President•a Council on Phy~ical Fitnaaa and 

Sports (RAC) 

3. Offic• of Research Integrity (BAG) 

4 . Offioe of National AIDS Policy (HAU) 
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5. 

6. 

7 • 

8. 

9. 

10. 

ll. 

12. 

l:3. 

14. 

15. 

16. 

17. 

18. 

2 

Office of Health Legislation (HAJ) 

Office of Equal Employment Opportunity (HAX) 

Office of l International and Refugee Health (HAL) 

Office of!Minority Health (BAM) 
I 

Office of 1 the Surgeon General (HAN) 
I 

Offiaa 0£ 1 1!:margenoy Pre~aredneae (HAP) 

Office of ! PHS Health Care RefoX"m (RAQ) 

Office of Management (HAU) 
I 

Office of Disease Prevention and Health 
' Promotio,n and Heal th Planning -.iid Evaluation (UAV) 

Office on lwomen's Health (HAW) 
I 

National yaooine Program Office (HA2) 
I 

Office of I Population Affaira (BAS) 

PKS Jb:acutive Seoretariat (RA~) 
I 

Office of Intergove~ental ~£fairs (HA7) 

Under Chapter BA, Se,ctiop BA-20, Junoti0n1i. in the 

a atem~nt for the Qff~oe of Comnuniggtions (HAD). chang• the 

tle to Office of Health Communicat~ons lHAB> , delete the 

f ' rst sentence and insert the following: 

cretary for Health (Co:mmunioationa) who advises the Assistant 

oretary for Health, through the Princi pal Deputy Assistant 

oretary: for Beal.th, on a PHS-w1<1e strategic eownunications 

ogram. 
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Following the title President'g ~9wioil on Physioal 
I 

f llows: 
I 

i 
The President's Council on Phyaical Fitn••• and Sport• is 

I d rectad by tha Exeautive Direotor who report s to tha Surgeon 
I 

G neral. 

Following the title Qffioe of Bgual Employment QQportunity 

--1-"I'.....,,~, d•l•t• the firat paragraph and insert the following: 

I 
The Director, Office of Equal Employment Opportunity 

BEO), reports to the Principal Deputy Assistant Secretary for 

a1tb on EEO policy and on operational matters to the Deputy 

eistant Secretary for Health (Management and Budget), who 

s rvaa as the Directer of the PBS Bqu&l bploymant Opportunity 

P ogram and as the principal advisor on all PHS equal 
I 

1oym.ent matters. I The Director1 OBEO, serves as Deputy 

D reotor of the PBS Equal P!Jnployment Opportunity Program to 
I 

p ovid• functional supervision throughout PHS and to direct 

0 O activities. 

Following the title, Office of International and Refugee 

=11==:.==:.....a==.c., delete the paragraph and insert the following: 
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• The Deputy Assiotant Secretary for :tnternatioDa.1 and 

R fugee Health serves as Direotor of the Offioe of 
I 

I ternational and Refugee Health and advises the Assistant 
I 

S aretary for Health, through the Principal Deputy Assistant 

s eretary for Health, to prov1~e PBS and DHHS pol1oy guidance, 

panning, evaluat~on and program coordination relating to 

i ternational and refugee, entrant and alien health affairs. 

Xn the statement ror the Oft1oe of M1nor1ty HealQ CIJAl«> • ., 
d lete the first sentence and insert the following, 

The Deputy lUJsistant Secretary for Minority Health serves 

the Di rector of the Office of Minority Health «nd u.dvi••• 

t . • Aa•iatant Secretary for Health, through the Surgeon 

eral, about health program activities that address minority 
I 

lationa, develops policiea for the improvement of the 
I 

mi:ab :d.ty populations., and coordinates al.l. PHS 

ority health activities. 

