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June 26, 2009

Dear Members of the Senate Finance Committee 

On behalf of the American Evaluation Association’s Evaluation Policy Task Force (EPTF), I am pleased to submit proposals for your consideration in drafting a bill to reform our nation’s health care system. The proposals relate to evaluating and monitoring the reforms once they are enacted and are being implemented. 

In summary, we believe that a sound foundation needs to be laid in the health care reform legislation itself for oversight and evaluation of all of its provisions. This is especially true for those provisions related to fundamental goals like insurance coverage, related insurance market reforms, access to care, health care disparities, quality of care, preventive health services, affordability, and cost control. Without such a foundation, information on unexpected successes and shortcomings, promising practices, and lessons of experience will not be available to identify needed adjustments in program administration, regulation, or future legislation. 

We offer specific proposals to provide for such evaluation and oversight. They relate to national measures of success, key evaluation questions, responsibilities, annual evaluation plans, annual evaluation result reports, a Health Care Evaluation Advisory Group, and evaluation resources.

We hope these suggestions are helpful. Should you have any questions or wish to discuss this further, please do not hesitate to contact me at 607-255-0887 or EPTF Coordinator George Grob at 540-454-2888.

Sincerely,
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William Trochim

Chair, AEA Evaluation Policy Task Force
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The American Evaluation Association is an international professional association of evaluators devoted to the application and exploration of program evaluation, personnel evaluation, technology, and many other forms of evaluation. Evaluation involves assessing the strengths and weaknesses of programs, policies, personnel, products, and organizations to improve their effectiveness. AEA has over 5500 members representing all 50 states in the US as well as over 75 foreign countries. 

Mission: To improve evaluation practices and methods 

 Increase evaluation use 

 Promote evaluation as a profession and 

 Support the contribution of evaluation to the generation of theory
 and knowledge about effective human action.
Evaluation Policy Task Force

The goal of the American Evaluation Association’s Evaluation Policy Task Force is to promote evaluation policies that are critically important to the practice of evaluation. 
The members of the Task Force are:
· William Trochim, Chair 

· Eleanor Chelimsky 

· Leslie Cooksy 

· Katherine Dawes 

· Patrick Grasso 

· Susan Kistler 

· Mel Mark 

· Stephanie Shipman
· George Grob, Consultant 

The term “evaluation policy” encompasses a wide range of potential topics that include (but are not limited to): when systematic evaluation gets employed, and on what programs, policies and practices; how evaluators are identified and selected; the relationship of evaluators to what is being evaluated; the timing, planning, budgeting and funding, contracting, implementation, methods and approaches, reporting, use and dissemination of evaluations; and, the relationship of evaluation policies to existing or prospective professional standards. 

Proposals for the Senate Finance Committee on

Evaluation and Oversight

of

Health Care Reforms

This paper provides advice regarding the establishment of evaluation and oversight provisions in the forthcoming Senate Finance Committee’s draft bill to reform our nation’s health care system. The comments are those of the American Evaluation Association’s Evaluation Policy Task Force (EPTF). They are based on the principles outlined in “An Evaluation Roadmap for a More Effective Government,” published by the EPTF in February 2009 (http://www.eval.org/aea09.eptf.eval.roadmapF.pdf).

In summary, we believe that a sound foundation needs to be laid in the health care reform legislation itself for oversight and evaluation of all of its provisions. This is especially true for those provisions related to fundamental goals like insurance coverage, related insurance market reforms, access to care, health care disparities, quality of care, preventive health services, affordability, and cost control. Without such a foundation, information on unexpected successes and shortcomings, promising practices, and lessons of experience will not be available to identify needed adjustments in program administration, regulation, or future legislation. 

We offer specific proposals to provide for such evaluation and oversight. They relate to national measures of success, key evaluation questions, responsibilities, annual evaluation plans, annual evaluation result reports, a Health Care Evaluation Advisory Group, and evaluation resources.

Systematic Evaluation and Oversight

Utility and Importance. Based on its long history in the development of major health care legislation, including Medicare, Medicaid, and the Children’s Health Insurance Program, the Committee members and staff are well aware of the need for systematic evaluation and oversight of the programs enacted through its efforts. Nevertheless, it is useful to briefly recall why such ongoing assessments are so important and to reflect briefly on how they can best be carried out.

Evaluation and oversight mechanisms will provide benefits almost immediately after legislation is enacted, during the early stages of implementation. That is the time when policy makers and program managers need to identify weaknesses that can be quickly corrected and promising practices that can be shared and used widely.

Within a few years' time, some fundamental questions about the results of the legislation will be inevitable. This will include questions on the achievement of the legislation’s main goals: access to health care services for greater segments of the population; affordability of those services to patients; and quality of care for all Americans. More detailed questions will arise about the costs of the reforms, the possible effects of those reforms on health disparities among groups, the effects of preventive care on immediate and long-term costs as well as on health outcomes over time, and potential system overload or increased waiting-times, for example. 

