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MEMORANDUM

SUBJECT:  Fina Report on Region 2's Management of Children’s Health Risk Initiative and
Related Projects
Report No. 2001-P-00002

FROM: Herbert Maletz
Audit Manager
Eastern Division

TO: William J. Muszynski
Acting Regional Administrator
Region 2

Attached is our final audit report, Region 2's Management of Children’s Health Risk Initiative and
Related Projects. The objectives of this audit were to determine the adequacy of (a) the

The Region’s process of selection, award and management of Children’s Health Risk Initiatives
and related projects, and whether these projects were in line with the overal Agency mission of
protecting children from environmental hazards; (b) the Region’ s systems, policies and procedures
to oversee, monitor and evaluate success of projects to assure they were timely completed in
accordance with the terms of the respective instruments and established criteria; and (c) the
recipient’s financial and management controls to effectively achieve its performance commitments
to address health and safety risks to children. This report contains findings and recommendations
which affect Region 2's efforts in managing its Children’s Health Risk Initiative and Related
Projects.

This audit report contains issues that describe conditions the Office of Inspector General (OIG)
has identified and corrective actions that OlG recommends. This audit report represents the
opinion of the OIG. Final determination on matters in the audit report will be made by EPA
managers in accordance with established EPA audit resolution procedures. Accordingly, the
findings contained in this report do not necessarily represent the final EPA position, and are not
binding upon EPA in any enforcement proceeding brought by EPA or the Department of Justice.



ACTION REQUIRED

In accordance with EPA Order 2750, you as the action official are required to provide this office
awritten response to the audit report within 90 days. Y our response should address all
recommendations and include milestone dates for corrective actions planned, but not completed.

We have no objections to the further release of this report to the public. Should your staff have
any gquestions about this report, please have them contact Herb Maletz (212)637-3058 or Tapati
Bhattacharyya (212)637-3074.

Attachment



Region 2's Management of Children’sHealth
Risk Initiative and Related Projects

EXECUTIVE SUMMARY

Purpose

Background

The audit was conducted to evaluate the overall
effectiveness of the Regiona Children’s Health Risk
Initiative and related projects and identify areas where
improvements could be made. The specific objectives were
to determine the adequacy of:

a The Region’s process of selection, award and
management of Children’s Health Risk Initiatives
and related projects, and whether these projects
were in line with the overall Agency mission of
protecting children from environmental hazards.

b. The Region’s systems, policies and procedures to
oversee, monitor and evaluate success of projectsto
assure they were timely completed in accordance
with the terms of the respective instruments and
established criteria

C. The recipient’ s financial and management controlsto
effectively achieve its performance commitments to
address health and safety risks to children.

Children face significant and unique health threats from a
range of environmenta hazards. They are often more
heavily exposed and more vulnerable than adults to toxins in
the environment from asthma-exacerbating air pollution and
lead-based paint, to treatment-resistant microbes in drinking
water, and to persistent chemicals that may cause cancer or
induce reproductive development changes. Children’s
developing immune and nervous systems can be highly
vulnerable to disruption by toxins in the environment and
the consequences may be lifelong.

To strengthen the protection of our children from
increasingly pervasive environmenta health threats,
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Results in Brief

Administrator Browner announced EPA’s National Agenda
to Protect Children’s Health from Environmental Threats
in September 1996. On April 21, 1997, President Clinton
signed the Executive Order on the Protection of Children
from Environmental Health Risks and Safety Risks. This
Order requires all Federal agencies to assign a high priority
to addressing health and safety risks to children, coordinate
research priorities on children’s health, and ensure that their
standards take in account special risks to children. In May
1997, Administrator Browner formed a new office to be the
Agency’s “conscience”’ on children’sissues. The Office of
Children’s Hedlth Protection (OCHP) implements EPA’s
1996 National Agenda and the 1997 Executive Order.

Region 2's children’s health initiative made great stridesin
the last three years towards accomplishing itsgoasin line
with EPA’s overall misson. The Region (i) formed a
Children’s Health Workgroup; (ii) initiated a pilot project in
Newark, New Jersey; (iii) increased use of Indoor Air
Quality (IAQ) plansin schools; (iv) formed partnerships
with ingtitutions, agencies, and community organizations;
and (v) funded children’s health projectsin New Y ork, New
Jersey and Puerto Rico. During this period, Region 2
awarded 44 assistance and interagency agreements totaling
about $3.5 million for children’s research, training and
outreach activities. These accomplishments occurred
despite the Region’ s limited resources which required
innovative approaches to achieve the planned goals.

Although these awards increased public education and
community outreach, further actions are needed to ensure
EPA projects are timely completed and yield significant
benefit to children. For example, the Child Health
Champion Campaign Project, amajor initiative pilot project,
has not been and we do not expect it to be fully successful.
More effective EPA project management could have made
the Project Officer (PO) aware of problemsin a more timely
manner, and appropriate retooling actions could have been
taken sooner. The project’s planned Asthma Busters (“the
campaign’s link to the community”) have not been
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Recommendations

recruited, atarget study has not started, the control group
has not been identified, afollow up component has been
eliminated, and a no cost time extension was approved.

In addition, review of an Indoor Air Quality Tools for
Schools grant noted weaknesses. The grantee and EPA
believed the project had been far reaching because it was
working with five districts, which represented 19 schools.
However, four of seven important workplan steps were not
fully performed for al schools and primary objectives of
assisting schools in identifying, preventing and resolving
|AQ problems were not fully met.

Review of other projects noted that Region 2 needs to
improve its management of children’s health initiative and
related assistance agreements. Systemic problems included
(i) inadequate review and approval of applicants

workplans; (ii) incomplete decision memoranda; (iii)
untimely progress and final reports; (iv) lack of financial
monitoring; (V) frequent no cost time extensions; (vi)
inadequate documentation of monitoring actions
(conversations, meetings, on-site reviews); (vii) projects not
reviewed and evaluated; and (viii) untimely project closeout.
Weaknesses were also noted in recipients’ accounting
systems to properly allocate actual personnel expenditures
to EPA awards.

These conditions were generally caused by inadequate
controls over assistance agreement monitoring activities.
Specific contributing factors were POs project filing systems
not being in accordance with Headquarters requirements,
numerous number of projects and other program priorities;
and inadequate system for tracking untimely progress
reports. Asaresult, projects were not always completed
timely and often did not provide the promised research,
education, or outreach environmental products. Thus,
anticipated progress on children’s environmenta health
issues was not aways attained.

We recommend that the Region 2 Administrator improve
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Region 2 Response and
OIG Evauation

assistance agreement management by:

Ensuring that afina statement of work is submitted and
adequately reviewed before a project is awarded. Specific
goals, objectives and reasonable performance measures
should be included and program office decision memoranda
should be fully completed with required information.

Periodically reviewing recently revised PO project files
organization, to ensure they are complete, organized and in
compliance with requirements.

Reducing the number of projects assigned to a PO by
redistributing workload, assigning fewer projects,
combining agreements into larger projects, assigning
alternate POs to assist the PO in certain areas, or limiting
responsibilities for attending conferences, conducting
training, and performing outreach activities.

Developing an outline for information that recipients should
provide in progress and final reports, and scheduling a
conference with on-going recipients to remind/reinforce
EPA requirements and recipient technical and financial
responsibilities.

Evaluating all completed projects to determine whether
goals and objectives were accomplished, problems were
encountered, and lessons were learned.

On November 16, 2000, Region 2 responded to the
September 19, 2000 draft report and provided additional
information on certain projects reviewed. The Region did
not agree with al our conclusions or recommendations. We
summarized aspects of their response in various places of
the audit report and provided appropriate comments. See
Appendix A for the entire response. An exit conference was
held on January 18, 2001.
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CHAPTER 1
INTRODUCTION

Purpose

Background

The audit was conducted to evaluate the overall
effectiveness of the Regiona Children’s Health Risk
Initiative and related projects and identify areas where
improvements could be made. The specific objectives were
to determine the adequacy of:

a The Region’s process of selection, award and
management of Children’s Health Risk Initiatives
and related projects, and whether these projects
were in line with the overall Agency mission of
protecting children from environmental hazards.

b. The Region’s systems, policies and procedures to
oversee, monitor and evaluate success of projectsto
assure they were timely completed in accordance
with the terms of the respective instruments and
established criteria

C. The recipient’ s financial and management controlsto
effectively achieve its performance commitments to
address health and safety risks to children.

Children face significant and unique health threats from a
range of environmental hazards. They are often more
heavily exposed and more vulnerable than adults to toxins in
the environment from asthma-exacerbating air pollution and
lead-based paint, to treatment-resistant microbes in drinking
water, and to persistent chemicals that may cause cancer or
induce reproductive developmental changes. Children’s
developing immune and nervous systems can be highly
vulnerable to disruption by toxins in the environment and
the consequences may be lifelong.

Recognizing these vulnerabilities, EPA declared that
children need special protection against environmental

1



Region 2's Management of Children’sHealth
Risk Initiative and Related Projects

toxins. To strengthen the protection of our children from
increasingly pervasive environmenta health threats,
Administrator Browner announced EPA’s National Agenda
to Protect Children’s Health from Environmental Threats
in September 1996.

This National Agenda Instructs The Agency To:

. Ensure that EPA standards are protective of any
heightened risks faced by children.

. Develop a scientific research strategy focused on the
gaps in knowledge regarding child-specific
susceptibility and exposure to environmental
pollutants.

. Develop new policies to address cumulative and
simultaneous exposures faced by children.

. Expand community right-to-know allowing families
to make informed choices concerning environmental
exposures to children.

. Encourage parental responsibility for protecting
children from environmenta health threats by
providing them with basic information.

. Encourage and expand educationa efforts with
health care providers and environmental
professionals so they can identify, prevent, and
reduce environmental health threats to children.

. Provide necessary funding to address children’s
environmental health as a top priority.

On April 21, 1997, President Clinton signed the Executive
Order on the Protection of Children from Environmental
Health Risks and Safety Risks. This Order requires al
Federal agencies to assign a high priority to addressing
health and safety risksto children, coordinate research
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Scope and Methodology

priorities on children’s health, and ensure that their
standards take in account special risksto children.

In May 1997, Administrator Browner formed a new office
to be the Agency’s “conscience” on children’sissues. The
Office of Children’s Health Protection (OCHP) implements
EPA’s 1996 National Agenda and the 1997 Executive
Order.

We performed this audit in accordance with Government
Auditing Standards (1994 Revision) issued by the
Comptroller General of the United States as they apply to
performance audits. Our review included tests of the
program records and other auditing procedures we
considered necessary.

We conducted audit work at EPA’s Regional Officesin
New York City and Edison, New Jersey. We reviewed
project files containing grant applications, award
documents, progress reports, final reports, workplans,
judtifications for award, Financial Status Reports, and
related correspondence to evaluate the overall effectiveness
of the Regional Children’s Health Risk Initiative and related
projects. To meet our objectives we conducted the
following audit work:

. Met with OCHP officials to determine their overall
goals and their roles and responsibilities.

. Interviewed various Headquarters and Region 2
staff involved with the Children’s Health Risk
Initiative Program. These individuals included
project officers, grants speciaists, site managers,
deputy directors, and branch managers.

. Reviewed Regional project files to determine
whether they were current, financial information was
being reviewed, adequate progress reports were
prepared timely, and files were organized.
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. Reviewed the Grants and Contracts Management
Branch (GCMB) files to determine whether any
requests for advance or reimbursement and financia
status reports were submitted. These reports
disclose funds expended, amounts still owed and
types of expenses incurred.

. Evaluated workplans and progress reports to
determine if they were complete, and adequate
progress was being made to accomplish anticipated
goals.

. Reviewed prior audit reports and resulting
corrective actions.

. Reviewed permanent files, audit follow-up files, and
working papers of prior audits to determine
potential issues.

. Since a significant number of the selected awards
pertained to the Radiation and Indoor Air Branch,
we reviewed relevant sections of the 1999
Memorandum of Agreement between Region 2 and
the EPA Office of Air and Radiation. We performed
alimited review of EPA’s 1997 Strategic Plan,
Region 2's October 1998 Strategic Plan, Annual
Performance goals and EPA’ sfirst Annual
Performance Report (March 1999).

We judgmentally reviewed 16 on-going or recently closed
projects based on such criteria as dollar amounts, type of
agreement, and/or specific environmental threat (e.g., lead
poisoning, asthma). We determined the purpose of the
selected projects and compared them with activities
performed to conclude whether the goals and objectives
were achieved.

We reviewed internal controls related to selecting grantees
and awarding grants, cooperative agreements, and
interagency agreements. We did not review controls
associated with the input of information into the Region’s

4
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Prior Audit Coverage

Integrated Financial Management System (IFMS) or any
other automated system.

We reviewed Region 2's FY 1997, 1998 and 1999 Federal
Managers Financia Integrity Act (FMFIA) Assurance
letters. These letters neither discussed the Children’s Health
Initiatives nor disclosed any material weaknessin the
program. The letters mentioned various Region 2 actions to
improve oversight of assistance agreements. These actions
are discussed in Chapter 3 of the report. Our fieldwork was
performed from April 1, 2000 to June 20, 2000.
Subsequently the Region provided additional documents
which were reviewed while writing the draft report.

The OIG has not previously conducted any audits of this
new program. However, during the last three years the
OIG issued many audit reports regarding administration and
oversight of assistance agreements. Below is a brief
summary of certain audits. Corrective actions have included
system changes such as the Agency’s new post award
monitoring strategy.

1. The Center for Chesapeake Communities (CCC)
(9100117, March 31, 1999)

EPA awarded a non-competitive cooperative agreement to
the CCC without adequate justification which created an
appearance of preferential treatment. EPA also awarded
cooperative agreements to intermediaries, which in turn
awarded service contracts. The CCC acted favorably when
a contractor absorbed certain costs for incorporating the
CCC. This appearance of aconflict of interest should have
precluded award of the contracts. Neither the CCC nor its
contractor had financial management systems to properly
account for Federal funds.

2. Grants Awarded to the Center for Environment,
Commerce & Energy (9300006, February 17, 1999)

EPA awarded two grants with identical workplans, but
expected different work products. One grant was awarded

5
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by the Region |1l Chesapeake Bay Program Office and the
other by EPA’s Office of Environmental Justice. The
workplan was not adequate for either grant and contributed
to both offices receiving unsatisfactory products.

3. Pre-award Management of EPA Assistance
Agreements (8100256, September 30, 1998)

Project officers did not always develop a well-defined
workplan, adequately determine and document that costs
were reasonable, or prepare decision memoranda which
contained all information required to support award
recommendations. Neither project officers nor program
officials reviewing and signing assistance approval
documents followed established guidance.

4. Assistance Agreements Awarded to National
University of Continuing Education Association
(NUCEA) (7100297, September 24, 1997)

NUCEA was to provide lead detection and abatement
training. The audit found that significant improvements
were needed in training procedures. For example, of 6,134
people EPA paid to train, 20 percent were not in lead
detection and abatement occupational fields. Also, EPA
paid fee waivers totaling $237,000 without receiving any
benefit. Project officers did not adequately monitor the
assistance agreements.

5. EPA’s Environmental Justice Small Grants Program
(7100247, July 30, 1997)

The Office of Environmenta Justice (OEJ) and the Regions
needed stronger program and grantee accountability
controls. Regional project officers did not actively monitor
project execution or use final reports. Neither the Regions
nor OEJ could determine successful grants because they did
not conduct substantive reviews of final reports.
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6. EPA Assistance Agreement Awarded to the Rural
Community Assistance Program (7400013,
December 3, 1996)

Improvements were needed to ensure EPA provides
adequate oversight. EPA’sfile had little documentation to
show that the required oversight reviews of planned events
and costs were conducted. EPA should use site visitsas a
monitoring tool, but few were performed.
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CHAPTER 2

CHILDREN'SHEALTH INITIATIVE

REGION 2 PROGRAM EVALUATION

Office of Children’s
Health Protection

In 1997 the Office of Children’s Health Protection (OCHP)
was created to work with EPA Headquarters and Regions,
Congress, academic institutions, health professionals,
community groups, parents and others. OCHP's mission
was to make children’ s health protection a fundamental goal
of public health and environmental protection. This mission
was to be accomplished by coordinating children’s health
protection across the Agency, ensuring strong standards
that protect children’s health, using the best scientific
research to protect our children’s futures, and increasing
public education and community outreach on children’s
issues. At the Regiond level, children’s hedth initiative
actions were primarily managed through assistance
agreements. We reviewed Region 2 agreements to
determine if they were timely and fully accomplishing the
expected environmental outcomes.

Region 2's children’s health initiative made great stridesin
the last three years towards accomplishing its goasin line
with EPA’s overall misson. The Region (i) formed a
Children’s Health Workgroup; (ii) initiated a pilot project in
Newark, New Jersey; (iii) increased use of Indoor Air
Quality (IAQ) plansin schools; (iv) formed partnerships
with ingtitutions, agencies, and community organizations;
and (v) funded children’s health projectsin New Y ork, New
Jersey and Puerto Rico. During this period Region 2
awarded 44 assistance and interagency agreements totaling
about $3.5 million for children’s research, training and
outreach activities. Although these awards increased public
education and community outreach, further actions are
needed to ensure EPA projects are timely completed and
yield significant benefit to children.

OCHP helped implement the President’s April 21, 1997
Executive Order to ensure new policies, programs, activities
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or standards address children’ s unique risks presented by
environmental health or safety threats; address government
activities that might have an environmental health or safety
impact upon children; and assist parentsin evaluating
children’s environmental health and safety risks. OCHP
chairs an EPA Board on Children’s Environmental Health to
integrate activities that will be protective of children,
identify children’s hedlth initiatives, and disseminate lessons
learned. The Board serves as aresource for planning
activities designed to assure sufficient program and
Regional resources are available to adequately protect
children’s environmenta health.

OCHP isdivided into three teams. The Regulatory Team
provides afocal point for customers working to improve
regulatory systemsto better protect children’s health. The
Science Team works to improve children’ s health through
research on children’ s risk issues and devel opment of
scientifically sound public health environmental policy. The
Community Affairs and Outreach Team serves customers
who promote children’s health protection through public
information, education, and training. Thisteam’s specific
responsibilities include:

. Expanding action on children’s environmental health
risks by identifying successful outreach efforts that
can be duplicated, lessons learned that can help
others avoid potentia pitfalls, and assisting program
and Regional officesin forging links with external
partners and communities to implement programs,

. Working with the Office of Environmental Justice,
other program and Regional offices, and other
stakeholders to ensure the regulatory system better
protects children from environmental health risks;

. Providing an EPA framework to evaluate and show
progress towards children’ s health goals; and
. Serving as primary contact for EPA and other

Agencies on children’s environmental health issues.

10
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Region 2's Strategic Plan

The Government Performance and Results Act (GPRA)
requires annua performance plans and reports. These plans
express objective, quantifiable, and measurable goals,
establish performance indicators to be used in measuring or
assessing relevant outputs, service levels, and outcomes of
each program activity; and provide a basis for comparing
actual program results with established goals.