In the s t atement for the Office of Emergency Pr9paradness 

~ilM,.L' delete the first pbra•• &nd in••rt the following, 

The Direc tor of ' the Offioe of Emergency Preparedness, 

() Advises the A••i•tant Secretary for Health, through the 

P incipal Deputy Aaai ata.nt Secretary ~or Health, on U\ergengy 

p epareduoss to : 
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Following the statement for the Offige of Eme[gengy 

Office of PHS H~alth Care Refopn (BAO). Under the 

rection of the Deputy Aaaistant Secretary for Health, the 

D rector of tha Office of PHS Health Cara Raform (OBCR) manages 

a wide range of PHS activities for the ASH and the DASH ~hi0h 

volve and cut across PBS programs in support of the 

eaident's Health Care Reform initiative. In this regard, the 

fice : (l) Serves rs the PBS focal point in health care 

r foDll activities; (2) represents PHS on inter- and intra-
1 

d partmenta.l comm.itdees, provides informal liaiaon to public 

d congressional ~era, and private sector groups, and stays 

reaat of their aatlivitiaa on health care reform, (3) develops 
I 

d reviews health care reform policies, prepares briefings and 
I 

kea recommendations ae appropriate to the ASH, and 

o ordinates communication with internal and external interests 

t artioulate and refine the PBS policy; (4) partiaipatea in 

eloping the PHS health care reform budget and work~ with PHS 

& enoy h•ade to assure progruunatic plans, budget&. and 

o era ting decisions 
1

are compatible with and supportive of 
i 

h alth reform policiea; (5) conducts studies speoifio to 

a pecte or element• of PHS programs, activities, or issues 

r llated to national heal~h oare reform and develops strategies 

or plan• to effectively address health care ~•form issue■ and 

t • long-range affaots of health oa~e reform on PBS programs 



I 
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d their constitueno1ee; (6) assigns to PHS operating agencies 

t e preparation of various background documents and analytic 

t ska related to PHS programs affected by health care reform, 

() makes recommendations on necessary r•direction of PHS 

p ograms being supplanted by the health care reform benefits 
I 

p ekage and worke with PBS agencies , to devel op the PHS health 

c re reform implemeJ ta.tion plan; (8) coordinates the PHS 
I 

i.l ternationa1 activit ies related to health care reform with the 

o fice of I ntern&tional and Refugee Health/PBS and the Office 
I 

o · International Affairs, Office of the Secretary/DBllS: 
I 

() develops data and information to support the collaboration 

raaources for the' Public ·Health Initiative and hea1th care 
I 

I 

form benefits paokage with th.ose of existing PBS programe; 

( 0) provides oversight of PBS research concerning the impact 

health care refo~ on the health care induatry, PHS program 

eticiaries, and h'ealth providers; (11) provides assessments 
I 

of the impact ot teohnologio~~ changes, regulatory policies, 

I g owth and coverage of private health insurance and trend• 

a feoting health carL co•t on the health sector; and 
I 

( 2) coordinates review and analysis of health oare reform 

i au•• and po1icy documents tor ASH' S attention and makes 

r oommendations as appropri ate to the ASH; and. 

( 3) coordinates PHS health oare refo:nt i~plementation plan. 
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Following the •tatement for the Divi•icn of Payment 

Office of Prevention and Health P~omotion and 

cretary for Health (Disease Prevention and Health Promotion 

Health Planning and !valuati on) ••rv•s a.s the Direotor of 

and advises the Assistant seoretary for Health, 
I 

trough the Principal Deputy A••i•tant Secretary !or B■a1ch, on 

alth policies, procedure■, and activities which relate to 

d sea~e prevention, 'health promotion, preventive health 

• rvioes, health information and educati on, and national health 

panning and eval~$tion. 'l'he Of£ice provide• & program of 

l aderebip, coordination and liaison between PHS and other 

F deral agenci••• national non-Federal organizations, State and 

1 oal agencies and private sector organization• that have roles 

i di••••• prevention, heaith promotion and nationa1 health 

p amiing. The Office coordinates th• development of national 

h alth policy, plana, legislative proposals, regulations, and 

e oonduot of health policy analyse& and evaluations. 

In the statement for the Office on Women'• Health {HAW) , 

d lete the first eentenoe and insert a new aentenoe, as 

f llows: 
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I 

The Deputy Assistant Secretary for Women's Health, who 
I 
I 

r ports to the Surgeon General, is Director of the Office on 

W en's Health and serves as advisor on scientific, legal, 

e hioal, and policy issues relating to women's health. 

I 
I 
I 

In the statement for the National Y&ccine Program Office 
I 
I 

.-, ........ ~, delete the first sentence and insert the following: 
I 

I 
The Deputy Director of the National Vaooine Program (NVP) 

s rve.a as the Director, National Vaccine Program Office, and 

r ports to the Assistant Secretary for Health regarding NVP 

a tivities and to the Principal Deputy Assistant Secretary for 
I 

B alth on operational and administrative matters. 