While many of these short and long term questions are predictable, other unforeseen issues will also arise regarding on-going implementation and management issues.

If the needed evaluation and oversight mechanisms are in place, such questions will be answerable in terms of valid and reliable data-based comparisons between what exists today (vis-a-vis specific measures of, say, access and affordability), and what will have been accomplished by the legislation over a given period. By answering important empirical questions, evaluation can advance learning about what works, as well as how and why and whether it is transferable, and also about what does not work, thus avoiding waste of resources.

Evaluation will also bring necessary transparency and accountability to efforts at reform in a field fraught with controversy.

Finally, the evaluation language itself, once incorporated into the bill, should, by its advocacy of public accountability, improve both the general perceptions and prospects of the legislation.

Scope and Methods of Evaluation. As implied by the above and as discussed more thoroughly in the EPTF “Evaluation Roadmap” mentioned previously, we take a broad view of evaluation, recognizing the need for a body of evaluative work that covers public programs and policies throughout their life cycle and for using evaluation as a tool to improve programs as well as assess their effectiveness and impact. 

Critical evaluation questions change over the life of a program, and the evaluation approaches and methods must be adapted accordingly. A complete set of evaluation approaches and methods would include but not be limited to case studies, surveys, quasi-experimental designs, randomized field experiments, cost-benefit and cost-effectiveness analyses, needs assessments, early implementation reviews, logic models and evaluability assessments. It also encompasses the field of performance management.

Based on experience in the Medicare and Medicaid programs, safeguarding the integrity of the new reforms, protecting them from fraud, waste, and abuse, must be in the forefront of concerns of the Senate Finance Committee. 

However, it is not sufficient to limit the oversight and monitoring efforts of the government to such integrity issues. It is just as important to learn, starting from the first days of implementation, whether the reforms are working as intended and ultimately whether they are effective in achieving their goals. 

Responsibilities. The Federal agencies that implement and operate the new programs must have a hand, if not the lead, in the evaluation and oversight of the new reforms. Indeed, evaluation and oversight are essential functions of good government. Nevertheless, it would appear beneficial to also involve recognized experts in the evaluation field and traditional accountability and evaluation agencies such as the Institutes of Medicine, the Government Accountability Office, and the Inspectors General of relevant Federal agencies. Of course, the Congress is fundamentally involved through its oversight role, and the relevant committees can contribute significantly by identifying specific evaluation questions for which they will need answers.

Proposals

We recognize that within the very short timeframes during which the Senate Finance Committee must prepare a draft bill, it may be difficult to develop the kind of detail needed for a fully specified evaluation and oversight system. Therefore, in preparing our proposals, we considered what might be feasible to include in the bill under this compressed timeframe. Our tactic was to identify some overarching organizational principles and general steps that, if mandated in the resulting law, could evolve quickly into an adequate foundation for evaluation and oversight of the most important health care reforms. With this in mind, we recommend the following:

Annual National Report Card. Identify key recurring success measures for health care reform, such as percent of uninsured persons, health care cost indices, status of meeting modernization goals, and possibly key health status indicators, that should be reported to the Congress and broadly published annually; and identify who will prepare these reports. 

Key Evaluation Questions. Identify the key evaluation questions that need to be posed. These could be organized along the lines of the key concepts underlying the bill, such as insurance coverage, access to care, affordability, quality of care, and cost control. Identify who will prepare evaluation studies to address these questions, when they are to be completed, and how they will be published or made public.

Federal Evaluation Units. Require each Federal agency with responsibilities for health care reforms covered under this reform bill to establish or designate one or more evaluation units to be responsible for evaluation of that agency’s health care activities affected by the bill. (By “agency” we mean “department” or other separately identifiable unit of the Federal Government responsible for administering or regulating health care activities.)

Annual Evaluation Plans. Require each such agency to prepare annual evaluation plans related to programs or activities covered in the bill. Require such plans to be published on the agency’s website and to be sent to the appropriate congressional oversight committees.

Annual Evaluation Result Reports. Require each such agency to prepare an annual report of evaluation accomplishments, summarizing evaluation results and explaining how the results from the current and previous years’ reports were used.

Health Care Evaluation Advisory Group. Establish a Health Care Evaluation Advisory Group with responsibility for (1) preparing a biennial report on the state of the nation’s health care system, submitting the report to the relevant congressional committees, and making it publicly available, (2) making recommendations for the consideration of the Congress and the President; (3) providing non-binding advice to Federal evaluation units identified in the above agencies about important health care evaluation issues; and (4) providing technical advice on methods for evaluation of health care issues.

Evaluation Resources. Authorize adequate funds to develop and sustain such evaluation and oversight activities.

We hope this analysis and these proposals are useful. We are available to assist the committee in the further development of these concepts.