Starting March 31, 2000 GPRA requires each Agency to
submit an annual program performance report which
includes performance indicators established along with
actual program performance achieved as compared to
established goals. If a performance goal was not met, the
report will explain plans and schedules for achieving the
goal, and whether the goal was impractical or infeasible.

EPA’s 1999 Annual Performance Goal #62 was to evaluate
five EPA regulations to ensure they were protective of
children’s health. However, EPA’s March 2000
performance report noted reviews were not completed, but
evaluations of eight regulations were to be completed in FY
2001. The report recognized much work was needed to
address risks from environmental hazards, and noted OCHP
milestone dates. In FY 2000 EPA will evauate the Child
Health Champion Pilot to learn about community needs for
protecting children’s health, and develop the Children’s
Health Vauation Handbook.

The OCHP Director’s May 5, 2000, “Indicators of
Children’s Environmental Health” stated it isimportant to
develop measures of EPA’s progress in achieving
environmental health protection of children and abasisto
identify future priority areas. Animportant part of
measuring EPA’s progress and identifying additional efforts
is tracking measures of children’s environmental exposure
and health outcome. The OCHP and Office of Policy,
Economics and Innovation will develop a report focusing on
children’ s environmental health indicators.

Region 2's October 1998 Strategic Plan outlined the next

11
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three years children’s priorities and overall goals, strategies
and tasks through which children’s activities will be
coordinated, and the outcomes. Region 2's goal wasto
improve children’s health by implementing environmental
programs that will yield significant benefit to children. To
achieve this goal, the Region’s three-tiered approach was to
implement activities identified on a nationa basis as
priorities in reducing threats to children’s health, conduct a
pilot program to identify the most critical environmental
threats impacting children’s health, and implement activities
to reduce risks identified during this assessment.

Region 2's Children’ s Health Workgroup was to coordinate
activities, share information, and work on cross divisional
activities. Regarding indoor air pollution, the Region
planned to (@) support education of effective asthma
intervention and management practices, (b) support
intervention projects to reduce/eliminate exposure to indoor
pollutants, (c) form partnerships with research institutions,
other agencies, and community organizations, (d) increase
school |AQ management plans and develop plans for Puerto
Rico and the Virgin Islands, (e) work through cooperative
partners to reduce smoking exposure in the under 6 age
group, and (f) target hospitals and physiciansto reach
newborns and parents regarding environmental tobacco
smoke (ETS) health threats.

The Region recognized performance measurement would be
difficult and many improvements would be measured at the
national level. Regiona performance measurements
included a 20 percent reduction in children’s asthma
hospital admissions, 10 percent increase in the number of
the Region’ s schools that would adopt good |AQ practices
by 2005, and a decrease in children’s blood lead levels.
Region 2's 1999 Memorandum of Agreement with the
Office of Air and Radiation noted specific Radiation and
Indoor Air Branch (RIAB) performance measures. For
example, under Indoor Environments, Headquarter’ s overall
objective is that by 2005, 15 million more Americans will
live or work in homes, schools, or office buildings with

12
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healthier indoor air than in 1994. The performance goals
are that 850,000 additional people will live in healthier
indoor environments, and 1,600,000 students, faculty and
staff will experience better IAQ in schools.

Region 2 developed performance measures (commitments)
to address this areafor FY 1999. Specificaly, RIAB will:

1. Continue to encourage |AQ Tools for Schools
implementation so that 25-50 additional Region 2
schools will have documented implementation.

2. Capitalize on media campaign to reduce smoking
where children reside, and conduct followup
outreach to continue progress toward reducing by
195,000 the number of children exposed to ETSin
their homes. Region 2 and the New Y ork State
(NYS) Lung Association will target day care
centers/maternity awards to reduce ETS exposure.

3. Support innovative intervention techniques to
combat indoor environmental causes of asthma.

4, Support community empowerment to deal with
increasing asthma rates and education for residents
on common asthma indoor environmental triggers.

Measurement #1 will be discussed later in this chapter.
Regarding measurement #2, the Regional Administrator
informed the mediato air arecent ETS public service
announcement, and the NY S Lung Association is working
with the Office of Children and Family Servicesto provide
the ETS day care module. Also, agrant with the Arthur
Ashe Ingtitute provided ETS and asthma education.

To support measurements #3 and 4 RIAB funded five
projects ($695,000), and acted as PO for alarge
community-based Newark, N.J. project. An asthma
educational video was also developed, a $75,000 grant in
Harlem was funded, and four presentations were made to
local groups and schools. While the Region had an overal

13
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Projects Reviewed

strategy and funded various asthma projects, specific
performance measures have not been developed to
determine the results of these efforts.

We reviewed 16 Region 2 children’s health projects
awarded in the last three years (totaling $2.3 million). Eight
asthma projects ($1.3 million) were managed by one PO,
and three projects ($662,000) pertained to IAQ areas. The
Division of Environmental Planning and Protection’s
(DEPP), Radiation and Indoor Air Branch (RIAB) managed

these 11 projects. We aso reviewed three lead projects
($300,000) monitored by the Division of Enforcement and
Compliance Assistance's (DECA) Pesticides and Toxic
Substances Branch (PTSB). Two projects were
successfully completed, while the third was not as
successful. We attempted to review two other projects.
However, after interviewing many Region 2 officials, one
project (PRASA Initiative) could not be identified, while the
other one (Vega Bagja) was a routine Superfund cleanup site
where families were tested for lead. We do not see any
unique actions specificaly related to children’s health in
these two projects. (See Exhibit 1 for further details).

RIAB’ s dedicated personnel actively strived to implement
the children’s health initiative. For example, the Branch’'s
New York City Childhood Asthma Initiative has contributed
to decreased asthma hospitalization rates. Our audit
focused on the activities of two hardworking and motivated
POs. In addition to managing many agreements, these POs
had many other duties and responsibilities (conducting
training; coordinating other activities; and attending
conferences, meetings, etc). One PO had concurrently
managed 15 to 28 agreements in addition to other
responsibilities. Although this hands-on individual made a
valiant attempt to effectively manage her projects (including
amagjor pilot project) thiswas adifficult task. Asaresullt,
many projects reviewed did not fully achieve the desired
godls, objectives or results. The ensuing paragraphs
illustrate partially successful projects and one project that
appears to be very successful.
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The Child Health
Champion Campaign

M easurable Outcomes
To Be Achieved

In 1998 EPA designed the Child Health Champion
Campaign to empower communities toward protecting
children from environmental health threats. EPA
established a one-year pilot involving 11 diverse nationwide
communities. Region 2's pilot program at the Newark
Ironbound Section was to address in a sgnificant and
lasting way the need for information dissemination, early
identification, and prevention and reduction of asthma
triggers among Ironbound children. A Community Team
identified children’s environmental health problems, and set
specific goals with measurable outcomes. The project goals
were to increase understanding of environmental factors and
children’s asthma relationships; build high level community
participation in activities that help ameliorate early
childhood asthma detection and prevention problems;
reduce asthma environmenta risks; and reduce children’s
asthma affliction by raising awareness of environmenta
conditions. The Action Plan noted the following core
elements.

1. An Asthma Information Referral Center.

2. Effective multi-lingual literature.

3. “AsthmaBusters’ train the trainers campaign that
recruits and trains residents to conduct effective
outreach and community based training.

4. Training and outreach on children’s health related
issues including asthma triggers.

5. A targeted study of at least 20 preschool asthmatic
children to measure effectiveness of an intervention
program.

After ayear of educating, informing, training and learning,
measurable outcomes were expected. Based on monthly
hospital reports and school records, the project expected a:

. 25% reduction in hospital emergency visits due to
asthma for children 0-10 years old as indicated by
hospital data from Zip code 07105.

. 25% reduction in school absences due to asthmain
grades Pre-K to 5.

15



Region 2's Management of Children’sHealth
Risk Initiative and Related Projects

Difficulties During
Implementation Stage

. 50% reduction in emergency visits to hospitals and
pediatricians due to asthma for targeted study group
children.

. 75% reduction in school absences due to asthma for

children in the targeted study group.

The Action Plan and Statement of Work (SOW) were to be
implemented between September 1999 and August 2000.
During the implementation phase the grant recipient faced
significant difficulties and could not fully accomplish severa
planned tasks. Since delaysin one area caused delaysin
related tasks, the recipient unilaterally revised subsequent
workplan time lines. Dates for hiring anurse, training
asthma busters, and conducting atarget study were
changed, and followup of the target study family and child
after 6 and 10 months was diminated. The following chart
shows the time line dates and tasks:

Revisions to Workplan
Tasks June 1999 Jan 2000

Hiring the Nurse May-June-99 Jan-00 (actual)
Asthma Busters Aug-Oct-99  Jan-Nov-00

Identify 20 children* Sep-Oct-99  To be completed by
Feb-00

Followup Activities Feb-00 Task Eliminated

* Including an additional 10-20 children for a comparison

group, the total # of target study children should be 30-40.

Difficulties recruiting a nurse, atechnical resource for the
project and community day care center, caused initial
delays. Shewasto conduct aclinical study, identify 20
asthmatic children for target study, collect monthly hospital
reports, collect children’s profiles, and followup child and
family after 6 and 10 months. Since the nurse played a key
role in most activities, progress was severely jeopardized
until her January 2000 recruitment.
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Asthma Buster Recruitment
and Retention

Target Study
Not Implemented

Problemsin Asthma Buster (AB) training and retention
delayed progress since they “were central to al efforts’.
The project aimed to develop 10-15 teams of 2-3 ABs each
(20-45 ABs) to provide information to 500 residents, and
environmental risk and asthma trigger training for 100
families.

ABs were awarded $25 stipends upon completing training,
conducting a workshop, and distributing literature. As of
May 2000 only $1,350 of $11,000 for the AB initiative was
expended. As of June 2000 the project had only retained Six
ABs which adversely affected project accomplishment.

The Project Coordinator acknowledged that the project
would not meet the goals by August 2000, but hoped to
have 10-15 ABs by the September 2000 training session.

AB recruitment and retention problems caused significant
target study delays because they play an important role
assisting the Coordinator and nurse with the target study.
Six months after the nurse was hired, the target study had
not started. Initialy, the project planned an intervention
group of at least 20 pre-school asthmatic children to study
asthma symptoms, environmental triggers and health
outcomes (school absences, hospitalizations and emergency
department visits). The EPA contractor’s July 14, 1999
memo stated the target study outcome information and
other educational interventions would be preliminary and
weak. Also, results would not be very convincing, because
an external comparison group was lacking.

To strengthen the outcome the recipient agreed to add a
comparison group of 10 to 20 children. Project staff would
measure results and compare outcomes for both groups. In
December 1999, 20 children were identified, but after three
months the number was reduced to seven. As of May 2000,
children for neither group had been identified and the target
study had not started.

The recipient also unilaterally eliminated the followup
activity (planned for February 2000). As of June 2, 2000
the PO was unaware of this decision, and agreed it would
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Lack of Evaluation
of Project Activities

Progress Reports

not be feasible to conduct the followup task within the
project period. The PO stated that the target study might
have to be eliminated and EPA would settle for alessor
product, where the recipient would perform * something.”

The EPA contractor acknowledged our concerns and
rescheduled site visits. The contractor planned a March
2000 visit. However, because of problems recruiting ABs
and the nurse, the visit was postponed to June. Moreover,
due to target study problems it was rescheduled for July or
August, when they hoped progress would have been made.
If problems continued they would alert EPA for possible
retooling activities. The contractor noted that Region 1's
pilot project encountered problems, but it was timely
redesigned and redirected to overcome difficulties.

A project evaluation team was required to monitor

progress, and measure accomplishment of goals. Followups
and quarterly monitoring of targeted families would
measure program effectiveness on the frequency and
severity of asthma episodes and school absences. Monthly
team meetings were required to review Project Coordinator
reports, assess progress, evaluate effectiveness, and propose
modifications.

The project coordinator acknowledged as of May 2000,
required evaluations and reports were not prepared.
Although she claimed progress was evaluated during
monthly team meetings, no meetings were held in the last
few months. Ongoing evaluations would have determined if
objectives were being met, and modifications (i.e. retooling)
were needed. Thiswould have been especialy helpful for
the delayed target study.

Quarterly progress reports were required covering work
status and progress; difficulties encountered; preliminary
results; and subsequent period activities. Reports should
discuss expected expenditures compared to percentage of
the project completed to the project schedule, and explain
significant discrepancies. From July 1998 through
September 2000 eight reports were required. However, as
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Personnel Expenditures

of June 1, 2000 only four were submitted. These untimely
reports did not always contain project status and other
required information, overlapped time periods, and
contained the same narrative as previous reports.

The January 1999 report was two months late. Although
the format covered major aspects, it was not subsequently
used. On June 1, 1999 the PO reminded the recipient to
submit the second report and timely submit future reports
detailing tasks completed, barriers encountered, contacts
made, sums expended (and how), and future activities.

The June 11, 1999 report included expenditures, but not
upcoming activities. The third report was repetitious
(February to December 1999) and lacked financial
information or future activities. The last report (September
to December 1999) had no financial information, upcoming
activities, or difficulties encountered. We could not
determine dates of the last two reports.

The PO had not reviewed financial information since the
origina budget data. Although the PO approved the original
$35,000 funding for $7,800 (personnel) and $25,102 (other
costs), the recipient agreed to “submit an itemized budget
detailing the Other category once project goals are
determined.” The PO never requested and the recipient
never submitted this required information. However,
without the PO’ s knowledge or approval, the recipient
unilaterally reallocated $19,543 from the Other category to
increase personnel salaries (from $7,800 to $27,343). The
PO stated she was not concerned with financial monitoring
aslong as the work got done.

The original budgets estimated $7,800 and $52,000
personnel expenditures. The first budget estimated a level
of effort for one person (Coordinator). However, actual
expenditures tripled and included increased efforts for four
people. The second budget estimated expenditures for the
Coordinator ($25,000), Assistant ($10,000), Translator
($5,000) and Nurse ($12,000).
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Status Updates

The recipient’ s time distribution system did not comply with
required documented payrolls (actual employee activity)
approved by aresponsible official. The Coordinator
transferred information from her appointment book to a
“time sheet.” However, the timesheet was incomplete, did
not segregate EPA asthmawork from other asthma
activities, and lacked supervisory approvals. Also, the
Executive Director and nurse amounts were based on
estimated hours. For example, as of April 30, 2000 the
recipient claimed $4,000 of the $12,000 budgeted for the
nurse.

The PO’ s June 26, 2000 status indicated the project was
successfully accomplishing certain goals. She believed Goal
1 was accomplished, community participation (Goal 2)
would not be at ahigh level, and Goals 3 and 4 did not have
predictable outcomes. EPA does not have a measurement
aspect and outside of hospital reports (not being received)
and the target study (which hasn’t begun) “all we haveis
anecdotal reports.”

The PO acknowledged the AB campaign was proceeding
“dower than we hoped,” the target study has not yielded
results, the recipient will request a no cost time extension
(NCTE), and delays and workplan changes are “par for the
course when a project is not a contract.” She concluded
that if in the end the community’ s awareness was raised and
there were “some reductions’ in asthma symptomatology, “I
would consider this to have been a very successful effort.”
The PO thought the outcome percentages were
unreasonably high (first two goal s unreasonable, and other
two goals potentially reasonable). Also, the target study
had not begun because recruitment had been unsuccessful,
(“predictable in acommunity based project”). Findly, the
PO believed the recipient’s goals were extremely ambitious
and OCHP officias should have rectified them during their
review. Therefore, “lack of delivery on these goalsis not
surprising and is not the fault of the recipient.”
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RIAB’s July 17-21, 2000 Highlights noted the significant
target study delays and a new plan was being formulated
which would provide “ some evaluation information.”

. The target age will be expanded from 3-4 years old
to children 12 and under.

. Rather than a study design, progress and symptom
improvement will be evauated from individual
before-and-after comparisons.

. A home visit with followup and coordination will be
part of the new plan.

The RIAB Chief’s July 25, 2000 memorandum stated two
goals were successfully achieved, and the third goa (asthma
busters) should be fully successful after aNCTE was
completed. The fourth goal (targeted study) contained
“ambitious’ measures, and “if we had realized thiswe
would have cut back the expectations.” He noted the fact
that the recipient is revising the study strategy makes us
believe they will make some significant progress toward
being able to measure the success of their efforts. The Chief
said if one were to conclude that one of the goals were not
met, it was not as aresult of grant management but because
we were naive to believe the goals were achievable with the
level of support we were providing. “I wish | could say we
were 100% successful at this time with this grant, but | am
not ashamed of 75%.”

We do not fully agree with some of these observations.
Regarding ambitious goals, RIAB’s February 15-19, 1999
Highlights reported two PO meetings to work with the
recipient “to develop measurable goals for asthma risk
reduction.” Also, OCHP' s contractor would review “the
measurable goals and potential for effective evaluation.” In
addition, OCHP on May 18, 1999 specifically asked the PO
to determine whether the recipient had evidence that the
anticipated outcomes would be so positive. Since outcomes
were not revised, it appears that the PO and recipient
believed they were achievable.
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Conclusion

Indoor Air Quality -
Tools for Schools

Project monitoring needed improvement to assure work was
proceeding according to the Action Plan. The PO was
responsible for monitoring project progress, providing
technical assistance, working with the grants speciaist (GS)
to assure compliance with terms and conditions, reviewing
status reports and other products for timeliness and
completeness, maintaining technical project files, and
conducting periodic reviews. However, The PO
acknowledged in June 2000 she had been very busy, had not
reviewed the project file in along time, and was unaware of
many important issues that affected the successful
completion of the project goals. Also, the PO’ s financial
monitoring was virtually non-existent.

RIAB’ s recent PO and Branch Chief’ s updates and the July
17-21 Highlights indicate the Region and recipient are
finally addressing the conditions noted. The project has not
been, and we do not believe it will be, fully successful. We
believe more effective EPA project management could have
made the PO aware of problems, and appropriate retooling
actions could have been taken sooner. Since the project
period is about to end, planned Asthma Busters (“the
campaign’s link to the community”) have not been
recruited, the target study has not started, a control group
has not been identified, the followup component has been
eliminated, and a one year NCTE extension will be
approved, we cannot understand how the Region can be
happy with the success of this project.

EPA developed an Indoor Air Quality - Tools for Schools
(IAQ - TFS) kit containing guidance to empower schools to
prevent and resolve |AQ problems. The kit features forms,
acheckligt, video, and a problem solving wheel for tracking
health related complaints of school building occupants.
Since 1996 more than 30,000 kits had been distributed.
EPA Headquarters directs the program through agreements
with various associations, and is responsible for oversight
and monitoring the lAQ - TFS program.
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A database had been established to record schools which
received the kit, but there is no system to determine which
schools actually implemented the kit.

EPA’s Office of Air and Radiation’s October 1998
Memorandum of Agreement with Region 2 stated that by
2005, 15 percent of the nation’s schools will adopt good
|AQ practices consistent with EPA’s TFS guidance, and
1,600,000 students, faculty, and staff will experience better
IAQ in their schools. It also stated that Regional
performance measures would continue to encourage |AQ -
TFS implementation so that 25-50 additional Region 2
schools will have “documented implementation” in FY
1999.

