Department of Health and Human Services
36 Duplicative Programs
In FY 2010, the Department of Health and Human Services received $82.3 billion in
discretionary funding, a 6.5 percent increase over last year’s non-emergency
discretionary level.
Public Health Improvement (Facilities and Other Projects)
The Department of Health and Human Services (HHS) operates a non-competitive
grant program through the Health Resources and Services Administration (HRSA) for
“health care facilities and activities.” The program is funded at $338 million annually and
significantly duplicates existing efforts within both HRSA and HHS.
According to the Office of Management and Budget (OMB), this program is “highly
duplicative of other Federal, state, and private efforts,” and provides funding to
“organizations that also receive funds for the same purpose through other HRSA
programs, Medicare and Medicaid capital payments, the National Institutes of
Health (NIH), the Federal Housing Administration, and the U.S. Department of
Agriculture. 1 According to GAO, eight agencies administer 29 programs that can be
used to construct or renovate nonresidential buildings.
 NIH has provided billions for duplicative facilities-related expenses. In 2005, OMB
reported that NIH spent $2.5 billion on these activities, and their review found that
six organizations that received funding from HRSA’s public health
improvement fund also received facilities funding from NIH’s National
Cancer Institute. More recently, the stimulus package provided $1.3 billion to “to
construct, renovate, or repair existing non-federal research facilities.”
 The Federal Housing Administration (FHA) helps hospitals and nursing homes
access affordable financing for capital projects. In FY2009, FHA spent $3.4 billion
to finance health care facilities.2
 The U.S. Department of Agriculture’s Rural Development Community Facilities
Program awards direct loans and grants to community organizations in rural
areas. The program is funded at $54 million annually, and according to OMB has
provided over $390 million in loans to health care organizations. USDA has
awarded funds or provided loans to hospitals, dental clinics, nursing homes, and
doctor’s offices.3
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A 2004 report by a non-profit research group listed 21 federal programs, across multiple
agencies, many at HHS, that funded childhood obesity programs— either as the main
focus or as one component of the federal program.[1]

 The Department of Education’s Carol M. White Physical Education Program

(PEP), which received $76 million in FY09[2], provides grants to local education
associations and community-based organizations “to initiate, expand, or enhance
physical education programs, including after-school programs, for students in
kindergarten through 12th grade.”[3]

 CDC’s State Nutrition and Physical Activity Programs to Prevent Obesity and

Related Chronic Diseases is funded at $45 million for FY10. [8] It funds programs
in 25 states designed to prevent obesity and promote healthy lifestyle habits
“through a variety of nutrition and physical activity strategies.”[9]

 CDC's Healthy Communities Program’s (formerly the Steps Program), funded
at $22.8 million in FY10, “is engaging communities and mobilizing national
networks to focus on chronic disease prevention” by focusing on heart disease,
stroke, diabetes, cancer, obesity, and arthritis, for example. [10]

 CDC’s Preventive Health and Human Services Block Grant received $102

million in FY09[11] and $97.3 million in FY08 of which CDC specifically lists $3.5
million in FY08 for “nutrition/overweight.”[12] CDC notes the grants support
“approximately 32 states to create intervention strategies to improve individual
lifestyle behaviors regarding nutrition, physical activity, diabetes, and
cardiovascular disease” and also fund such activities as “Implementing walking
trails and walking programs.”[13]
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 HHS’s Office of Minority Health funds a Community Partnerships to Eliminate
Health Disparities Demonstration Grant Program[15] receives approximately $6
million a year. In 2007, approximately two dozen entities received three-year
grants worth between $200,000 and $250,000 each per year. The Community
Partnerships Program “is designed to support activities that address, and will
subsequently eliminate, racial and ethnic health disparities through communitylevel activities that promote health, reduce risks, and increase access to and
utilization of preventive health care and treatment services.” Obesity is included
among eligible focus areas for the grants.[16]

 USDA’s Children, Youth, and Families (CYFAR) at Risk Sustainable

Community Projects, funded at $800,000 for FY 2010, seeks “to marshal
resources of the Land-Grant and Cooperative Extension Systems to develop and
deliver educational programs that equip limited resource families and youth who
are at-risk for not meeting basic human needs with the skills they need to lead
positive, productive, contributing lives.” [17] Physical fitness, nutrition, and general
health and wellness initiatives are among those eligible, with numerous states
reporting funding efforts to address overweight youth.[18]

 USDA’s Team Nutrition, a $15 million a year[19] initiative of the USDA Food and
Nutrition Service, offers funding to state agencies to deliver new and innovative
nutrition training programs and technical assistance for food service professionals,
children and their parents, school and childcare administrators, and other school
and community partners for healthy eating and physical activity.[20]

 HRSA’s Community Health Centers Program, which received an estimated $1.9
billion in FY 09, funds the country’s community health facilities through 1)
Community Health Centers; (2) Migrant Health Centers; (3) Health Care for the
Homeless; and (4) Public Housing Primary Care Program.[21] Many of the funds
provided to these health facilities pay for the treatment of chronic diseases like
obesity and nutrition.[22]
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HRSA administers no fewer than six duplicative nursing workforce programs, totaling
$145 million. Each of these programs are ultimately designed to address our nation’s
nursing shortage. HRSA’s duplicative efforts in this area include:
 Nurse Education, Practice, and Retention Grants. The purpose of the Nurse
Education, Practice and Retention (NEPR) Program is to strengthen capacity for
basic nurse education and practice.

 Loan Repayments Scholarships. The Nursing Education Loan Repayment
Program (NELRP) provides loan repayments in exchange for working in health
care facilities with an identified need. In addition to duplicating other nursing
programs at HRSA, this program is duplicative with other loan forgiveness and
repayment programs within the Department of Education.

 Nursing Workforce Diversity. This program funds projects for individuals from
disadvantaged backgrounds (including racial and ethnic minorities
“underrepresented” among registered nurses) through student stipends, pre-entry
preparation and retention activities in nursing schools, pre-nursing programs, and
elementary and secondary schools.

 Comprehensive Geriatric Education. This program funds training, curriculum
development, faculty development and continuing education for nursing personnel
who care for the elderly.

 Advanced Education Nursing Programs. These programs include general
support for advanced education programs, support for individuals preparing for
nursing fields requiring advanced education, and nurses training to become
anesthetists.

 Nurse Faculty Loan Program. This program funds schools of nursing to establish
and operate a loan fund to assist registered nurses complete their education to
become nursing faculty.
Health Information Technology
HHS’s Agency for Health Care Research and Quality has a grant program, funded at
$27.65 million, for the purpose of “developing and disseminating evidence-based tools
to inform policy and practice on how health IT can improve the quality of American
health care.” In 2008, the Office of Management and Budget found that the program
could not demonstrate any results, stating that “The program lacks performance
measures to gauge how well it is developing and disseminating research on how health
IT can improve the quality of health care.”
In addition, the program is duplicative of other HHS efforts, including $15 million in HHS
funding provided in FY 2010 to rural hospitals for health IT, and another $42.3 million

being spent by the Office of National Coordinator for Health IT to develop and
advance health information technology.