Following the etatement for the National Vaooine Program 

fr the Senio~ Adv~sor for Bnvironmeptal Affairs (HA~). 

s 

s 

In the statement for the Office of Population Affairs 

delete the fir~t paragraph and insert the fo1lowinga 

The Office is under tbe direotion of the Deputy Assistant 

for Population Affairs who adviaea the Assistant 

for Health regarding the mandated provi•ions of 

T't1e X, Popul.ation Reoearch cuid Voluncary Family Planning 

P ograma; and Title XX, Adolesoent Pamily Life Demonstration 
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P ojeete, of the Public Health Service Act; GQd who repore• to 

t e Surgeon General lconcerning other operational and 

a inistrative .matters. 

Pollowing the title PBS Bxecutiye Secr etar iat (HA6), 

i aert a new firat sentence, as fol low•: 

Th• Director of the PBS Executive Secretariat reports to 

t c Prin cipal Oeputy A■aiatant Secretary for Health. 

In the statement for the Offioe of Intergovernmep.tal 

~.a~.&.....1,6j~7..L, delete the beginning phrase and insert the 

f! llow.lng, 

' Th• Director of the Offio• of Intergovernmental Affair• 
I 

r ports to the Principal Deputy Assistant Seoretary for Health. 

o Offic::o , 

After the •ta.tement for the Offica of Intergoy•rnmental 

~A~ ~c!:.l!c.....J~kLL• delete the titlea and atatuienta in their 

for the Offic• of Dippppg Pro:v:9ntioa and ft••l~~ 
I 

and the Office of Health Planning and 
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P'QBLXQ HEALTH SERVICE {PHS) REGZONAL OPPICES 

Under Chapter HD1 s~otion HD-20 FunotiQU$, following the 

t 'tle Publie Health Service {PHS) Regional Office (HDl-HDX). 

d lete the fir•t •entence and in••rt the followinw, 

The Publi~ Health Servioe (PHS) Regional Offices are 

ded by Regional Health Administrators (RHA), who report to 

Principal Deputy!Asaietcant Secretory for Health and who 

e aa regional PHS representatives. The RHA directs and 

a Regional :Offioa activities and ia responsible for 
I 

h•alth ~d m.eclic:al expertise with regional program 

OPPICI OF THE ASSI@TANT SBCRET~Y POR HEALTH 

Under Chapter RA, Seotion HA-30. Delegations of Authority, 

~d the foilowing, 

All d•legatione land redelegations of authority to officers 

an employees of the iOASB which were in effect immediately 
I 

pr or to the e£fective date of thia reorganization wii1 ho 

tinued in effect in them or their auooeasors, pending 

f ther redelegation, provided they are consistent wi th thi• 

re rganization. 

Dae Donna E. Shala.la 
Sec:retary 
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TH &. HUMAN SERVICES 

PHS AGENCY HEAD RETREAT 

Wayside Inn 
Middletown, ~irginia 

MArch 29 - 30, 1994 

AGENDA 

Arrive and check-in 

Operu.ng aaasion - Overview of Retreat 

Introductions 
I 

Pub&c Health Service 

Office of the ,_._.l s.aetsy 
fot Health 

Wahington DC 20201 

I 
Challenges Facing the PBS - Dr, Phi11p Lee 

I 
Di8QUSl!5ion 

I. 
Reception 

Dinnell 
March 30 

Developing ·a Vision for the PBS in the 21st 
Century - Group Discussion 

I 
_Break I 
Summary and conclusions 

Lunch I 
I 

Priorities for the PBS and the Strategic 
Planninq Process - Group Discussion 

I 
Jlreak I 
SWIIIIMlr:y and oonclusiona 

Wrap-up and next steps .. Dr. Philip Lee 
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/ " { II- DEPAltTMENT OF HEALTH &. HUMAN SERVICES Public HNlth SIMVice 

,.~ 
t,,,,., 

Office of the Aslistant secreia,v 
f(lf Health 

W..iington DC 20201 

PHS AGENCY HEAD RETREAT 

Wa.yoide Inn 
Middletown, Virginia 

Maroh 29 - 30, 1994 

.. PARTICIPANTS 

Aas stant Secretary fox Health 
I 

oipal Deputy Assistant 
retary for HaaJ.th l 

I 

. Dep ty Assistant secretary 
fo Heclth 

1 
I 

nistrator, Agency 1tor Health 
e Policy and Research 

otor, Centers for 'Diaease 
trol and Prevention and 
ncy for Toxic Substances 
Dieeaee Registry 