During FY 1999 the Region claimed documented
implementation in 39 schools improving air quality for
20,000 children and staff. It also worked with New Y ork
City schools on along-range plan to improve air quality,
completed two pilots, and created specialized training
through the IAQ - TFS Network. The Region believed IAQ
- TES implementation had not been successful during 1995-
1996 because they assumed kits would be used. Therefore
the Region changed its strategy and developed a program
for schools planning to utilize the kit, accompanied IAQ
teams conducting walkthroughs, and awarded agreements
to implement IAQ - TFS in remote school districts.

The following minimum elements for successful IAQ - TFS
implementation are the beginning of a systematic approach
to improving a school’ s indoor environment.

1. |AQ Coordinator and/or Team established.

2. Walkthrough compl eted.

3. Checklist distributed and some returned, ventilation
completed and teacher, maintenance, and renovation
begun.

4. Management plan developed which identifies major
issues and priorities, and repair schedule set.
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WNYCOSH 1AQ-TFS

Wilson District - 4 Schools

Two IAQ - TFS grants were awarded to the Western New
Y ork Council On Safety and Health (WNY COSH). On
September 1, 1998, grant X992924-01 ($20,000) was
awarded to oversee TFS implementation in sx Buffalo, NY
schools from October 1, 1998 to September 30, 1999. The
consultant was to spend 15 hours per school for
walkthroughs, data review, training sessions, report
preparation, presentation of walkthrough results, and
followup assistance. This project was to assist schoolsin
preventing and addressing |AQ problems by implementing
seven workplan steps. Quarterly progress reports and a
final report of project accomplishments were required.

Eight months after the project started the PO requested the
“guarterly” progress report. On June 22, 1999 WNY COSH
submitted the first report and a 60-day NCTE to November
30, 1999. The extension was necessary because the grantee
included more schools than planned, and walkthroughs were
not completed. EPA extended the project to April 2000
because of the project’s apparent success. The final report
was submitted on April 24, 2000. As of August 7" the
project has not been closed out.

Step 4 required a checklist data review, hands on
walkthrough of problem areas, and an IAQ team meeting to
communicate findings of the building walkthrough. Step 5
entailed the consultant’ s Technical Report analyzing
walkthrough data and recommendations for abating
problems. Step 6 required discussing the report findings
and data analysis with each school’s IAQ Coordinator, staff,
parents and interested constituencies; recommending areas
that require attention; and addressing an action item list.
Step 7 required the Coordinator and team to develop a
schedule for maintenance and repairs identified in the
walkthrough and followup on problem areas.

WNY COSH did not fully complete steps 4, 5, 6, and 7.
Step 4 checklist data was reviewed, but hands-on training
walkthroughs focusing on problem areas and generating
actual data was not conducted, and the technical report was
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Starpoint District - 4 Schools

Waterfront District - 1 School

Salamanca District - 4

Schools

Batavia District - 5 Schools

Bennett Park District - 1
School

not written or presented (steps 5, 6, and 7). WNY COSH
(no evidence of PO’s approval) deviated from the work plan
and provided assistance to the school in developing skills
for amanagement plan. The PO was unaware of this until
we brought it to her attention.

Although work plan steps, including preparing and
presenting the technical report, were performed for the
Frianco Elementary School, no reports were prepared or
presented for the remaining three schools. Also, no
documentation was available to determine if walkthroughs
were conducted or problems identified.

TFS checklists were distributed, but only three checklists
werereturned. A new IAQ team was formed; checklists
were redistributed; checklist data was reviewed and
summarized; and a walkthrough conducted. Although the
walkthrough identified many issues a technical report with
corrective actions was not prepared, no presentation was
made, and no follow up conducted. The grantee offered
“on-going assistance’ in setting up a management plan and
would subsequently meet with the team.

Checklists were distributed to the Middle School, a new
|AQ team was created and |AQ coordinator/team training
was set. In January 2000 checklists were distributed, an
Elementary School walkthrough was conducted, and team
members reviewed |AQ complaint procedures developed by
other schools. However, no reports were prepared for any
of the four schools.

The final report noted more than 11 hours were expended
for training and meetings, but the grantee was unable to
complete the TES program in any of the five schools.

Checklists were distributed, data reviewed, and a
walkthrough conducted. Although problems were found
(water leakage, moisture problem, poor housekeeping,
improper classroom storage, concern with paint fumes for
newly painted area, etc.) no reports were prepared,
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Subsequent Grant

PO Memorandum

presented, or follow up, activities conducted. The project
was completed in October 1999.

On September 25, 1999 another grant ($15,000) was
awarded to implement TFS in four schools (actual number
would be higher since they would work with the Rochester
School District). Interestingly, work plan steps 5 and 6
(writing and presenting technical report) which had not been
fully performed during the first grant, were modified. Step
5 stated that if enough data is generated from the
walkthrough training, the consultant will write a report
analyzing walkthrough results with recommendations.

Asaresult of OIG audit concerns the PO’ s June 27, 2000
memorandum acknowledged the workplan required the
consultant to analyze walkthrough data and make
recommendations for abating IAQ problems. The
memorandum stated that the status report indicated in the
first district, not enough data was generated to write a
detailed report because these schools did not have
significant problems that needed formal abatement. Our
review of this report noted the statement, “not enough
actual data was collected to generate a written report”
(emphasis added). The report did not mention the specific
problems identified. The PO’s explanation was a “technical
report of dataanalysis’ was not needed.

The PO further stated that WNY COSH informed her that a
technical report would only be prepared where enough data
was generated, or problems were serious. The PO stated
this was acceptable, although there was no prior written
approval for this workplan change. The PO acknowledged
the grantee’ s final report included only one technical report
for one school where serious problems were found. She
indicated this was done with her “knowledge and prior
approva.” These statements significantly differ from the
PO’ s prior comments to the OIG.

Contrary to the definition of implementation, RIAB’s July
25, 2000 memo stated they made “ appropriate trade-offs’
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Conclusion

NIAID - Hunts Point IAG

to get more schools to implement the TES kit (underlying
GPRA goal) at the expense of not having management plans
for schools which implemented TFS, and did not have
problems requiring management plans while discussing
“actua implementation.” An EPA Headquarters official
stated the plan must be developed identifying and
prioritizing issues (irrespective of the magnitude), and
scheduling corrective actions.

The project was completed by March 2000 and the final
report submitted on April 24, 2000. The grantee believed
the project had been far reaching because it worked with
five districts, which represented 19 schools. EPA was aso
very satisfied with the apparent success of the project
because it believed the grantee actually implemented TFSin
19 schools. However, we have concerns because four of
seven important work plan steps were not fully performed
for al schools. In addition, the final report acknowledged
that in one district (Batavia) the TFS program was not
completed in any of the five schools. Although EPA might
have gotten its “bean count” for 19 schools, the primary
objectives of assisting the schools in identifying, preventing
and resolving IAQ problems were not fully met.

The lack of accomplishment was primarily caused by
inadeguate post award monitoring. During the 18-month
period the grantee only submitted one progress and a final
report, which the PO had not timely or adequately

reviewed. Moreover, the PO was unaware of the grantee’'s
non-performance or deviation from certain work plan steps
until we brought it to her attention. She stated those steps
were not critical and would request WNY COSH to submit a
statement that these steps were not done.

On September 29, 1997 EPA initiated an |AG ($103,650)
with the National Institute of Allergy and Infectious Disease
(NIAID) from October 1, 1997 to September 30, 1998 to
supplement an ongoing Inner City Asthma Study (ICAS).

A NCTE extended the project to September 30, 1999.

Prior to the award the PO contacted the parties to concur
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Revised Scope of Work

on aproject that EPA could fund. As September 30"
approached, EPA rushed to get an award approved.

The original scope of work attached to the IAG was “An
Environmental Intervention in Homes of Inner City Children
with Asthma” Environmental intervention of 12 months
and home visits was to take place within 2 weeks of the
baseline home evaluation, which would follow the baseline
clinical evaluation conducted at the Bronx Asthma Study
Unit (ASU) research center. Allergy skin tests would
determine whether children have been sensitized.
Intervention specialists would make 3 home intervention
visits during the first 3 months of the intervention year and
then quarterly visits for the remaining 9 months. Repesat
home evaluations would be conducted 3, 6, and 12 months
after the baseline evaluation to assess outcomes. Outcome
assessments were to be completed on environmental
intervention; environmental tobacco smoke mitigation,
irritant chemical mitigation, cockroach mitigation, cat
and/or dog mitigation, dust mite mitigation, rodent
mitigation and mold mitigation.

The Bronx ASU (Albert Einstein College of Medicine at
Jacobi Medical Center) would use EPA funding to replicate
ICAS environmental intervention in Hunts Point. Eligible
children will be identified from asthma-related admissions
and visits to Lincoln Hospital and then recruited for study
enrollment between intervention and control groups.

The Region’ s response provided additional events prior to
the project award and the change in the origina plans. It
acknowledged that the project plan failed, Einstein College
encountered difficulties implementing this plan, and in
October 1998 they proposed another plan (collaborating
with the NY C Department of Health Asthma Initiative).
The PO orally approved the new plan, but it was not until
January 1999 that she received documentation of the new
project plan.

In the latter part of 1998 the PO became aware that the
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original scope of work had been significantly revised even
though a proposed budget for the “dlightly revised” project
was faxed to her on September 25, 1997. The new project,
Targeting the Environment for Asthma in Hunts Point,
revised scope was transmitted to the PO on January 6, 1999
(15 months after the award). She reluctantly accepted the
change detailed in Jacobi Medical Center’s document to
NIAID. To date EPA has not amended the project scope.

An August 3, 1998 Amendment extended the budget period
to September 30, 1999 as the ICAS work had been delayed
for technical reasons. The Amendment “will permit the
Region to fulfill activities we have previously committed to”
(emphasis added). These statements clearly relate to the
original statement of work activities.

On January 13, 1999 (32 months after the IAG expired) the
PO realized the recipient never signed the August 1998
NCTE Amendment (finaly signed on February 3, 1999).

On May 3, 1999 the grants specidlist (GS) asked the PO if
the revised September 30, 1999 date was reasonable and
will another extension be necessary. The PO responded that
no extension was necessary and “the end date at this point
seems reasonable.” More than 14 months later the project
continued without a further NCTE. We were subsequently
advised that on August 24, 2000 another NCTE was issued
to extend the project period to December 31, 2000. As of
December 11, 2000 the recipient had not returned the
confirmation letter.

On February 12, 1999, 16 months after the award, Jacobi
Medical Center personnel finally sent the PO a narrative
description of the project. The PO currently states this
project leverages the experience and sources of the Jacobi
Medical Center group, and the New Y ork City Department
of Health’ s asthma intervention network, using 30 homes
participating in the Asthma Initiative' s program. The City
will perform intensive asthma education. The Jacobi
Medica Center group will perform ICAS baseline home
evaluation, minus air sampling, in 30 asthmatic homes,
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Decision Memorandum

analyzing dust samples for alergen levels at different project
stages, and collect asthma morbidity data.

The recipient’s May 10 and September 22, 1999 interim
reports noted problems recruiting and completing baseline
activities. Asof May 10, 1999 only 14 families completed
baseline home evauations, and the study accrual has been
dower than anticipated. Also, Hunts Point staff insisted on
accompanying recipient staff on home visits. Therefore,
scheduling followup visits became more complicated and
involved specific coordination. The recipient had to recruit
new families to replace those deactivated prior to
completion of basdline activities.

There was alack of communication and coordination
between EPA’s PO, NIAID and the medical group. As of
May 16, 2000 the PO was not sure of the project status. On
numerous occasions she requested information from

NIAID, but had not received any response. The PO said
this was a difficult project since she could not contact

Jacobi Medical Center doctors to discuss project issues.

On June 13, 2000 the medical group stated that the original
scope of work attached to the IAG “was a very early draft
for discussion purposes. Therewas no agreement on the
scope of thework by our group in September 1997.”
Although EPA’s PO and GS believed the origina scope of
work was finalized, the group responsible for the work
totally disagreed. Asaresult, there was no approved work
scope at the time of award.

GCMB’s September 30, 1996 guidance requires a decision
memorandum before awarding an |AG which includes:

. A description of the project’s objectives and
explanation how the IAG will accomplish them.
. If the funded work is part of larger project, the

description should be clear as to which parts of the
work are funded by the IAG.
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Status Reports

Specia Condition

. A determination that the cost of the work is
reasonable based on an independent cost estimate or
other appropriate EPA cost information.

. Assurance that al technical and scientific measures
will be performed in accordance with an approved
Quality Assurance Plan.

The August 29, 1997 decision memorandum did not address
these areas. Infact, the PO’'s September 19, 1997
memorandum contradicts using an IAG: “Since EPA isno
longer actualy supplementing the Inner City Asthma

Study, which was our plan and was the reason for having
donethisasan IAG in thefirst place, next year if we secure
repeat funding we will giveit to Einstein in the form of a
grant.”

The PO was not sure of the project status. The origina 12-
month project (October 1, 1997 to September 30, 1998),
extended to September 30, 1999, is still incomplete and no
further extension has been granted. The recipient has
estimated the project completion date as September 30,
2000 and has been paid the full amount of $103,650.

No required status reports were submitted from the award
date until May 10, 1999 (almost 20 months). The three
untimely submitted reports (May 10, 1999, September 22,
1999, and March 24, 2000) lacked relevant technical
information, activities or reference to the scope of work;
omitted expenditure information; and had no indication of
PO review. If the PO had requested timely and detailed
status reports she could have been aware of current
activities.

This1AG included a Special Condition that the recipient
should hold monthly telephone consultations with EPA’s
PO. On May 16, 2000 the PO indicated she was unsure of
the project status and requested information from the
recipient, but has not received any return phone calls. There
is no indication of compliance with this condition.
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Financial Monitoring

|AG Closeout

Conclusion

The PO did not monitor the financial status or review any
expenditure data. The PO approved payment invoices on
May 12 and August 19, 1999 without reviewing supporting
cost documentation. The PO said the GS was responsible
for financial matters. On May 30, 2000 the medical group
informed the OIG that salary costs claimed were based on
estimated percentages of time budgeted (actual time
distribution records are not maintained). Comparing the
origina budget to the latest submission indicated percentage
variances alocated for three of five personnel categories.
For example, the research assistant budgeted amount was
15 percent (total salary $3,323). However, the June 20,
2000, budget submission revised the research assistant
expenditure to 40 percent (total salary $13,449).

Between January and April 2000 GCMB requested the PO’ s
status for closeout of the expired (September 30, 1999)
IAG. On May 4, 2000 GCMB informed the PO that the
agreement expired and asked how long it would take to
finish the project, and whether it should be extended. As of
June 2000 the project period had not been amended.
RIAB’s August 7, 2000 Grants Matrix indicated the project
will close on December 31, 2000.

This IAG was awarded without afina approved workplan,
and the original 12-month project period is now estimated
to be completed 33 months after the project start. There
were untimely and inadequate status reports, no financial
monitoring, and non-compliance with the special condition
requiring monthly telephone consultations.

After we informed the PO of our concerns on June 26, 2000
she prepared a project status update. The PO stated that
although she approved the original workplan, she was aware
in July 1997 that “EPA’s money needed to be used for
another purpose.” An aternate plan was developed, and we
saw it first in October of 1998" (emphasis added). This
statement shows that improved communication and
coordination was necessary in managing the various
projects scope of work. The memorandum describes
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Rutgers Training Center
IAG Amended Nine
Times

revised workplan activities which duplicates Dr. Crain’s
May 30, 2000 progress status update presented to the OIG.
This information was not previousy submitted to the PO.

The Region’ s response noted that the OIG critique of this
project was accurate on many counts such as the convoluted
paperwork and unsatisfactory level of iteration with NIAID.
Despite our concern we believe that when completed, this
will be an effective project and a good use of EPA funds.

In FY 1991 Region 2 entered into a $51,000 |AG with the
US Department of Agriculture - Rutgers University
Training Center for IAQ training. Between FY 1993 and
FY 1996 six amendments were approved for atotal of
$212,761 for additional 1AQ training.

On September 30, 1996 Amendment 7 ($25,000) expanded
|AQ programming to include inner city schools (IAQ
Investigation of PS 48). Phase 1 involved examining
building conditions to report all findings. Phase 2 entailed
IAQ - TFS workshops. The budget period was October 1,
1996 to September 30, 1997. On July 14, 1997 another
Amendment 7 was approved ($35,000) for a distinct
project, English/Spanish Video on Integrated Past
Management (budget period October 1, 1997 - September
30, 1998). The PO or GS were not aware of the duplicative
Amendment 7's. However, the GS corrected these
Amendmentsin August 1999 when a NCTE was issued and
after the PO became aware of this problem. As of
November 16, 2000 the Spanish version of the video had
not been finished, since Region 7 is completing the
trandation. Also, the remaining funds will be used to
purchase and distribute additional video copies.

On September 24, 1997 Amendment 8 ($58,059) added
another distinct project (Radon Tech Support and Training
For New York and New Jersey) from October 1, 1997 to
September 30, 1998. Amendment 9 ($245,000), approved
with Amendment 8 (same budget period), was entitled IAQ
TES/Hands on Training and School Walkthroughsin
Regions 2, 3, 4, 5 and 9 school buildings.
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No Cost Time Extensions
(NCTEsS)

|AG Should Be For A
Distinct Project

Financial Monitoring

On July 28, 1998 EPA’s program office requested aNCTE
(Amendment A) to September 30, 1999 since the Training
Center had not spent the existing resources. Another
NCTE to September 30, 2000 (Amendment B) was
requested and approved on August 20, 1999 because the
Training Center “has not yet had adequate time to spend the
existing resources. Assisted building walkthroughs and the
development of an asthma triggers video will result from
thisextension.” The NCTE related to the Amendment 7
and Amendment 9 projects. Amendment B also adjusted
the |AG amount to $626,836 due to the error in awarding
two Amendment 7s.

The Region’ s response noted that the recruitment of schools
had been slower than anticipated, and rushing to complete
the project in late Spring or early Fall would have resulted
in aless satisfactory product. The NCTE resulted in a25
percent increase in the number of schools to be counted in
the GPRA goal.

PO responsibilities outlined in the Office of Administration
and Resources Management’s (OARM) “Managing Y our
Financial Assistance Agreement” and Resource
Management Directives System (RMDS) 2550-C-04 state
each IAG should be for adistinct project with a closely
defined objective or work product. Agreements may not
combine separate projects, or include unrelated activities
that do not serve the same objective. We believe thisl|AG
erroneously combined several distinct projects.

RMDS 2550-C requires the PO to monitor IAGs. The
responsibility includes monitoring EPA’ s receipt of goods
or services, and reviewing detailed cost information
required of the Agency providing goods or services. The
PO must also review the other Agency’s payment requests.
Each IAG includes the following condition:

When requesting payments, a breakdown of the

cost associated with billing request must be provided
to the PO. Thisinformation should be adequate to
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Conclusion

alow the PO to determine that costs billed to EPA
are necessary and reasonable. If information is not
provided, the PO will notify the Financial
Management Division to suspend or charge back the
payment.

The PO neither complied with this condition nor reviewed
any cost information prior to approving payment requests.
For example, the PO approved the August 10, 1998
payment requests for $303,068 on August 17, 1998 without
reviewing cost documentation. Asaresult EPA had limited
assurance that funds were spent for the intended purpose.

We do not believe this IAG should have been amended nine
times for non-related projects to increase the amount to
$626,836. Also, the PO should have reviewed cost
documentation before approving payment.

ThisAG should not have included four unrelated
amendments ($363,069). New |AGs or other agreements
should have been issued for these distinct projects to ensure
better accountability. Adding new projects caused additional
problems. For example, it wasn't until July 1999 that the
Region realized two Amendment 7s were issued for
separate projects ($25,000 and $35,000) and award
documents had not accounted for $35,000. Also, the
recipient requested two NCTEs to extend the period from
September 30, 1998 to September 30, 2000 and a third
NCTE might be needed to complete committed work. As
of August 7, 2000 neither the walkthroughs nor the Spanish
version of the video had been completed.

Amendments for separate activities impacted the Rutgers
Training Center’ s financial accountability as noted in its
February 21, 2000 status report. For example, its generd
operating account was overdrawn by $10,000. ItsIAQ -
TFS account (Agreement X99297-01) expenditures were
erroneously charged to a different EPA agreement, and
journal entries and salary adjustments were made to correct
this mistake. Various |IAG amendment amounts were
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Camden - Asthma &
Lead Abatement

consolidated in Account 4-24372 (EPA IAQ Training)
“where the bulk of the problem exist.”

This account covers four Amendment workplans. Direct
and indirect expenses were erroneously charged to this
account rather than other EPA and non-EPA accounts. For
example, EPA’sIAG account was erroneously charged for
salaries in an agreement between Rutgers and New Jersey.
These errors were corrected prior to the OIG audit.

On September 15, 1999 EPA was requested to fund an
asthma and |lead abatement project in Camden and
Philadelphia. The next day the PO noted that the applicant
had “not worked out alot of detaills’ and EPA would “need
arevised workplan by November 15" On September 27,
1999 the Region awarded a Cooperative Agreement
($253,551) for the period October 1, 1999 to September
30, 2000. After the award many problems surfaced.

The PO had not approved the workplan and time line, and
constantly reminded the recipient to submit these
documents. The recipient’s principa investigator (PI)
constantly provided excuses for submitting untimely or
incomplete documents. For example, the November 1,
1999 time line noted three activities (hire program
coordinator by November 29, 1999, initial launch by
December 15, 1999, and begin training by January 5, 2000).
These dates were not met.

On November 16, 1999 the recipient submitted the first
proposed workplan, which EPA regjected. On December 16,
1999 the recipient apologized for the project proceeding at
such aslow pace. Another revised proposal was submitted
on January 10, 2000. Also, the recipient notified the PO
that the launch date would be further delayed, and they
were still seeking a program coordinator.

On January 31, 2000 an EPA officia informed the PI: “I
am having a crisis of confidence, not over thisincident but
over alarger pattern. My bottom line question is can you
handle this project? There is money involved, deadlines,
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Montefiore - Asthma

receipts and your word has to have credibility.” During
March another draft workplan was submitted and the PO
sent a letter to the Pl regarding his ability to handle the
Camden project, based on “consistently missed deadlines,
failure to finish a workplan, and not consulting with us on
issues we requested.” The letter requested a meeting to
discuss proposed dates for al activities. At the April 10"
meeting the Pl promised to submit a new workplan,
estimate, budget breakdown and time line by April 24™,

Another revised proposal was submitted on April 14, 2000,
but EPA officials were not satisfied. In May 2000 EPA and
the recipient terminated the services of the Pl because of
the problems described and a new workplan was finally
approved. Asaresult, eight months have gone by without
any substantial activities being performed.

The RIAB Branch Chief’s July 25, 2000 memorandum
agreed this project was rushed to be issued by September
30™. The Branch did not have the ability to get aworkplan
in place prior to the award since the original grant support
and schedule was dictated from outside the Branch. The
Chief believed “we did the best we could with what we had
when we had it.” Findly, eight months after the award, the
project has aworkplan and a project manager, and will be
extended for one year.

On August 20, 1998 EPA approved a grant ($80,000) to
Montefiore Medical Center from September 1, 1998 to
August 31, 1999. EPA subsequently approved an
amendment for another $80,000 and the project period was
extended to August 30, 2000. The purpose of study was to
develop interventions to improve the health of severely
asthmatic children by enrolling 30 families. Only two of six
required status reports were submitted as of May 2000.
The recipient experienced difficultiesin recruiting
candidates for the study. In March 1999 the recipient
informed the PO that recruiting effort increased and there
was “renewed hope that we'll meet our commitment.” The
latest status report (May 3, 2000) indicated that a key
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Puerto Rico DOH

person left, and another person left but recently returned.
Employment problems continued, involving coordinating
activities and recruiting and enrolling subjects. Despite
altering entry criteriawhich would result in atrade off, the
recipient was still largely unsuccessful in recruiting subjects
over the past 18 months (only 18 children in 14 families
from the 30 targeted). The recipient made concessions to
enlarge the potential pool (i.e. lowering history severity of
the disease). As of the date of our review it appears that the
project will not be fully successful and a NCTE until August
30, 2001 will be approved.

The Region’ s response noted that recruitment for this study
was difficult, the Project Manager displayed flexibility and
intelligence and modified the process, and through these
recent modifications the project is now fully successful.

On September 23, 1996 the Puerto Rico Department of
Health (DOH) submitted an application to hire a
coordinator to address asthma prevalence, consistent with
the Catano Workshop recommendations. The coordinator
was to implement a plan, develop and evaluate data related
to accomplishing the plan objectives leading to concrete
recommendations, and identify shortfalls and recommend
actions. On September 27, 1996 a cooperative agreement
($58,500) was approved from October 1, 1996 to
September 30, 1997. EPA requested a waiver from the
Intergovernmental Review Process due to the untimely
application submission since Region 2 “must execute this
award by October 1, 1996 or funds may be rescinded.”
Status reports were sporadically submitted between January
1997 and March 1999. Two NCTEs were approved to
extend the project from September 30, 1997 to September
30, 1999, and the PO was unaware that a final report had
not been submitted until informed by an OIG auditor. This
project had significant problems from recruiting activities,
purchase of office equipment, resignation of original
coordinator, and untimely completion.

38



Region 2's Management of Children’sHealth
Risk Initiative and Related Projects

Montefiore Lead Busters

Between May and July 2000 the PO tried to locate the
missing final report to close out the agreement. On August
7, 2000 the Branch Chief advised that the recipient finally
submitted the final report which will be reviewed by the PO.
The PO and Branch Chief acknowledged this was not a
successful project.

The Region’ s response provided additional details regarding
the unqualified person filling the asthma coordinator
position. It agrees this was not a successful project, but
was not aresult of inadequate project monitoring. We
emphasize that improved project monitoring could have
negated many of the problems noted.

On September 26, 1997 EPA Headquarters awarded a
$249,720 grant to Montefiore Medical Center to develop a
self-sustaining community-based outreach program to
eliminate lead poisoning in high risk New Y ork City
neighborhoods. This Community University/Partnership
(CUP) grant was monitored by Region 2's DECA-PTSB.
Community volunteers (lead busters) will be trained to
perform outreach efforts by disseminating information.

The recipient’ s efforts have met many project goals and
objectives. However, problems have been encountered
especialy in recruiting lead busters to perform outreach
actions, and replacing the co-principal investigator. The
eventual replacement was simultaneously handling two
functions which caused project delays.

Initialy, 30 lead busters started to be trained, but only 15
completed the required courses. Currently, only 6 lead
busters are available, training at the Manhattan site has not
commenced for at least nine months, and al future
recruiting has ceased. The Principa Investigator does not
believe the project will be self-sustaining without future
EPA funding. The OIG aswell as the PO are concerned
that the original workplan did not have measurable goalsto
determine project success. Measurable goals might include
such items as conducting 50 training sessions, conducting
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IPM - Lehman Houses

one hour presentations to 5,000 people, or sponsoring a
health fair expecting 1,000 parents and children to attend.

The following illustrates a successful project due to the
PO’ s and recipient’ s outstanding efforts.

On September 17, 1998 a cooperative agreement was issued
to the New Y ork City Department of Health for $159,454
(matching funds of $127,540) for the period October 1,
1998 to December 31, 1999. The application provided a
detailed statement of work to implement Integrated Pest
Management (IPM) practices in the New Y ork City
Housing Authority (Lehman Houses).

A detailed budget showing the level of effort for 13
individuals and other consultants was presented. The terms
and conditions required quarterly progress reports and a
final report. The final report must include a project
overview including completed workplan activities; project
successes, including how problems were overcome;
activities not fully accomplished, and any substituted
activities; methods to be used to disseminate project
information or continue benefits of the project; and
materials generated (workshop announcements, newspaper
articles, pamphlets). On September 24, 1999 a continuation
agreement for $157,404 ($81,871 matching share) was
issued to continue funded activities.

The project progressed in an efficient manner. The January
20, 1999 project team meeting discussed initial steps at the
Lehman Houses “intervention” and “control” buildings.
The intervention building would undergo intensive IPM
inspection, maintenance, etc. The March 1, 1999 progress
report and Highlights noted project activities (“residents are
enthusiastic, project team is motivated, and entire effort is
becoming increasingly focused”). On April 16, 1999 the
recipient (based on a PO request) submitted a preliminary
expenditure report noting completion of most preliminary
project stages, and recipient and consultant expenditures.
Since the recipient had not submitted an April 1, 1999
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Region 2 Response

progress report, the PO’s June 1, 1999 |etter reminded the
recipient of this matter. At the June 2, 1999 project team
meeting the current areas of concern were discussed. The
November 17, 1999 and April 17, 2000 progress reports
discussed specific workplan activities.

On May 18, 2000 the recipient provided an overview of
projects goals and objectives, training efforts and
accomplishments. To date, 90 apartmentsin the
intervention building have been tested; 41 of 45 control
building apartments have been completed. Success
involving significant reduction of cockroach, mice, and
pesticides use has been achieved (first year'sgoal). The
second year goal isto receive similar treatment for the other
450 apartments. The project validated that IPM produces
better results than pesticides. Currently, the recipient is
completing the replication plan and fina report, and the
project will be extended to accomplish allergen sampling.
We were recently advised that the New Y ork City Council
has agreed to fund replication of this project on a much
larger scale.

The Region made great strides in initiating its children’s
hedlth initiatives, but further actions are necessary. We
acknowledge that all EPA funded projects will not aways
be fully successful. However, more effective post award
monitoring and oversight should assure greater successin
achieving a successful project. We have summarized eight
projects which at the present time have not been fully
successful, and indicated areas where the PO could have
improved project management. We aso included one
project which appears to be achieving EPA’s and the
recipients' s desired goals and objectives.

In Chapter 3, we will discuss the overriding issues that have
contributed to the varying success that children’s health
initiative projects have achieved. We will also provide
specific recommendations to improve the program.

The Region’s November 16, 2000 response provided
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updated project information or clarified certain matters. For
all projects other than the Child Health Champion Campaign
Pilot and the Indoor Air Quality - Tools for Schools

WNY COSH projects, comments are provided in the
appropriate section of the report.

Regarding the Child Health Champion Campaign Pilot the
response stated this project was intended to test methods of
reducing risk from environmenta problems, and test
outcomes to learn from program successes and failures.
Success or failure of individual project activities did not
indicate failure of overall program or individual site’'s goals.
During the audit the target study was uncertain, recruiting
methods were not successful, and the study lacked much
statistical power because of the limited participants. On
August 11, 2000 a revised target study was submitted to
EPA which condensed the original plan, expanded the
childrens age range from 3-4 years to 12 and under, and
eliminated the control group. Although the revised version
had a less rigorous evaluation component, the Region
believed the project would indicate progress or lack of
progress based upon the intervention methods, and that was
agood start.

Although the PO and OCHP approved the grantee’s
numerical goals, EPA was somewhat unfamiliar with the
realistic project expectations. Also, difficultiesin recruiting
participants (i.e., nurse), and conducting studies that do not
include large incentives and require home and clinic visits
were not unusual. Moreover, the grantee, a community-
based, grassroots group with lower-budget operations, was
inexperienced in performing outreach/intervention with a
technical evaluation aspect.

Regarding WNY COSH the Region concurred that portions
of the IAQ - TFS kit and work plan elements were not fully
completed , but believed the program had been largely
successful. Steps were omitted because they were not
important and “there was reasonabl e certainty that no IAQ
problems were apparent.” By omitting steps the grantee
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OIG Comments

implemented IAQ - TFS in more schools which led to more
risk reduction without placing an undue burden on the
schools. Also, work plan steps were omitted with the PO’s
full knowledge and approval.

The response stated the success of any first-time grant
(WNY COSH) dealing with avoluntary program is
dependent upon the grantee’ s flexibility to adjust and refine
the approach as difficulties were encountered. WNY COSH
was one of the first organizationsto pilot IAQ - TFSin
school districts without significant EPA hand holding. The
Region viewed this grant as a learning process, and lessons
learned were addressed in subsequent agreements. The
Region agreed that only one required quarterly report was
submitted eight months after the project started, but did not
view project management as a problem.

Regarding work plan steps 5 and 6 (writing and presenting a
technical report) the Region stated that a report written for
its own sake yields no benefit to the school nor improves
the health outcomes for its occupants. The workplan was
viewed as a “good faith effort” to capture lAQ
improvements. Moreover, EPA’s April 17, 2000 definition
of implementation stated that a management plan should be
developed identifying major issues, determining priorities
and setting arepair schedule, but did not indicate a formal
written report be prepared. Also, a wakthrough summary
(not aformal report) could list major issues and priorities to
be addressed, and many problems could be fixed during the
walkthrough without aformal repair schedule. Schools
without significant air quality problems did not need a
management plan.

We do not believe the Child Health Champion Campaign
Pilot project’s sole intention was to learn lessons, whether
efforts were successful or not. Since Federal funds were
expended to develop and implement an Action Plan with
specific EPA approved goals, we should be more interested
in accomplishments than lessons learned. We have no doubt
this project will disclose many lessons learned. EPA must
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accept its share of responsibility and acknowledge that close
EPA oversight is necessary for pilot projects to succeed.
Whileit is understandable that difficulties could occur
during the implementation phase, the project should have
been more closely monitored from the beginning and
immediate actions taken as difficulties occurred.

For example, on June 2, 2000 (five months after
implementation) the recipient’s coordinator realized the
project was not progressing as expected. Only six asthma
busters were on board and recruitment of required 20 - 45
asthma busters by the project end date (August 31, 2000)
was not possible. Since the recipient could not obtain
monthly/quarterly hospital and school reports on children’s
admissions, emergency room visits and school absences, the
recipient changed the plan to obtain information from
parents. The recipient also considered changing target
study follow up activities after 6 and 10 months to monthly
(since the study had not started) and eliminating the control
group. Therefore, we suggested that the recipient meet
with the EPA to discuss project changes.

On the same day we discussed the project status with the
PO, who had been busy with many other projects and not
reviewed the project filein along time. She was satisfied
with the overall progress, but agreed that we had more
updated information than she did. She acknowledged the
target study had not started, the control group would be
eliminated, planned asthma busters were not recruited,
follow up of children after 6 and 10 months would not be
conducted within the project period, and al action plan
goals would not be met.

As aresult of the revised plan (20 days prior to the project
end date) nine families had been recruited to participate.
However, based on the project history there was no
certainty regarding retention of these families. The response
noted that studies with small incentives to participants and
multiple home and clinic visits were notorious for a difficult
recruitment period. If such difficulties were known during
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the action plan development, other activities should have
been considered to achieve more effective and timely
outcomes. If difficulties were not known until
implementation, increased monitoring should have been
performed to evaluate the recruitment status, and revisions
made when reasonable progress was not achieved. The
response acknowledged difficulties in hiring a nurse.
However, after hiring the nurse, other activities did not
progress as planned. Seven months passed until EPA
recognized that the action plan could not be fully
implemented without revising or eliminating activities.

If the PO’s workload had not overwhelmed her and she had
time to more closely monitor this project, EPA would have
received a more successful product. EPA spent $35,000 to
produce an action plan and many months reviewing,
modifying and approving it. Then allotted $100,000 to
implement the plan, and is now trying to salvage the project
since the original plan was not achievable. While reviewing
the proposed action plan OCHP asked the PO whether the
anticipated outcomes would be achieved. Since the PO and
the recipient determined these goals to be realistic, they
were not revised.

The Region deemed the grantee capable of accomplishing
project goals because of a prior working relationship and
background in community based non-EPA projects. If
subsequently the grantee was deemed incapable, it was
important to monitor the project more closely, require
timely and compl ete status reports, review those reports and
take appropriate actions. OCHP’'s memo to the PO
reiterated the importance of monitoring this agreement, and
the recipient’ s progress reports would be used for the
national evaluation. Therefore, additional measures should
have ensured activities were progressing and progress
reports contained all relevant information, and were timely
received and reviewed. However, between July 1998 and
September 2000 the PO only received four of eight required
reports, al were late, and did not contain all required
information.
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Eliminating the control group, substituting potentially
unreliable parental information rather than hospital and
school reports, and monthly target study followup rather
than after 6 and 10 months raise questions whether the
intended results would be achieved. Although failure of
individual activities does not indicate failure of overall
project goals, failure of many significant individual activities
(athough there may have been some justification) severely
impacted the overall project accomplishment. We are not
concluding this was a failed or unsuccessful project, but it
appears that it will not achieve many of its intended goals.

On January 30, 2001 the PO advised us that the August 11,
2000 revised study was not proceeding as planned. She
recently learned from the recipient that the 10 people
identified for the six month study “disappeared” and
therefore the study could no longer be conducted.

However, she believed that the Asthma Buster component
of the project was working well. Since the extended project
period will end in April 2001, she asked the recipient to
focus on the Asthma Buster component and “forget about
the study.” She stated that the non-performance of the
study will be noted in the final report. This further confirms
our concerns that even after revising the plan the project
will not be fully successful.

Certain aspects of the WNY COSH program were very
successful, while others were not, and agree that some
flexibility might be needed for project success. However,
work plan deviations should not be an arbitrary grantee
decision without prior written PO approval. Contrary to the
statement that certain steps were omitted with the PO’s
approval, this deviation was not concurrently documented.
Specifically, on May 22, 2000 OIG auditors asked the PO if
the grantee’ s April 24, 2000 final report complied with all
work plan steps. The PO had not completed such review
and was unaware of the grantee's non-performance of
certain steps. On June 27, 2000, the PO memoriaized
WNY COSH work plan changes. We do not view the work
plan only as a“good faith effort” to capture IAQ
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improvements, but aso the project blueprint to be followed.
All work plan changes must be pre-approved by the PO and

documented in the file. Nonperformance of significant work
plan steps does not provide adequate assurance that project

goals were met and EPA received what it paid for.