I 
C saionar, Food and Drug 
~inistration I 

Admf.nistrator, Health Resource!! 
an Services Administrati on 

I 
I 

Oi.r ·otor , Indian Hoalth Service 

ctor, National Institute• 
Health 

istrator, Substance Abuae 
Mental Health Services 
nistration 

utive Assistant 

Dr. Philip R. Lee 

Dr. Jo Ivey Boufford 

Mr. :Bill Corr 

mr. Clif Gaus* 

Or. David Satcher 

Dr. David ~eaaler 

Dr. Ciro Sumaya 

Dr. Michael Trujillo• 

Or. Har old VAJ:D\US 

or. Nelba Chavez• 

Ma. Kaye HAyee~waller 
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' OEPt\RTMENl"Of HEALTH & HUMAN SERVI CES 

I 

PubUc Health Service 

Offict of the A$Si$tant Secreuuy 
fo, Health 

WHhlngtOI\ DC 20201 

TO: Nelba R. Chavez, Ph .D. 

s 

Clifton R. ,Gaus, sc .D. 
David Kessler, M.O . 
David Satohcr, M,O., Ph. D. 
Ciro v. Sumaya, M.D., M.P .H.T.M. 
Michael H. ;Trujillo, M.O., M.P.H . 
Harold E. varmus , M.~. 

. I 
Assistant Secretary for Health 

ECT: PHS Strategic Planning 

m keenly interested in strengthening the PHS strategic 
nning process. Just as each PHS Agency and OASH Staff/ Program 
ice must develop its own strategic plan, the PHS as an 
ratino Division of the Pep~rtrnent must develop a PHS- wide 
ategic plan. 

I 
-wi.4• St:rat::•gia p1•nninq. A key responsibility of min& is 
r~eeing the development of a PHS-wide strategic plan . I 
pose that we begin our PHS strategic planning process with 
limin~ry discussion~ of PHS- wide planning prioritiee at the 
oming Agency Heads Retreat. 

I 
Strategic Pl•nn1ng Ko4el/A:~roaeh. A proposed strategic 
planning model has been developed and will be provided to 
you with retreat pr~paration materials. The proposad mod.Ql 
was developed by a PHS-wide workgroup and has been updated 
to reflect my views. It conforms to the strategic planning 
requirements included in the Government Perforrno.nee and 
Results Act (P.L. 103-62, August 3, 1993) and with the 
recommended Departmental strategic planning process 
'developed by the Strategic Planning Working Group of the 
Departmental Steering Committee on Continuous Improvement. 

The pl anning model should allow us t o devel op a shared 
v ision for the PHS and agreement on a few key priorities for 
our work together in 1;.he next several y~ar:s. Althou9h t her e 
may be a •single agency• priority that requires such 
Effl\Phasis , for the most part, the priorities we develop 
shou~d address issues that require coordination across 
several PHS agencies and OASH offices in order to desi gn and 
implement an effective action plan. 

' 
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Once we ~g.cee n <!l seL. oC p ,d.oi .i.tie:s, ead1 A5i1ency and OASH 
office will be :asked to define how it will contribute to 
their achievement, and we will need to identify appropriate 
cross-agency/offi ce coordi nating structures . Where existing 
Healthy People '2000 work groups provide such structures, 
they can be bui11 t upon. 

I 

This PHS-wide t '.ramework will provide an overall context for 
Agency-epecific plans. 

According to the Departmental timetable, FHS should be 
prepared to meet with the Deputy secretary to discuss our 
preliminary plans, focusing on goals and objectives, during 
April 1994. Although our process is not likely to be 
completed by that time , thie timeframe provides an important 
target for prelimina:ry~stages. 

ti-eparation fo) Agucy Rea41 J\etreat. The approach we 
propose calls for me, along with~ top management team, to 
identify an overall vision for PMS, as well .as top 
priorities for PHS-wide action. I'd like to start this 
process at our Ul)coming Agency Heads retreat. Rather than 
move iuanediately into a \a'itt·en exercise at the staff level, 
I would like to' use a considerable portion of our retreat 
time to be creativ~ together in exploril\g the prooees we 

. will use and to begin identifying the elements of our vision 
and priorities. 