Project management responsibilities include ensuring that
the recipient complies with the programmeatic requirements
of the award. EPA guidance requires the PO to effectively
monitor the project and review recipients progress reports,
or, if feasible, conduct on-site reviews. In the absence of
on-site reviews, the PO should have effectively assured that
all work plan steps were being followed by reviewing
required quarterly reports. However, the Region
acknowledged that during the 18-month project period only
one progress and afinal report was submitted.

EPA’s April 17, 2000 definition of implementation clearly
described four el ements as the “minimum starting point” and
“beginning of a commitment to a process of a systematic
approach to improving a school’ s indoor air environment.”
EPA’s May 1995 IAQ Coordinator’s Guide stated that
everyone affected (students, parents, teachers, staff, and
administration) should receive areport of IAQ issues, and
the management plan was not complete until others knew
the air quality status in the respective school. It aso stated
that good communication could help prevent IAQ problems
and alay unnecessary fears.

If WNY COSH fully complied with the work plan, the
consultant would have prepared written reports (not
necessarily along report) analyzing walkthrough data and
making recommendations for abating IAQ problems. For
example, in the Bennett Park school various problems
(water leakage, moisture, poor house keeping, improper
classroom storage, and concerns with paint fumes) were
noted, but no report was prepared. Also, step 6 required
the consultant to present and discuss the report with the
|AQ Coordinator, Team, school staff, parents and other
interested constituencies. In addition, the grantee should
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have recommended areas that required attention and an
action list of items to be repaired/addressed. This was not
done.
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CHAPTER 3

MANAGEMENT OF ASSISTANCE AGREEMENTSNEEDS

IMPROVEMENT

What Was Found

Why It Occurred

What Was The Effect

Background

Region 2 needs to significantly improve its management of
children’s hedlth initiative and related assistance agreements
(grants, cooperative agreements) and IAGs. Specific
system problems included (i) inadequate review and
approval of applicants' project narrative/workplan; (ii)
incomplete decision memoranda; (iii) untimely submitted
required progress and final reports, exclusion of all relevant
technical and financial details, and lack of evidence of PO
review; (iv) lack of financial monitoring; (v) frequency of no
cost time extensions; (vi) inadequate documentation of
project monitoring actions (conversations, meetings, on-site
reviews); (vii) projects not reviewed and evaluated; and
(viii) untimely project closeout. In addition, weaknesses
were noted in recipients accounting systems to properly
alocate actual personnel expenditures to EPA awards.

These conditions were generally caused by the program
office’ sinadequate controls over assistance agreement post
award monitoring activities. Specific contributing factors
were: PO’ s inadequate project files which were incomplete
and not in accordance with Headquarters requirements,
numerous projects assigned to one PO and other program
priorities, and an inadequate system for tracking untimely
progress reports.

As aresult, children’s health related projects were not
always completed timely and often did not provide the
promised research, education, or outreach environmental
products. Thus, anticipated progress on children’s
environmental health issues were not always attained.
Specific illustrations of untimely, incomplete, or less
successful projects were noted in Chapter 2 of this report.

In 1996 the Office of Inspector General (OIG) found the
Agency had amaterial weakness in the management of
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assistance agreements. The OIG reported that files lacked
documentation that EPA monitored progress, or required
recipients to complete projects and submit required closeout
documentation. In FY 1997, the Deputy Administrator
requested each Senior Resource Official conduct a
vulnerability assessment “Management Effectiveness
Review” (MER) of assistance agreement activities. The
program offices reported:

- Lack of documentation of monitoring activities.

- Lack of PO understanding of their role in closing
out an agreement.

- Incomplete decision memoranda lacked crucial
information (noncompeting not justified, no
justification for award as assistance vs. acquisition).

- Project work plans did not contain clear objectives.

- Lack of training on how to monitor assistance
agreements financial expenditures.

- Lack of training for managers.

Assistance agreements are EPA’ s primary vehicle to deliver
environmental and public health protection. EPA’s 1998
Integrity Act Report to the President and Congress included
grant closeouts and assistance agreement oversight as a
material weakness. The OIG considers high risk recipients
to include those that did not accomplish the required scope
of work.

Region 2's FMFIA letters addressed assistance agreement
oversight and post award management. During FY 1997
the Grants and Contracts Management Branch (GCMB)
reviewed post award management, issued PO approval
memoranda guidance, and completed a grants management
MER. The MER evauated PO training and performance
standards; pre-award activities; award monitoring; and
closeout. The Region’s action plan addressed areas needing
improvements.

During FY 1998 GCMB implemented a strategy for closing
assistance agreements comprising: enhanced post award
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monitoring, communication, coordination and awareness,
and implementation of enhanced systematic procedures.
The Communication Division implemented improvements to
environmental education and environmental justice grant
management. POs focused on grant followup, worked
closely with grantees, and actively monitored progress and
final reports. The Region ensured final reports were in
place to close out grants, and increased site vigits.

GCMB and the Grants Customer Relations Council
(GCRC) implemented a Post-Award Management Plan and
Procedures, and the Assistance Agreement Closeout
Strategy. The Post-Award Management Procedures
included PO basdline monitoring requirements. The
Closeout Strategy provided for 90-day letters to remind
recipients of expiring agreements and the need to submit
final reports. It also provided for close monitoring of
closeouts and monthly reporting of open grants.

GCMB aso issued guidance to implement EPA Order
5700.2 (Small Grants Policy) and updated Region 2's
Assistance Agreement Application Kit and PO Approval
Recommendation Memorandum to implement the Small
Grants Policy requirements. GCMB continued to provide
POs guidance on grant requirements, policy changes, and
new policies. In addition, GCMB and DEPP trained over
30 new POs to manage assistance agreements and IAGs.

The Region also developed guidance for CFR Part 30 and
Part 31 small grant recipients. Additionally, all IAGs were
reviewed to identify closeout steps needed. Moreover,
Regional target dates were established for submitting
assistance agreement applications, PO approval
recommendation memoranda, and expiring grant
information to ensure timely processing.

In FY 2000 a MER focused on post award monitoring of
assistance agreements and IAGs. The main finding was that
project files often lacked evidence of post award
monitoring. Other vulnerabilitiesincluded maintaining IAG
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Project Monitoring

Conditions

1. Incomplete/
Unapproved
Workplan

award and status data and closeouts. The Region took the
following actions to address these concerns:

. Updated the Post-Award Management Plan and
Procedures and Region 2 FY 2000 Assistance
Agreement Closeout Strategy.

. Developed a monitoring module to heighten

awareness of post award management requirements,
including the need to maintain documentation of
monitoring activitiesin project files.

. Developed a post award monitoring fact sheet which
is attached to the award document as a reminder of
management responsibilities.

. Developed a no-cost time extension policy and
identified responsibilities for managing extensions.
. Continued periodic guidance to POs on grant

requirements, and new policies.

Despite recent improvements, further actions were
necessary to improve management of children’s health
related assistance agreements and IAGs. POs are
responsible for managing specific projects to ensure that a
quality and timely product is completed in a cost effective
manner. The ensuing paragraphs outline specific project
monitoring conditions. Although some isolated items may
not always impact project accomplishment, systemic
conditions could affect the timely and effective
accomplishment of the projects goals and objectives.

The approved workplan is the basis for awarding,
managing, and evaluating performance under the agreement.
The workplan should justify proposed financial, facility,
equipment, and resource needs. It must describe the need
for the project, its objectives, method to accomplish the
objectives, and the public benefits or results expected. An
effective workplan quantifies expected outputs, links
outputs to funding, identifies target dates and milestones,
requires periodic reporting, and explains accomplishments.
It aso should contain well-defined commitments and
outputs that foster accountability.
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2.

Incomplete Decision
Memoranda

Certain post award workplan changes cannot be made
without a formal amendment. A recipient’s written request
for a proposed revision must be accompanied by a narrative
justification and submitted to the PO.

Certain projects lacked a complete, final and approved
workplan, and major workplan changes did not have formal
amendments. Chapter 2 described specific workplan
problems and related consequences pertaining to the
Camden and Hunts Point projects. Since required workplan
stepsin the WNY COSH project were not completed, we
believe that aformal amendment or prior written approval
should have been made. Since anew plan will be
formulated for the Newark target study, a formal
amendment may be needed.

Assistance agreements and | AGs require a program office
decision memorandum to document the basis for the project
award. Accuracy and completeness are critical to assure a
timely award. EPA’s PO Training Manual and the One-day
Refresher Course Handbook discuss adequate justification
for not competing an award in the decision memorandum.
Fact Sheet # 9 (Competition for Assistance Agreements)
requires Agency managers develop solid judtification if they
do not use competition, and provides five examples of
appropriate justification criteria

a Competition excluded by statute or Congressional
intent;
b. Compelling evidence of unique and/or superior

gualifications to the extent no other source could
fulfill the project/program’s objective;

C. Urgency to start the project (crisis conditions
endangering public health or environment);

d. Supplemental application to extend project based on
legitimate programmatic considerations, provided
supplement enhances original work and scope is not
significantly expanded;

e Unsolicited proposals offering unique ideas.

53



Region 2's Management of Children’sHealth
Risk Initiative and Related Projects

On May 31, 1994 EPA’s Deputy Assistant Administrator
for Administration and Resources Management informed
senior resource officials to ensure “adequate justification for
assistance agreements awarded noncompetitively.” EPA’s
1996 Integrity Act Report to the President also reported
actions to correct deficiencies in assistance activities.
Actionsincluded the need to reinforce preparation of a
compl ete decision memorandum.

All seven noncompetitively awarded Regiona projects
lacked adequate justifications as noted below.

Description Projects
No Justification at all 2
Inadequate Justification 5

The Puerto Rico DOH and American Lung Association’s
memoranda lacked required noncompetitive justifications.
The Montefiore, IPM-Lehman, Camden Asthma and Lead,
and both WNY COSH justifications were inadequate.
Justification for these projects were “Program has limited
competitive nature and the number of qualified candidates
to complete the work who are in the Region is limited” or
“Selected party is the only one appropriate to carry out the
work.” Inthese cases, EPA lacked assurances that it
obtained the most qualified organization at the best price.
The Region’ s response did not address these seven decision
memoranda.

It should be noted that OCHP’ s memorandum justifying the
Newark Pilot was excellent. It stated that competition was
not sought since communities were contacted to determine
if they believe they would benefit from such a program.
Criteria was established which required the size of the
community should be such that the measurable results
would be obtained, and there must be at |east one border;
one agricultural; one tribal; and one inner city disadvantaged
community. The pilot was to support communitiesin
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Missing, Untimely,
and Incomplete
Progress and Final
Reports

setting specific goals to protect children from environmental
hazards, and develop a specific action plan to eliminate
children’s health risks.

Required progress reports were missing or untimely
submitted in 15 of 16 projects reviewed. When reports
were submitted, incomplete information presented generally
did not comply with requirements.

Progress reports are the POs' best source of information on
project activities. POs should ensure reports are received
and reviewed to monitor the workplan performance, the
funds the recipient is receiving, and the programmatic terms
and conditions are being met. The PO Handbook states the
report should require information on the rate of expenditure
Versus project progress, actual accomplishments, and
problems encountered which may interfere with meeting
project objectives. It isthe PO’ s responsibility to ensure the
recipient complies with all programmatic terms and
conditions, and provide recipient comments on the progress
reports.

The GS provides an assistance agreement package to all
newly awarded recipients. This package includes a checklist
requiring grantees to maintain financial management and
record keeping systems, discuss project changes with the
PO, and submit required progress reports. These reports
should compare actua accomplishments with specific goals
and objectives, reasons why goals were not met, and other
pertinent data (i.e. rebudgeting needs).

Although the first three Puerto Rico DOH reports were
timely, there was only one report between June, 1997 and
March 17, 1999. Also, recent reports were incomplete. On
June 1, 1999 the PO requested the April 1, 1999 progress
report to describe tasks completed, barriers encountered,
sums expended, and a forecast of next quarter’s activities.
No report was found in the PO’ sfile. Moreover, the fina
deliverable was not timely submitted. This project was
completed on September 30, 1999, but as of July 25, 2000 a
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4.

Lack of Financid
Monitoring

final report had not been received. It should have been
submitted by December 31, 1999.

Our review of Montefiore Medical Center disclosed that
only two of the six required reports were submitted after the
PO’srequest. No reports were submitted between February
1999 and March 2000. Our review of the American Lung
Association indicated that although 1997 reports were
timely submitted, there were no reports between January
1998 and June 1999 (final report).

Review of IPM-Lehman disclosed missing and untimely
progress reports. The project began on October 1, 1998
and the only reports were dated March 1, 1999, November
17,1999, and April 17, 2000. Although the PO (January 5,
and June 1, 1999) requested overdue reports with specific
information, the submitted reports did not include
information of expenditure versus project progress. The
recipient agreed, upon OIG request, to prepare future
reports in accordance with workplan tasks.

The Region’ s response acknowledged there were projects
that had untimely progress reports.

Children’s health awards were given to community
recipients with limited experience managing Federal funds.
These entities may not meet the Single Audit threshold for
required audits or EPA awards may not constitute a magjor
program. Therefore, these projects may not undergo any
intense scrutiny. EPA must initiate a systematic financial
monitoring approach to ensure funds are used as intended.
The PO and GS share responsibility for initial
conferences/seminars; on-site reviews, and review of
financial/expenditure data, financia status reports (FSRS),
and payment requests. The PO must also review the
proposed budget against the workplan to determine whether
the budget is reasonable from a programmeatic perspective.

The Handbook requires the PO to determine that costs are
eligible and reasonable, while the GS is responsible for
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determining alowable and allocable costs. The PO serves
as a source of programmatic oversight and should review
the payment request and FSR, and determine if progressis
consistent with the request and payment should be made.
Also, the Integrated Financia Management System (IFMS)
gives disbursement information which a PO can use to
compare funds spent with progress on the project.

POs did not review FSRs or payment requests for any of the
16 projects reviewed. In addition, progress reports did not
generally contain expenditure data. POs believed the GS
was responsible for al financial matters. During the OIG
entrance conference one PO responsible for most children’s
health projects said payment requests were sent directly to
the GS, and she had little concern as long as deliverables
were received.

During a meeting with the OIG, a major recipient indicated
aneed for expertise in financial matters to gain knowledge
to submit proper financial reports. It was suggested that a
fiscal advisor be present at the initial conference to explain
EPA procedures for proper and timely preparation of FSRs.

The Puerto Rico DOH project was an example where FSR
reviews would have aerted the PO or GS to a problem.
The recipient received an 80 percent ($46,800) advance
payment in March 1997. EPA regulations and the award
terms and conditions required the recipient to minimize time
elapsing between transfer of funds from EPA and
disbursement of those funds. Advanced funds must be
disbursed within 90 days of issuance, and failure to comply
may result in EPA issuing a Bill for Collection to recover
unexpended funds. The advanced $46,800 should have
been disbursed by June 1997. However, FSRs submitted
showed only $24,916 disbursed as of July 31, 1997 and
$35,547 as of September 30, 1998. Adequate review of
three FSRs and an expense report submitted between July
31, 1997 and September 30, 1998 would have derted the
PO and GS to this condition.
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5.

Routine No Cost
Time Extensions
(NCTEsS)

POs also approved IAG invoices without obtaining
supporting documentation for costs billed. This occurred
because POs were not aware of their responsibilities for
approving IAG invoices, and the other Federal Agency
submitting the invoice did not provide supporting cost
information. Asaresult, EPA’s Financia Management
Center recorded these transactions with limited assurance
that invoices were valid, appropriate and allowable. Two
|AG invoices approved without reviewing supporting
documentation were previously noted in Chapter 2.

The Region’s response indicated that the PO’ s financial
monitoring was “consistent with the information required in
the grantee’ s periodic reports and with PO training.” When
problems were encountered requiring review of project
finances, such datawas requested. We strongly believe that
adequate financial monitoring is necessary for al projects.

Region 2 was concerned about the number and frequency of
NCTEs per agreement, and justifications for approving
extensions. During FY 1999, Region 2 approved more than
200 NCTEs (33 percent of al grant actions). Therefore, on
March 30, 2000 the Region provided Guidance for
Processing No-Cost Time Extensions for Grants and
Cooperative Agreements. To reduce NCTES, the guidance
stated POs should ensure the original project and budget
period are sufficient to complete the project, and that the
project is proceeding on schedule. A one-time NCTE is
authorized without EPA approval, and subsequent requests
must be submitted 60 days prior to expiration of the
project/budget periods. A forma amendment is required to
approve any subsequent NCTE. Region 2's goal was to
complete all NCTE amendments prior to award expiration,
provided documentation was timely received.

Our review disclosed that at least one NCTE was approved
in 90 per cent of al children’s hedlth projects awarded
during FY 1998 and FY 1999. Two or more extensions
were approved in 23 percent of these cases. Subsequent
NCTEs were generally submitted less than 60 days from the
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expiration date, not approved until after expiration date, and
formal amendments were not always issued.

For example, the American Lung Association’s second
NCTE was submitted less than 60 days prior to the project
end date. EPA approved the first NCTE (November 26,
1997) on February 17, 1998 (after expiration date) changing
the expiration date from December 31, 1997 to December
31, 1998. The second NCTE was submitted on November
16, 1998 to extend expiration date from December 31, 1998
to May 30, 1999. This request should have been submitted
by October 31, 1998 (within 60 days of the project end
date). The Grant Management Office took almost six
months to approve this extension.

The Columbia University two year grant (October 1, 1996
to September 30, 1998) received two NCTES. Thefirst
NCTE was requested on September 17, 1998.
Headquarters Grants Administration approved the request
on November 17, 1998 (after it expired) to extend the
period to September 30, 1999. The Regiona PO informed
the recipient that further NCTEs would have to be
submitted no later than 60 days prior to expiration. On
September 17, 1999 (13 days prior to expiration) the
recipient requested a second NCTE until September 30,
2000. On February 7, 2000 (almost five months after the
project expired) the NCTE was approved.

On October 21, 1999 the |PM-Lehman recipient submitted
aNCTE to extend the period from December 31, 1999 to
March 31, 2000. However, the PO had not acted on the
request as of April 2000, because she believed the request
was misfiled. We found the form in the PO’sfile.

Although the RIAB Chief believes frequent NCTEs were
not a problem, the Region’s March 20, 2000 Guidance was
issued to address this concern. POs' improved monitoring
activities would contribute to more timely project
completion and reduce the need for many NCTESs.
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6.

7.

Documentation of
Monitoring Actions

Projects Not
Evaluated

In all cases reviewed, POs did not adequately document
important project activities including workplan review;
important conversations and meetings with recipient and
other personnel; and progress and final report reviews. Asa
result, there was limited assurance that the PO was fully
aware of project activities, problemsin meeting goals and
objectives, and staffing or resource problems. Lack of
written documentation violates file management
requirements that all significant actions be documented,
provides incomplete project historical record, requires
personnel to recount history by memory, prevents personnel
from substantiating facts if a dispute arises, resultsin
vulnerability if an audit is conducted, impedes staff
members' ability to respond to questions, and creates an
appearance of poor administration and oversight.
Documentation is critical for managing assistance
agreements and IAGs. The PO file documents provide
programmeatic and fiscal information on the purpose,
performance and history of an award. The POs Handbook,
Appendix Q, and Fact Sheet # 10 provide guidance. “Itis
the PO’ s responsibility to document all correspondence.
DO NOT RELY ON MEMORY .”

POs should document the following situations:

. Memos and communications

. I ssues that raise concern

. Significant project actions or decisions

. Conversations with recipients or EPA staff that have
significant bearing on project performance

. Electronic mail messages sent or received

. Attempts to contact recipients but receive no
response (record attempts and dates)

. Progress report comments provided to recipient

. Documentation on conference calls and telephone

calls, noting issues discussed and resolutions.
Projects should be adequately reviewed and evaluated to

assure program goals were met and beneficial
accomplishments were promoted (best practices and lessons
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8.

Untimely Certification
and Project Closeout

learned). Successful projects should be promoted for
widespread application to benefit affected communities.
POs should develop a system to review, evaluate and
disseminate recipients final reports to serve as model
programs. Reviews could have provided information
related to the program’ s progress and accomplishments.
Such information would help future efforts by building on
existing projects and identifying new ones in hopes that
EPA can devise a comprehensive and coordinated approach
to deal with children’s environmental health issues. We
were advised that RIAB has no mechanism for sending
asthmafinal reports to Headquarters. Asaresult, EPA’s
ability to recognize and promote model programs or learn
from successful programs was significantly impaired.

For al final reports we reviewed, the project file had no
evidence that the PO evaluated the deliverable and provided
comments. The Region must also initiate specific
performance measures, (outcomes) for various areas (i.e.
asthma interventions) and compare them to individual
project’s goals and objectives to determine if aquality
product has been delivered. Moreover, recipients must be
held accountable for spending Federa funds as intended in
the approved workplan.

The Region’ s response indicated that POs have a system to
disseminate final reports (i.e. monthly IAQ conference cals;
RIAB staff are on a Headguarters team; and information is
shared with partners at conferences, meetings, and outreach
sessions). Although, we acknowledge these outreach
efforts, RIAB has not generally provided written evaluations
and disseminated completed projects.

Projects were not awaystimely certified and closed out in
accordance with Agency policies and procedures. Delays
can unnecessarily tie up obligated but unexpended funds.
Closeout aso becomes more difficult with the passage of
time because persons responsible for project management
may resign, retire or transfer; memories of events are less
clear; PO interests may shift to other priorities; and award
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9.

Recipients
Accounting System
Weaknesses

documents may be lost. The PO should timely review and
approve technical reports (including fina performance
reports) in accordance with award and statement of work
requirements; ensure deliverables are received and
acceptable; and certify to the GS within 90 days of project
completion that work was satisfactorily completed and all
award conditions were met.

Our review of 16 projects disclosed three projects were not
closed out in atimely manner, two projects were closed out
timely, and 11 ongoing projects (many with NCTEs) were
not due for closeout. One delayed closeout was the
American Lung Association project which expired May 30,
1999 (after two NCTES). On June 14, 1999 the recipient
submitted the final report. The GS sent the PO the baseline
monitoring checklist and requested responses (no PO
response). On January 31, 2000 (eight months after project
expiration) the GS asked the PO for afinal status of
programmatic requirements by March 1%. Finaly on April
27, 2000 (after we reviewed the file) the PO responded.

The Puerto Rico DOH project closeout was also delayed.
The PO had not responded to the GS request (December 4,
1999) to provide afina status of programmatic
requirements by January 31, 2000. The project period
ended September 30, 1999 and was till open in July 2000
because the fina report was not delivered.

POs must comply with the above Agency policies and timely
inform the GS of project completion so that the agreement
can be closed out.

We had meetings with five recipients to discuss their
financial management system controls for alocating payroll
costs to EPA grants. All five recipients stated that
allocation of payroll costs to Federal awards were generaly
based on budget hours rather than specific actual hours
worked. The recipients generaly stated they worked on
grant and non-grant activities and did not complete
timesheets to specifically account for actua activities.
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For example, The IPM-Lehman’s principal investigator
indicated that proper financial reports were not submitted
and specific expenditure data were not available. Time
charges were based on estimated time worked on the
project, and actual time sheets were not used.

40 CFR Part 30, “Grants and Agreements with Institutions
of Higher Education, Hospitals, and Other Non-Profit
Organizations,” requires financial management systems to
accurately and completely disclose financia details for al
Federally-sponsored activities. The system must include
written procedures for determining reasonabl eness,
allocability and allowability of costsin accordance with
Federa cost principles and conditions of the award. Also,
accounting records including cost accounting records must
be supported by source documentation.

Office of Management and Budget (OMB) Circular A-110,
Uniform Administrative Requirements for Grants and
Agreements with Ingtitutions of Higher Education,
Hospitals and Other Non-Profit Organizations, provides
procedures for reporting financial and program
performance. Progress reports shall compare actual
accomplishments with goals and objectives. When program
or project output can be quantified, such quantitative data
should be related to cost datafor computation of unit costs.

OMB Circular A-122, Cost Principles for Non-Profit
Organizations, requires charges for salaries and wages,
whether direct or indirect costs, to be based on documented
payrolls approved by aresponsible official. Distribution of
salaries and wages must be supported by personnel activity
reports maintained for all professional and nonprofessional
staff whose compensation is charged (in whole or in part)
directly to awards. Reports must:

a Reflect an after-the-fact determination of the actual
activity of each employee. Budget estimates (i.e.,
estimates determined before services are performed)
do not qualify as support for charges to awards.
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Reasons Why Conditions
Occurred

Organization of Project Files

Excessive PO Workload

b. Account for total activity for which employees are
compensated and which is required in fulfillment of
their obligations to the organization.

C. Be signed by the individua employee, or by a
responsible supervisory official having first-hand
knowledge of employee activities.

d. Be prepared at least monthly.

Nonprofessiona employee salary charges must also be
supported by records of daily hours worked maintained in
conformance with Department of Labor regulations. In
addition, employee salaries used to meet cost sharing or
matching requirements must be supported in the same
manner as salaries claimed for reimbursement from
awarding agencies.

Project monitoring weaknesses including unorganized PO
files, large workload in addition to other responsibilities,
and lack of progress report tracking were the main causes
for the conditions noted. We recognize that POs have large
workloads and other duties and responsibilities, but a higher
priority must be given to effective project management.
POs must be knowledgeable of management responsibilities
and devote additional efforts to ensure projects are timely
and effectively proceeding in accordance with the workplan.

The Handbook requires organized assistance agreement files
to ensure the Agency documents obligations and
responsibilities of al parties before, during, and after the
agreement. A well documented file consists of a collection
of documents that provide programmeatic and fiscal
information and is an excellent reference tool for personnel
administrating the project. The Handbook outlines a six-
part format to file al assistance agreement documents (i.e.,
application, correspondence, agreement and amendment,
financial information, and technical reports).

RIAB only had four POs to manage asthma, radon, 1AQ,

and other assistance agreements. One PO was responsible
for 15 to 28 projects in addition to other duties and
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responsibilities. Thiswas adifficult Situation as indicated by
the illustrations in Chapter 2. The three other POs also had
substantial workloads. The Branch Chief was aware of this
situation and looked into possible solutions, but could not
resolve the matter based on the available resources. The
Chief believed projects were successfully managed, and
EPA was getting what it paid for.

We strongly believe one dedicated PO could not effectively
manage all her projects. The Newark pilot project alone
should have required a great amount of time, but she was
involved in many other activities. For example, the March
1999 Branch Highlights listed some of her other activities.

. Met with HHS representatives to discuss an asthma
intervention study (no date mentioned)

. February 18™ had three meetings in Camden with
potential asthma grant recipients

. Will be attending Environmental Justice workshops

. February 24™ met with HUD regarding a
demonstration project

. March 3" presented EPA’s asthma activities with
OCHP and HHS on Interagency Asthma Strategy

. March 18" attended a meeting with the Catano
working group

. March 22" scheduled to attend the National
Academy of Science meeting in Washington

. March 23", 1AQ lecture in North Carolina

. From April 12-15, attended |ED meeting in
Washington

. April 15, scheduled to give an Indoor Air/Asthma
presentation at Columbia University

The New England Region PO who managed their Child
Health Champion pilot project was only responsible for this
one children’s project. However, she was also the PO for
two environmental justice grants of $20,000 each (oneis
completed), two source water assessment grants ($17,779
and $38,614) and a drinking water contamination outreach
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Progress Report
Tracking System

grant for $9,111. We believe that this was a manageable
PO workload.

Another New England Region PO was responsible for 14 to
20 small projects. For the upcoming fiscal year she will
only be responsible for seven projects. The PO’sworkload
was reduced because it was difficult to manage and she
encountered problems. The PO stated that “due to alack of
time and staffing it is difficult to follow-up on IAQ projects
such as Tools for Schools, Environmental Toxic Smoke,
and Asthma Initiative.” Her project files were not awaysin
accordance with requirements since “trade-offs” were
necessary. She had one person working with her on Tools
for Schools projects who will be managing that program
next year. These actions clearly illustrate difficultiesin
managing too many projects.

We were recently informed that RIAB was given an
additional person to perform certain PO functions. We
believe this person should either have specific projects
assigned, or work with other POs on specific projects. As
noted above, the New England Region used their extra
person to assist the PO on Tools for Schools matters.

Virtually all assistance agreements require the recipient to
submit periodic progress reports and afinal report. Itis
very difficult for a PO who is responsible for many
agreements to keep track of due dates for progress reports.
We previoudly discussed the value of receiving timely and
complete reports and the fact that non-submittal or late
submittal was a systemic problem.

Progress reports are due at different times, and POs must
establish and implement a system to track receipt or non-
receipt of required reports. If reports continue to be
submitted inadequately or untimely, the Branch Chief and
GS should be notified and appropriate action taken. If the
PO waives submittal of progress reports, a system is needed
to justify such action. We do not believe that waivers are
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RIAB’s Actions

Conclusion

prudent decisions unless specia circumstances warrant a
waiver from the award terms and conditions.

The RIAB Branch Chief acknowledged that monitoring
improvements were needed in aspects of asthma related
grants. To address our concerns he made a good faith
effort to implement certain improvements, especially
assuring files were in accordance with requirements. The
Chief stated that all files are now properly organized, and he
met with POs to discuss responsibilities for maintaining
files, status of projects, and other OIG concerns. The POs
agreed to “save all e-mails which are sent” documenting
reviews, meetings and telephone conversations in a separate
folder. The Chief believed “the crux of thisissue involved
the fact that much of this documentation is done by e-mail
and not saved.” He will add a page to the Highlight
summary which will contain the status of all agreements,
and file location for back-up documentation.

The Chief noted that POs have now been instructed to
document the Highlight summary sheet when they change
quarterly reporting requirements. Although the Chief
believes the lack of financia information in progress reports
isa GCMB matter, he will support and carry out whatever
requirement EPA imposes. He believes that quarterly
financial datais of little use to the PO, and prefers obtaining
such data “on line’ when problems arise.

Recipients must be held accountable for achieving project
results. To demonstrate accountability, performance
measures should be included to demonstrate progressin
meeting workplan goals. We recognize that all projects may
not meet all intended goals and objectives. However, POs
should effectively manage their projects through on-site
meetings, evaluations, receipt and review of detailed
progress reports, or other communications to address
problems or barriers impeding successful and timely
completion.
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Effective project management will alow the PO and
recipient to revise strategies and make necessary
modifications in atimely manner. POs should constantly
track recipients’ actual performance against planned
actions. Such oversight is especially relevant for non-profit
community based recipients (first-time grantees) with
limited knowledge or expertise managing Federal funds.

Recommendations We recommend that the Regional Administrator instruct the
Chief, Radiation and Indoor Air Branch, Division of
Environmental Planing and Protection to:

3-1  Periodicaly review the recently revised project files
to ensure they are complete, organized and in
compliance with requirements.

3-2  Reduce the number of projects assigned to a PO by
redistributing workload, assigning fewer future
projects, combining agreements into larger projects,
or assigning aternate POs to assist the PO in certain
areas.

3-3  Limit certain PO responsibilities for attending
conferences, conducting training, and performing
outreach activities, to enable them to devote more
time to monitoring numerous assigned projects.

3-4  Veify that detailed find statements of work are
submitted containing specific goals, objectives and
performance measures. They should be adequately
reviewed and approved after determining the
reasonableness of the recipient’ s goals, anticipated
outcomes, and project/budget periods. A workplan
checklist form should be considered.

3-5  Submit a complete and accurate program office
recommendation for award (decision memorandum).
A non-competitive award justification must be
included to provide a reasonable basis for the award.
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3-6

3-10

3-11

3-12

Develop an outline for technical and financial data
that recipients should provide in progress and final
reports. This outline could be in the form used by
EPA’s New England Region. (Exhibit 2)

Initiate a system for tracking progress report due
dates, PO reminder letters, non-submissions, late
and incompl ete submissions, and documenting
justifications for waiving reports. Recurring
reporting problems should be brought to
management’ s attention for further actions.
Schedule a conference or other mechanism with on-
going and new recipients to discuss/reinforce EPA
requirements and technical and financial
responsibilities. A GCMB representative should
discuss financia matters. Other topics should
include content of progress and final reports.

Develop and implement a system to document the
review of assistance applications, workplans, time
lines, progress and final reports, and other
deliverables. Comments should be provided to
recipients when applicable.

Design and implement tel ephone/meetings logs or
standardized forms to document relevant actions.
Store electronically relevant information (i.e. e-
mails).

Reduce the number of initial and subsequent no cost
time extensions and ensure they are timely requested
and processed by implementing the March 30, 2000
Regional guidance.

Evaluate all completed projects to determine
whether objectives were accomplished, problems
were encountered, and |essons were learned.
Develop a PO evaluation form and additional
performance measures to evaluate such projects.
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3-13

Certify within 90 days of project completion that all
deliverables were received and reviewed, and all
work was satisfactorily completed so that projects
can be timely closed out.

We a so recommend that the Regional Administrator
instruct the Chief, Grants and Contracts Management
Branch to:

3-14

3-15

3-16

3-17

3-18

Schedule meetings with program offices to reinforce
PO responsibilities and discuss the PO Handbook
and recent Region 2 policy and guidelines.

Expand the award terms and conditions narrative for
required progress and fina reports to include
additional information. EPA’s New England format
(Exhibit 2) should be considered.

Increase PO knowledge of financial monitoring
responsibilities regarding: (@) review of FSRs and
reimbursement requests, (b) expenditure information
provided in progress reports, (c) recipients' time
distribution system to allocate actual personnel costs
to specific awards, (d) budget
maodification/redistribution requirements, (€)
recipients responsibility to timely expend advanced
funds, and (f) review of IAG cost documentation
prior to approving payment requests.

Determine whether recipients have developed and
implemented adequate internal control and financial
management systems that comply with OMB and
EPA regulations, specifically dealing with
time/payroll distribution system.

Verify that program office decision memorandais
fully completed with required information.
Incomplete forms should be returned to program
office.

70



Region 2's Management of Children’sHealth
Risk Initiative and Related Projects

Region 2 Response

3-19 Increase coordination with POs regarding recipients
performance. For example, periodically conduct
recipient technical assistance reviews with POsto
ensure compliance with regulations.

The Region’ s response agreed with certain OIG
observations, but disagreed with others. It disagreed that
assistance agreement monitoring needs improvement, since
their projects have been “largely successful.” Unsuccessful
projects or failure to meet a specific objective were not
caused by assistance agreement management, but by other
issues (i.e. obtaining qualified health professionals, qualified
grantees, and volunteer candidates for the studies). While
the Region agrees “ some improvements in managing
assistance agreements is warranted,” none of the serious
difficulties were caused by poor management. Further,
most recommendations involved an improved electronic
tracking system and upgrading of files. The following
paragraphs contain the Region’ s positions.

The Region believed that recommendation 3-1 should be
removed since the revised project file organization was
completed, and a June 2000 file review was a standard
practice. Regarding recommendation 3-2 the response
stated that redistribution to reduce workload of one PO
resultsin a greater workload for another PO, combining
agreements into larger projects seems like an admirable
goal, and alternate POs already assist other POs. RIAB’s
PO workload situation has been the subject of a Division
Director/Regional Administrator management review and a
recent memo discussed an additional |AQ position.

Recommendation 3-3 should be eliminated “as it runs
counter to every practice that has yielded positive and
constructive results for the program.” The Region believes
itiscritical to keep up-to-date, particularly as asthmain
children is an emerging issue, and to interact with others to
fund worthwhile projects. Attending conferences, meetings
and doing outreach is partly how information is transferred
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to customers, and can influence people to include EPA’s
message into their goals and strategies.

Recommendations 3-4 and 3-5 are already standard
practice, and certain grant approvals were expedited as a
result of regional priorities. The Region agreed with the
recommendation 3-6 benefit to providing additional
guidance to POs. Therefore, in FY 2001 GCRC will
develop guidance to assist POs in identifying and
communicating information that should be provided in the
recipient’s progress and final reports.

Regarding recommendation 3-7, atracking system was
instituted as noted in the draft report (RIAB’s Action), and
the OIG reviewed the tracking summary sheet. GCMB will
work with RIAB to identify an “appropriate mechanism” for
communicating/reinforcing EPA grant requirements
regarding recipient’s technical and financial responsibilities
(recommendation 3-8).

Regarding recommendation 3-9, the Region has established
procedures for documenting reviews of assistance
application, workplans, timelines and other deliverables.
Application and workplan reviews are documented through
the decision memorandum, and Baseline monitoring
checklists and telephone log forms in Region 2's Post-
Award Monitoring Procedures are a mechanism for tracking
reports and other deliverables and documenting followup
actions. The baseline monitoring checklist will be enhanced
to include review questions regarding content and
acceptability of technical reports and deliverables.

POs have been directed to save all e-mails which document
reviews, meetings and conversations. Checklists and
telephone log forms are found in Region 2's Post-Award
Monitoring Procedures (recommendation 3-10). NCTEs
(recommendation 3-11) have only been requested to extend
projects to meet their goals, and the level of NCTES seems
consistent with the nature of the projects and the time
frames. Although RIAB traditionally used a one fisca
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OIG Comments

project period for its grants, recently it has been making
more redlistic time appraisals to complete projects. The
response did not address recommendations 3-12 and 3-13.
Regarding the recommendations made to GCMB, the
response stated that recent PO regional and National
policies, procedures and guidance are disseminated during
PO basic and refresher courses, e-mail messages, and the
Intranet. Additional mechanisms for information
dissemination are being evaluated (recommendation 3-14).

Regarding recommendation 3-15, GCMB indicated that it
limited the terms and conditions for small grants ($100,000
or less) to those conditions stated in regulations or statutes.
Region 2 transmits guidance to small grantees with the
award document (previoudy included as aterm and
condition). During FY 2001 GCRC will develop guidance
to assist POs in identifying and communicating information
that recipients should provide in progress and final reports.
The Region did not address recommendation 3-16.