I propose using· the following mission statement for the 
Public Health Service as a foundation for our discussion. 

•To protect and improve the health of the 
pop~lation th~ough reeearch, educ~tion, service 
and regulation.• (See Attachment A for the 
current "published• mission statement.) 

While this is certainly worth some discuesion in its own 
riqht . I'd like to use i t to stimulate your thinking on the 
following as a basis for our meeting on the March 29-30. 

I 

A broad v:La:l.on for the PRS--wbat will i~ be doiDSr iu 
the yur 2000 and beyoD4 to achieve the miaeion 
statement? ! 

Try to be as specific in your thinking as possible 
about the PHS as a whole without assuming that current 
structure and funct ion will necessarily be what's 
needed in ~he next decade . 
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I 

What •hould ~ tb.e bigheat prioritie1 fo~ the PHS over 
the next s year,? 

Again, please relate these t o the mission ot the PHS as 
a whole and the most effective use of its combined 
resources. 

l 
While time is short, I would appreciate it if you would 
diecuss these items with your top team before the retre~t ~o 
that our discussion can benefit from their thinking and, in 
a sense, you cap involve your leadership group in our PHS­
wide strategic planning process from the beginning. 

The results of our retreat will be written up and can then 
be used to launch the more detailed thinking and staff 
analysis that will be necessary to develop the PHS-wide plan 
over the neKt several months . 

A ency Strategia Ple.n9. I am aware that each PHS agency is at a 
d !!erent stage ot strategic plan development--some ot your plans 

e already in review at the Departmental level whi le others of 
u are just beginning your etrategic planning process as new 
adership comes on board. 

S tnat I might batter understand your plan or the proeess and 
ti ~table you will use to develop one, Jo Boufford and I will be 
meting with each of you between now and the end of May. Once 
t ere i$ agr eemenc between you, me, and the secretary on the 
p , we will build a periodic progress review into our 1:1 
matings and an overall annual review into your annual 
p formance appraisal . Michael McGinnis' group--the Office of 
Di ease Prevention and Health Promotion and Health Planning and 
~ luation--will staff the OASH process for Jo and me. 

I 
you have any questions regarding this approach, please call 
Boufford, PDASH at 202 ) 690-7694 or Michael McGinnis, 
H(DPHP/ HPE) at (202)205-8611. 

I 

final agend·a for I the retreat will be coming to you by the end 
the week. Thanks for your help. 

;~~L 
Philip R. Lee, M.O. 

At achment 



03-25-94 11: 54AM FROM IMMED. OFF I CE ASH TO 96321096 P029 

.;,::, 

Attachment A 

PUBLIC HEAL TH SERVICE 

Chapter H • Pubflc Health Service 

Section H-{){L Pubic Hfll/th S.a.lJa.-M/nlon. The mlsslon of the Public 

aalth Service Is to promote the protection and advancement of the Nation's 

hyslcal and mental h•~lth by: Conductln9 medleel •nd blol'Mdlcal Naearch; 
' ponsorlng and administering comprehenswe programs for the development of 
I 

ealth resources; preventing and controlling disease and alcohol and drug abuse; 
~. I 

rovidlng rasourcaa and axpartfse to 1he State• and other public and private 
I 

nstltutiona, and to Tribes, CouncHs and organizations concemed with dle health 
I 

f American Indiana and Alaska Natives, In the planning, direction and delivery 
I 

f physical and mental health care services: enforcing laws to assure the safety 
I 

nd efficacy of drugs aRd protection against Impure and unsafe foods, 
I 

osmetfcs, medical devices and radiation-producing projects; and coordinating 
I • 

ith States, local and other Federal agencies to protect the publlc from exposure 
I 

o toxic substances; coordinating with the States to sat and implement national 

aalth policy and purtu• effac1ive lntergovernmantel relations; generating and 

pholdlng cooperative International health-related agreements, policies and 

rograms and cooperating with Commissions and organizations to promote 

nternational health •~tlvl"-•· 

Div Ion of Manaoement Plannlno and Analyala 
O ce of Organization 111d Mln•gemlllt Sys11ms 
O c1 of Management 
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