Region 2 has established procedures for determining an
applicant’s compliance with financia management
standards. To further address adequate financial
management systems, the OIG will work with GCMB to
develop guidance to make recipients aware of their
requirements (recommendation 3-17). The Region’s
procedure is that incomplete decision memoranda are
returned to the program office identifying the deficiency
(recommendation 3-18). Grant Specialists currently
conduct (when appropriate) post award monitoring
activities, including technical assistance reviews with POs
(recommendation 3-19).

We strongly believe the Region (RIAB) must significantly
improve post award monitoring of children’s health related
assistance agreements. While acknowledging unsuccessful
projects or those that failed to meet specific objectives,
RIAB must share in the responsibility rather than merely
blaming the recipient. Many systemic problems noted could
have been averted, corrected, or more timely alternative

73



Region 2's Management of Children’sHealth
Risk Initiative and Related Projects

solutions implemented if more effective project monitoring
had occurred. We believe that RIAB’ s recent corrective
actions as well as our 19 recommendations will address the
OIG’ s concerns and further improve project monitoring
activities.

Recommendation 3-1: Project file reorganization was not
completed during July 2000 since the PO informed the OIG
in August 2000 that she could not locate some filesto be
revised. Hopefully these files have been located and
subsequently revised. Since our audit disclosed numerous
concerns regarding inadequate or incomplete project files,
periodic reviews (which are not standard practice) should
occur to ensure these concerns have been addressed. Such
reviews would also ensure that recent Branch improvements
(i.e. saving and filing e-mails, documenting Highlight
summary sheets) were being implemented.

Recommendation 3-2: Workload distribution was a maor
RIAB and Regional concern and actions were previously
taken. However, further actions are necessary if RIAB
continues to award many assistance agreements.
Specifically, one PO cannot effectively manage 15-28
awards and attend numerous conferences, meetings and
outreach sessions. Combining small awards into larger
projects would be useful. For example, instead of awarding
five asthma projects ($20,000 each) to five different
recipients, consider awarding a $100,000 grant to a
recognized grantee (i.e. American Lung Association).
Instead of reviewing and approving five grant applications,
workplans, financial data, quarterly progress reports,
NCTEs, revised plans, fina reports and other deliverables,
only one grantee would be involved. For five grantees
different situations and problems would surface, and
extensive PO time would be needed to resolve the matters.

Recommendation 3-3: We fully recognize the vaue of
voluntary outreach programs, but a PO responsible for 15-
28 projects cannot effectively manage them and continually
attend conferences, meetings, conduct training sessions, and
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perform other outreach activities. The Branch Chief must
decideif a particular PO can effectively handle numerous
project responsibilities as well as other important matters.
Our report clearly shows that the PO in question made a
valiant attempt to handle all her responsibilities, but in
certain instances project monitoring suffered.

Recommendation 3-4: Complete find, rather than tentative,
statements of work must be submitted, reviewed and
accepted prior to project award. Thisisnot a standard
practice as evidenced by the Region’s comments that the
Newark pilot project’s goals, anticipated outcomes, and
project periods were not reasonable. Many of the
statements of work were very general and did not contain
specific goas and performance measures.

Recommendation 3-5: The response addressed neither the
seven specific incomplete decision memoranda noted in the
draft report, nor the Headquarters policy for adequate
justification for noncompetitive awards. On numerous
occasions RIAB submitted incomplete decision memoranda.

Recommendation 3-6: We are pleased that GCRC will
develop guidance in FY’ 01 regarding information to be
provided in progress and final reports. We hope this
guidance will provide both technical and financid
information.

Recommendation 3-7: The response refers to a sentence
under RIAB’s Action which states the Branch Chief will add
a page to the Highlight summary which will contain the
status of all agreements and file location for back-up
documentation. This sentence does not address a progress
report system. A tracking summary sheet was presented to
the OIG which listed various information (i.e. name, type of
agreement, amount, location of files, start/end date, overal
status). While this information is a useful monitoring tool if
kept up to date, it does not fully address our concerns that
specific progress report issues be tracked.

75



Region 2's Management of Children’sHealth
Risk Initiative and Related Projects

Recommendation 3-8: We are pleased that GCMB will
work with RIAB to identify an appropriate mechanism for
communicating/reinforcing grant technical and financial
responsibilities. Please provide us the completed product.

Recommendation 3-9: Although the Region has established
procedures and mechanisms for documenting reviews of
certain documents, RIAB has not generally implemented
them. Our review of project files did not generally disclose
documentary evidence of such reviews (i.e. written
comments, weaknesses, necessary revisions or
modifications, followup actions). The enhanced baseline
monitoring checklist, which will include questions focused
on content and acceptability of submitted technical reports,
should be avaluable tool if properly completed.

Recommendation 3-10: Although POs have agreed to save
e-mails sent regarding reviews, meetings and conversations,
there is no assurance that all relevant actions (i.e. oral
conversations) will be documented and e-mailed. RIAB
POs have generally not used telephone log forms found in
the Post-Award Monitoring Procedures.

Recommendation 3-11: We do not understand why RIAB
disagrees with implementing the March 30, 2000 Regiona
guidance. One can readily see that when most recipients
require one or more NCTES to complete their projects, a
project monitoring problem exists. Also, how could one
disagree that a NCTE should be requested and approved in
atimely manner is accordance with Regiona guidance? The
Region did not provide any comments regarding
recommendations 3-12 and 3-13.

Recommendation 3-14: We are pleased that GCMB is
disseminating relevant assistance agreement policies,
procedures and guidance to POs and additional
dissemination mechanisms are being evauated. We believe
that individua sessions with selected program offices
responsible for project management actions should be
considered.
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Recommendation 3-15: We are pleased that GCRC is
planning to develop guidance to assist POs in identifying
and communicating recipient information that should be
provided in progress and final reports.

Recommendation 3-16 was not addressed.

Recommendation 3-17: We are pleased that GCMB will
work with the OIG to address the issue of recipient financia
management systems by developing guidance to make
recipients aware of their requirements.

Recommendation 3-18: Region 2's procedure for returning
deficient decision memoranda has not always been
implemented.

Recommendation 3-19: Although Region 2's procedures
provide for post-award monitoring activities, including
technical assistance reviews, such reviews were not
performed for any of the projects reviewed. During FY 01
we recommend that at least one joint review be conducted
for aRIAB children’s hedlth project.

On December 27, 2000 Region 2 issued its Post-Award
Management Plan and Procedures for Monitoring
Assistance Agreements. It stated that POs should determine
and monitor frequency and content of progress reports;
verify that project periods provide sufficient timeto
complete project; document monitoring activities (telephone
logs, e-mails, memos, checklists); provide feedback upon
reviewing progress reports; monitor payments, drawdowns
and unliquidated obligations; and ascertain the need for
changes to the agreement. The document also provided
progress report guidelines and a suggested format; a PO
baseline monitoring checklist; and a telephone log to note
person contacted, title, date and summary of discussion.
The progress report format included a project description;
tasks, objectives, and accomplishments; upcoming
events/assistance required; funding status; and other
information.
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CHAPTER 4
OTHER MATTER

Children’s Hedlth
Workgroup

Region 2's October 1998 Strategic Plan stated the Region
will coordinate children’s health activities through its
recently formed Children’s Health Workgroup. The
Workgroup was formed in 1998 and currently has 18
members. The members were to be their division’s contact
person, share children’s health information with other
Workgroup members, and be the divisiona focal point for
children’s activities.

The Workgroup initially focused on brainstorming ideas for
incorporating children’s health issues into the Region’s
activities and developing an Action Plan. A matrix was
developed identifying children’s health activities and
highlighting possible partnership opportunities. A series of
meetings were devoted to exploring various options and
ranking their worth and significance. The Workgroup
identified lead, pesticides and exposure to indoor air
pollutants as threats to children.

Although the Workgroup initiated many worthwhile
initiatives, we believe that they could have been even more
productive. During the course of time the Workgroup
merely existed with minimal interaction asagroup. In fact,
many months have passed since the last official meeting.

This absence of group interaction was evident when we
requested the Coordinator to provide Region 2's inventory
of children’s hedlth initiative and related projects. Since this
inventory was not current, the Coordinator had to contact
program offices to obtain requested data. In the absence of
criteria describing which projects qualify under the
children’s hedlth initiative, each program office listed
projects based on differing criteria. Although Region 2's
“finalized” inventory was fairly complete, we found such
errors as projects not yet awarded, and incorrect project
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Recommendations

status and agreement amounts. EPA Headquarter’s OCHP
previoudy listed many of these projects in the 1998 Children
Environmental Health Y earbook and others will be listed in
the 2000 Y earbook . After the inventory was developed,
Region 2's Children’s Health Coordinator acknowledged the
value and utility of this inventory to provide an accurate
snapshot of current Regional projects.

We recommend that the Regional Administrator instruct the
Workgroup to:

4-1

Continue to maintain an accurate, complete and
updated inventory of Regiona children’s health
activities.

Conduct periodic meetings to discuss current
children’ s health activities; develop specific
measures and evaluate success of specific projects;
recommend improvements or modifications; identify
additional children’s hedlth activities; and develop
monitoring mechanisms to gauge overal
effectiveness of the Regions children’s health
program.

Develop a mechanism to share children’s health
project deliverables, best practices and lessons
learned with Headquarters OCHP and other
Regions.

The response did not address the recommendations. It
noted that the Workgroup members and direction have
changed, and it was more productive to work internaly with
members working on the issuesin focus. The Workgroup
has been expanded to include participating in inter-agency
workshops.
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EXHIBIT 1
Projects Reviewed
AWARD
RECIPIENT AGREEMENT AMOUNT DATE AREA
1ICC- Newark  CA - X826844-01 $35,000 08/05/98 Asthma
$100,000 08/09/99
2 Puerto Rico DOH CA - X992433-02 $58,500 09/27/96 Asthma
3 Montefiore Grant - X992921-01 $80,000 08/20/98 Asthma
$80,000 09/24/99
4 American Lung  Grant - X992556-01 $25,000 09/19/96 Asthma
Assn.
5 Rutgers - Camden CA - X982146-01 $253,551 09/27/99 Asthma/
Lead
6 Columbia Grant - EQ825009-01 $244,920 08/27/96 Asthma
University
7IPM - Lehman  Grant - CAX992932-01 $159,454 09/17/98 Asthma
Grant - CAX982128-01 $157,404 09/24/99
8 Hunts Point - IAG - DW75941776-01 $103,650 09/29/97 Asthma
Intervention
9 WNYCOSH Grant - X992924-01 $20,000 09/01/98 IAQ
10 WNYCOSH Grant - X982114-01 $15,000 09/25/99 IAQ
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11 USDA - Rutgers

12 Chinese
Progressive Assn.

13NY Society
for Prevention

14 Montefiore

15 Non - PRASA
Initiative

16 VegaBga Solid
Waste

IAG - DW12941562-01

Amend 1
Amend 2
Amend 3
Amend 4
Amend 5
Amend 6
Amend 7
Amend 7

Amend 8

Amend 9
Tota

CA - X9928750-01

CA - X992874-01

Grant - EQ825742-01

Unknown

Site Assessment
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$51,000

$7,065
$40,000
$60,000
$24,000
$16,702
$65,000
$25,000
$35,000

$58,069

$245,000
$626,836

$29,000

$20,460

$249,720

03/91

09/93

08/19/94

09/27/95

06/12/96

09/17/96

09/30/96

09/24/96

06/23/97

09/24/97

09/24/97

07/07/98

07/07/98

09/26/97

IAQ

Training

IAQ
Training
IAQ
Training
IAQ
Training
IAQ
Training
IAQ
Training
IAQ
Training
IAQ
Intervention
IPM Video

RADON/
Training

IAQ Walk
throughs
Lead

Lead

Lead
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EXHIBIT 2

Sample Award Conditions Used By EPA’s New England Region

1. PROJECT REVIEW

To evaluate adequacy of program progress, the recipient agrees to host site visits with the Project
Officer. Thereview will include an overview of the project and project expenditures. Thetime
frame for project reviews will be negotiated between the recipient and Project Officer.

2. QUARTERLY REPORTS

All grantees are required to submit to the EPA Project Officer a quarterly progress report. The
report should be a minimum of one page and must follow the format provided. The report isto
be completed and mailed to the Project Officer by January 30, April 30, July 30. The format for
the quarterly progress report will be distributed at a training session to be conducted for all
grantees. If quarterly reports are not received within 5 working days of due dates listed above,
the Project Officer has the option to delay approval of the next quarterly payment request until the
quarterly report is received and approved.

3. MANDATORY MEETINGS AND CONFERENCES

All grantees will be required to attend the grantee orientation and training, midterm meeting and a
grantee conference.

4, FINAL REPORT

Within 30 days after the end of the project period, the recipient agrees to submit two copies of the
fina project report. The report must clearly address the items below:

a Provide an abstract or overview of the project in terms of its overall process and
outcomes. Include which eligible activities and/or EPA criteria were addressed and how
these were fulfilled.

b. Include information on the target audience, such aslocal residents, community activists,
businesses, demographics of the target audience, etc.
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g.

Description of evaluation measures and results. Include evaluation tools where applicable.

Plans for dissemination of project results in terms of method of dissemination and target
audience (i.e., conference presentations, educator networks, community forums, etc.)

Were any problems encountered that prohibited the completion of the project goals or
objectives? If yes, how were they overcome?

What benefits were gained from this program?

How could EPA have been more effective in assisting you with this project?

After review of the final report, the EPA Project Officer may request additional information of the
recipient. In addition to the report, the recipient should also supply EPA two copies of all
tangible final products created for the funded project (i.e., videos, research findings, curriculum,
presentations, etc.).
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EXHIBIT 2a

Sample Quarterly Report Format

Grantee Name: Grant Award ID Number;
Project Leader/Contact Information:

Grant Award Amount:

Project Period:

Reporting Quarter: (1%, 2™, 31, 4™

Brief Project Description: (2-3 sentences)

Projected Tasks, Objectives & Accomplishments: (MOST IMPORTANT SECTION)

1. Task 1: (from Workplan)
Accomplishments:
. Detail accomplishments during the quarter’s activity relative to Workplan
tasks and objectives.

2. Task 2: (from Workplan)
Accomplishments:
. Detail accomplishments during the quarter’s activity relative to Workplan
tasks and objectives.

Funding Status:

(Provide information on $$ drawn down, remaining account balance, any changes that needed to
be made to the budget, etc.)

Upcoming Events/Assistance Required:

(List upcoming events related to the project or organizations involved, request any additional
assistance needed by Project Officer - including technical assistance.
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APPENDIX A
Region 2 Response to the Draft Report

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2

Nov 16, 2000

Region 2 Comments on OIG Draft Audit of
Region 2's Management of Children’s Health Risk Initiative and Related Projects

Herbert Barrack (signed)
Assistant Regional Administrator for Policy and Management

Paul D. McKechnie
Divisional Inspector Genera, Eastern Audit Division

Overdl, Region 2 finds that the above-referenced report, dated September 19, 2000, misses the
larger context in which the Children’s Hedlth Risk Initiative is being carried out. While we agree
that some aspects of the administration of the program can be improved, and have taken a number
of stepsto do so (some in response to this report), we aso believe that your recommendations
and conclusions lack an understanding of the main thrust of thisinitiative, which is to amplify
minimal resources into amajor Regiona effort. To do this requires that we pilot new types of
projects and partner with avariety of groups. We are learning through experience what works
well, and we are applying the lessons learned to other ongoing and future projects. We believe
the draft report misses this context in evaluating the performance of our projects.

This report would have been of much more value to the Region had it focused on what was
working and why, instead of only raising many administrative issues, most of which have little
impact on the outcome of these projects. Our specific comments are provided as Attachment 1 to
this memorandum.

If you have any questions, please let me know or have your staff contact Scott Opis, Policy,
Planning and Evaluation Branch, at (212) 637-3699.

Attachment

cc: H. Maletz, OIG
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Attachment 1
Region 2 Comments on Ol G’s Draft Report
Region 2's Management of

Children’s Health Risk Initiative and Related Projects

Region 2's specific comments and responses to recommendations are as follows:

2. Draft Audit Report: Pageii, last paragraph, second sentence omits the word ‘ Pilot’
from the Child Health Champion Campaign Project.

Region 2 Response: This project isapilot and is therefore, by definition, atesting of
methodologies. The Agency’s expectations in funding this project were that we would learn from
whatever happened in this effort, whether the results were successful or not. Further discussion
on the Child Health Champion Campaign Pilot Project is contained later in this response.

3. Draft Audit Report: Pageiii, Resultsin Brief section, first sentence on the page
indicates that “ The project is about to end and... a one year no cost time extension will be
approved.”

Region 2 Response: Since there will be a no-cost time extension, the project will not end.

4. Draft Audit Report: Pageiii, second paragraph, the OIG states that “... four of seven
important workplan steps were not fully performed for all schools and primary objectives
of assisting the schools in identifying, preventing and resolving IAQ problems were not
fully met.”

Region 2 Response: Whileit istrue that certain portions of the Indoor Air Quality (IAQ) Tools
for Schools (TFS) Kit were not fully completed, this was because the portions cited were either
not relevant to the school or the school did not have any significant indoor air quality problemsin
those particular areas (or in toto) to warrant the completion of those portions of the IAQ TFS
protocol. Since completion of the IAQ TFS protocol was connected with e ementsin the work
plan, then certain work plan elements were not completed. However, this did not prevent or
inhibit resolution of IAQ problems. To the contrary, the steps were omitted when there was
reasonable certainty that no |AQ problems of that type were apparent.

During staff interviews with the audit team, it was apparent that there was a fundamental
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misunderstanding of the IAQ TFSKit. A successful implementation of the IAQ TFS Kit does not
require that all sections of the kit be implemented, only those which are relevant to the school.
There are sections in the kit dealing with food handling and HVAC systems. If the school does
not have a cafeteria or an HVAC system, then these sections need not be completed. If, after the
diagnostic portions of the kit are completed, there are no IAQ problems, then the need for a
management plan to deal with IAQ problemsis unnecessary. It was this type of important work
plan step that was omitted with the full knowledge and approval of the Project Officer (PO). The
PO’ srationale for doing this was so that more schools could actually be subject to the TFS
implementation project and, therefore, more risk reduction could potentialy be achieved. This
also served to maximize the number of schools which could be covered per dollar of available
resources and which meets a numerical GPRA goal.

5. Draft Audit Report: Pageiii, last paragraph, last line (and carrying forward to the next
page) the OIG states that “... children’s health related projects were not always completed
timely and often did not provide the promised research, education, or outreach
environmental products. Thus, anticipated progress on children’s environmental health
issues were not always attained.” This assertion is, in part, attributed to the fact that PO’s
project filing system was not in accordance with Headquarters' requirements.

Region 2 Response: We take issue with several points of the assertion as well asitslink to the
contributing factor. First, with regard to the issue of timely project completion, it must be noted
that traditionally, grants have had a one fiscal year project period. The one-year project period
introduces a mandatory point whereby we have to review the progress of the grant, i.e., at the end
of thefiscal year (FY). Inmany cases, ano-cost time extension is granted at this time so the
grantee can finish the work based on our feedback and based on the information the project has
provided to-date. If, in the end, no matter what the time period turns out to be (including no-cost
time extensions), the grant project provides the outputs desired in atime frame which is usable,
then we would view this grant astimely. The audit team would not. The question then remains,
whether a grant was completed within its original time frame versus within a time frame that made
the results of the grant project useful? We believe that most of our grants are completed timely
based on the second criterion.

Secondly, we disagree with the assertion that because project files were not in a condition that
was commensurate with Headquarters' guidance, that anticipated progress on children’s health
issues was not always attained. Thiswill be discussed specificaly for each project examined by
the auditors and where they arrived at this conclusion.

5. Draft Audit Report: Pageiv, Recommendation No. 3, suggests improvement of
assistance agreement management may be attained, in part, by “...limiting (PO)
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responsibilities for attending conferences, conducting training, and performing outreach
activities.”

Region 2 Response: This statement clearly indicates the lack of understanding for how
voluntary/outreach programs work. These programs typically are not statutory. Program output
isour information and our GPRA goals are based on how many people we get to act on the
information provided. Our sphere of influence is determined by whether or not people seeusasa
source of new and useful information. Attending conferences, meetings and doing outreach is
partly how information is transferred and how we become more valuable to our customers. Even
when we do not bring funds to the table, our presence can influence large groups of people to
include EPA’ s message into their goals and strategies. Moreover, our own asthma projects are
enhanced by this knowledge. We have a much better idea what works and what doesn’t. Our
outreach activities help us determine how successful our message is at reaching different
audiences.

6. Draft Audit Report: Pageiv, RECOMMENDATIONS suggests improvements in
assi stance agreements and makes five recommendations.

Region 2 Response: The mgjor thrust of these recommendations is that assi stance agreement
management needs improvement for the purpose of improving the quality of the results of various
projects resulting from such agreements. We disagree with this entire premise. We believe that
the results of the projects we have undertaken for children’ s health protection, asthma risk
reduction, and Indoor Air Quality (IAQ) Toolsfor Schools (TFS) have been largely successful.
When projects have not been successful or have failed to meet a specific objective, it has not been
caused by assistance agreement management but by other issues. There are a number of key
factors we believe that have lead to difficulties.

Firgt, the difficulty in obtaining the services of qualified health support professionals (nurses, in
particular) when called for in such agreements was the mgjor factor, or amajor factor in the
difficulties in the Puerto Rico Asthma Coordinator grant, and the Child Health Champion
Campaign Pilot Project (CHCCPP). Second, the extreme difficulty we have encountered in
finding qualified grantees to perform the projects in the locations desired has been the root cause
of delays with the Camden project cited in the report. The report points out that the final work
plan was not in place when the grant was awarded, however, a tentative workplan had been
proposed. The report also alludes to the fact that both the PO, the PO’ s Branch Chief, and the
Senior Regiona Urban Coordinator devoted extensive time to working with the grantee’ s project
manager to improve and finalize the work plan. When this was not achieved within approximately
six months from the beginning of the grant, the grantee’ s management and Regional management
mutually concluded that the project manager was unqualified to do the work and another project
manager was put in place. Shortly thereafter, an acceptable work plan wasin place. We offer this
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specific example to show that, to the contrary of the conclusions and recommendations of this
report, management of assistance agreements at all levels was a prime reason for overcoming
difficulties on the particular project. A third difficulty that was encountered in severa of the
projects was the difficulty in getting people, or in the case of IAQ TFS, school districts, to
volunteer to be candidates for the studies. Grantees, POs, and regiona management all have
miscalculated the time it would take to get volunteers from the public or the public sector to
volunteer to be subjects of various projects. This has nothing to do with assistance agreement
management. Thisis an important lesson learned from these projects and, as aresult, this
difficulty is being addressed in subsequent agreements.

Detailed responses to the specific recommendations are provided below. While we agree with the
draft report that some improvements in the management of assistance agreements is warranted,
none of the more serious difficulties in any of the projects reviewed were caused by poor
management of these agreements. Further, most of the improvements recommended involved
improved electronic tracking system and the upgrading of files. All of these improvements were
drafted and sent to the audit team manager for comment prior to the end of the team’ s fieldwork.
All of these improvements have been put in place. Therefore, we believe mogt, if not al of these
recommendations are unwarranted or should be re-written to reflect that they have been
successfully achieved, during the fieldwork period of this review.

7. Draft Audit Report: Pageiv, Recommendation No. 4, “We recommend that the Region
2 Administrator improve assistance agreement management by developing an outline for
information recipient [sic] should provide in progress and final reports, and scheduling a
conference with on-going recipients to remind/reinforce EPA requirements and recipient
technical and financia responsibilities.”

Region 2 Response: EPA’s grant regulations (i.e., 40 CFR 830.51 and 40 CFR 831.40)
prescribe the minimum requirements for the contents of a performance report. However, we do
agree that there is a benefit to providing additional guidance to Project Officers (POs). Therefore,
the development of guidance to assist POs in identifying and communicating to recipients the
types of information that should be provided in progress and final reportsis on the Region 2
Grants Customer Relations Council’s (GCRC's) agenda for FY'0L1.

8. Draft Audit Report: Page 5, second full paragraph, last sentence reads: “Our fieldwork
was performed from April 1, 2000 to June 20, 2000.”

Region 2 Response: According to records kept by DEPP-RIAB, fieldwork continued past the
June 20, 2000 date, if fieldwork is to be considered visits to PO and management work stations.
Specifically, information was requested and provided concerning the Puerto Rico Asthma
Coordinator grant on August 7, 2000 and information concerning both the 1999 MOA and related
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backup material concerning TFS implementations reported as part of the MOA reporting process
were provided as late as during the last week of August. Finally, the draft report cites a reference
for July 17-21, 2000 on page 20 in the fourth paragraph, clearly showing that field work carried
on past the June 20" date. Therefore, we request the report be changed to reflect accurately the
dates fieldwork stopped and for which data collection stopped from the affected organizations.
We believe this perspective is key to an understanding of the issues involved in this report, since
the data collection ended about one month before the end of FY 2000, and the end of fiscal year
time frame is traditionally one in which grants and IAG’ s are assessed, reviewed, extended or
closed out.

9. Draft Audit Report: Page 14, seventh line reads, in part, “...many projects reviewed did
not achieve the desired goals, objectives or results.”

Region 2 Response: We disagree with this assertion and discuss these matters on a per project
basis below.

10. Draft Audit Report: Page 14 and following concerning the Child Health Champion
Campaign Pilot Project overall, finds fault with this project from the standpoint of
achieving desired results.

Region 2 Response: The CHCCPP s, as previously mentioned, a pilot project initiated by the
Office of Children’s Health Protection (OCHP) which began in 1998. The intention of this pilot
program was to test a number of methods of reducing risk from environmental problems and to
test the outcomes, thereby learning from the successes and failures of the program. By definition,
pilots serve as tentative models for future experiment or development. The words tentative,
experiment, and development in this definition all point to the nature of these projects astrials.
The success or failure of the individual site projects’ activities does not indicate the failure of the
overal program goals nor even of theindividual site's goals, as the overarching intent isto test
the methods chosen. This understanding is not reflected in the OIG report. Additional specific
points follow.

11.  Draft Audit Report: Page 15, Difficulties During Implementation Stage section, fourth
sentence states that “...follow up of the target study family and child...was eliminated.”

Region 2 Response: Thisisincorrect. During the time when OIG was interviewing the project
officer and project manager about the CHCCPP, the Target Study aspect of the project was
uncertain. It was, at the time, becoming clear that the existing recruiting methods for the Target
Study were not successful. However, no final decisions or changes had been made at the time the
OIG was evauating this project. The project manager was having conversations periodically
throughout this time with the PO at EPA and aso with Mathematica Policy Research, Inc., a
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consulting firm that was hired by OCHP for the express purpose of helping to design these studies
such that their results could best provide a quantitative evaluation of their risk reduction
methodologies. In conjunction with Mathematica, the project manager of CHCCPP arrived at a
revised plan regarding the Target Study. Thiswas submitted to EPA on August 11, 2000. The
revised Target Study includes the following changes:

. A name change to ‘ Asthma Busters Project’. The project manager received
feedback from the community that part of their reluctance to being included in the
study was that the name sounded daunting and implied a significant time
commitment. This name change gives the impression of something friendlier, less
formal, and more helpful to the participants.

. Expansion of the age range for children from 3-4 years old to 12 and under.

. Condensation of the original Target Study plan. Individuals, in staggered order
according to their dates of recruitment, are entered into a six month program
including:

- Initid intake appointment with RN, spirometry reading, Asthma 101 education
- 1* home visit with Asthma Buster, Environmental triggers education

- 2" appointment with RN, IPM education

- 2" home visit, education evaluation/review

- 3% home visit
- 3 appointment with RN, evaluation.

. Elimination of a control group. Instead, each participant will serve as their own
control/comparison from the start of the intervention to the end.

. Incentives of $20.00 for each appointment kept, and $50.00 upon completion of

the project (in the form of gift certificates to Pathmark) will be given to
participants to help keep them in the study.

As aresult of these changes, as of mid-September 2000, nine families had been recruited to
participate in the Asthma Busters Project.

The original Target Study would not have had alot of statistical power because of the very small
numbers of participants. This version of the project has the additional handicap of having aless
rigorous evaluation component. However, the project will still yield an indication of progress or
lack of progress based upon the intervention methods, and that is a good start.

12.  Draft Audit Report: Page 21, second paragraph takes issue with the PO’s and

recipient’s perception of the reasonableness of the measurable goals for asthma risk
reduction associated with the CHCCPP program.
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Region 2 Response: It istrue that the EPA project officer and OCHP representatives were
aware of the numerical goals that the CHCCPP participants were formulating, and reviewed and
approved the numbers. However, in line with the pilot aspect of the project, these EPA personnel
were also, to some extent, unfamiliar with what realistic expectations might be for this type of
project. This project has been alearning experience for al involved, as was the intention all
along. Thisshould be seen as alearning situation.

13.  Draft Audit Report: Page 22, second paragraph, last sentence presents contradictory
information and in such away asto imply that our failureis clear and obvious to anyone
seeing the facts. The report states that the goals set out have not completely been met,
and lists the fact that a no-cost time extension has been approved by EPA as just one more
in an ongoing line of failures.

Region 2 Response: Thisismisleading. The approved no-cost time extension extends the time
available for the project to complete its goals, and was the reason for granting it. We have every
reason to believe the project will be successful in its new time frame.

To some extent, some realism is called for in reviewing the progress of this project. A
community-based, grassroots group accepted our call to perform an outreach/intervention project
with atechnical evauation aspect with which they were inexperienced. Their willingness to reach
beyond their previous ability to take on something that was, essentidly, in the domain of
professional research, isadmirable. Their difficulty in recruiting participants is not unusual to this
type of project, including those conducted by professionalsin the field. Studies that do not
include large incentives to participants and require multiple home visits and clinic visits are
notorious for a difficult recruitment period. The difficulty in finding and hiring anurseis hardly
limited to this project. Associated Press wrote on August 1, 1999 about the nurse shortage in the
State of New Jersey that was compromising the State’ s ability to deliver adequate health care.
Add to this the fact that the position which the project manager was trying to fill needed to be
bilingual, and was only part-time, and it seems surprising rather that the project found a nurse as
quickly asit did.

While the OIG report is quick to point out the timeliness of the Region 1 CHCCPP, in fact seven
of the eleven CHCCPP sites across the country have requested no-cost time extensions, and two
more have indicated their plan to do so. While the OIG may see this as a failure extending beyond
EPA Region 2, in fact, it demonstrates the difficulties involved with this type of project and with
community-based work in general. The reality of these organizations' lower-budget operations
and everyday difficulties in working within their neighborhoods means that very often delays are
encountered.
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Nonetheless, EPA has chosen to conduct much of its work through community-based groups
because it is amore efficient use of money and reaches the target population more effectively.
Learning to work with community-based groups is something that EPA project officers have been
doing slowly over the past severa years as more EPA programs become oriented in this direction.
Improving and learning from this type of interaction is one of the goals of the CHCCPPs.

14. Draft Audit Report: Page 22, third paragraph, last line, the OIG states that “ EPA
Headquarters...is responsible for oversight and monitoring of the Regional IAQ - TFS
program.”

Region 2 Response: Thisisincorrect. Region 2's DEPP RIAB is responsible for monitoring the
Regiona |AQ TFS program and not EPA Headquarters.

15.  Draft Audit Report: Page 23 and following make several assertions concerning
management of the Western New Y ork Council on Safety and Health (WNY COSH) 1AQ
- TFS project.

Region 2 Response: Thefirst and most important point that must be understood is that the IAQ
Tools for Schools program is a voluntary initiative. The program is designed for schools to pick
up the kit and coordinate, execute and complete a great number of activities over time. Almost
nowhere in the country did this ever happen without intervention. There are no visible incentives
for schools to follow the program - there are only anecdotal stories of success, and the hope that
schools will want to “do the right thing”.

Each school, even within a school district, is very much an individual. They will vary widely in
their building characteristics, their culture, their status in terms of the “health” of the building, and
their awareness level of things that influence IAQ.

Thiswas the first year of the grant, and it was alearning process - at the time the grant was
awarded, there was not much of a national track record for implementation. WNY COSH had to
make adjustments along the way as they encountered difficulties. During the initial phase of the
project, the official definition of implementation, as issued by EPA headquarters, had not been
decided upon (was not, in fact, issued, until April 17, 2000.) The WNY COSH proposal was a
good faith effort to capture |AQ improvements in the absence of aformal, less stringent,
definition of implementation.

It is clear from the OIG report that OIG staff and EPA technical staff do not view implementation
of IAQ TFS and improved health outcomes in the sameway. OIG staff have determined that
unless step Nos. 1-7 occur, it is not reasonable to assume that objectives have been met.
Technical staff field experience, however, proves the need for flexibility and adaptability in order
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for avoluntary program such as |AQ TFS to be successful. Improved heath outcomes can be
attained with the basic implementation definition (as defined by EPA on  April 17, 2000) which
isafar less strict set of guidelines than WNY COSH originally proposed. We have tried several
times to impress upon the OIG the need to remain flexible based on field experience and how this
helps attain more support for a program such as IAQ TFS. Apparently, the audit team either do
not understand or do not agree with this view. Additional specific comments follow.

16.  Draft Audit Report: Page 24, first paragraph, the OIG states that “ As of August 7", the
project has not been closed out.”

Region 2 Response: The project was subsequently closed out on September 12, 2000.

17. Draft Audit Report: Pages 25 and 26, Subsequent Grant section, first paragraph, the
OIG states that “Interestingly, work plan steps 5 and 6 (writing and presenting technical
report) which had not been fully performed during the first grant, were modified.”

Region 2 Response: Aswith any first-time grant dealing with a voluntary program, changes
based on prior experiences help serve to strengthen the program. The reporting requirements
were changed to allow more flexibility to WNY COSH and the participating schools. If the
building checklist activity/walk-through does not yield large amounts of data (which often can be
the case) it is not reasonable to require that aformal report be written. This flexibility is based on
the redlity that areport written for its own sake yields no benefit to the school nor does it improve
the health outcomes for its occupants.

18. Draft Audit Report: Page 27, Conclusion section, first paragraph, the OIG states that
“EPA was aso very satisfied with the apparent success of the project because it believed
that the grantee actually implemented TFS in 19 schools.”

Region 2 Response: Based on the official definition of implementation, as determined by EPA
HQ (April 17, 2000), a*“countable” (for GPRA purposes) IAQ TFS implementation need only
include the following steps:

1. 1AQ Coordinator and/or Team Established

2. Checklists distributed and some returned, Ventilation completed and Teacher,
Maintenance, and Renovation begun

3. Wak-through completed

4. Management Plan developed which identifies major issues and priorities determined
and repair schedule set. This step does not necessarily indicate that a formal written
report be prepared. 1AQ TFSitself constitutes an |AQ management plan in that it
involves components of staff education, notification of activities to the community at
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large, and complaint/response mechanisms. A walk-through summary (again, not
necessarily aformal report) in most cases can be used as a list of major issues identified
and priorities that need to be addressed. Often, in our experience, many of the “fixes’ are
of such anature as to be “fixable” during the walk-through itself and would not need to be
included on aformal “repair schedule.”

The seven steps that WNY COSH outlinesin its original proposal both preceded and exceeded the
current acceptable definition of successful IAQ TFS implementation. To that end, with the
exception of the Batavia District, the remaining districts/schools had met the basic requirements
of implementation by selecting a coordinator, forming a team, distributing and collecting relevant
checklists, and having IAQ technical training as part of the walk-through process.

19.  Draft Audit Report: Page 27, first paragraph, last sentence, the OIG states that
“ Although EPA might have gotten its “bean count” for 19 schools, the primary objectives
of assisting the schools in identifying, preventing, and resolving IAQ problems were not
fully met.”

Region 2 Response: In fact, the 19 schools associated with this WNY COSH project have not
been counted as part of the MOA/GPRA reporting requirements as the agreement had not yet
been completed and it was not appropriate to “bean count” schoolsin a project that was not yet
completed. Only those schools which met the four criteria listed above will be reported for
GPRA purposes, now that the agreement has been closed out. Further, the assertion that not
conducting all seven steps somehow means that the project objectives were not met is simply not
accurate. Whileissuing afina written report for each school was not donein all cases, it hardly
follows that no improvements in identifying, preventing, or resolving |AQ problems occurred or
that improved health outcomes were not met. Due to the voluntary nature of the IAQ TFS
program and that the very nature of the program relies on flexibility, certain elements are not
going to be applicable or appropriate in all cases. This does not mean, however, that no
demonstrable impact on health outcomes occurred.

The second agreement with WNY COSH was amended to accommodate for more flexibility in
working with the individual schools and to not create a reporting requirement if significant
findings were not in evidence from the checklist/walk-through activities. WNY COSH was one of
the first organizations nationwide to pilot IAQ TFS in school districts without significant hand
holding by EPA. As such, asthe project has progressed, the approach used has been refined to
allow more flexibility for schools in implementing the program without placing an undue burden
on them by requiring steps which may not be relevant.

20.  Draft Audit Report: Page 27 and following make several assertions concerning
management of the NIAID - Hunts Point Inter-Agency Agreement (IAG).
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Region 2 Response: The assertions made in this section are incorrect. Thisis not terribly
surprising due to the difficult and confusing nature of this project. Some history is necessary. In
the spring of 1997, the PO for this project began interacting with a manager at the National
Institute for Allergy and Infectious Disease (NIAID). She wasinquiring as to the possibility of
arranging similar asthma projects concurrently in the South Bronx and Puerto Rico in
collaboration with NIAID. The discussions with this party led the PO to believe that EPA funds
would go to supplement an NIAID-supported asthma project site in the Bronx, and Regional
Geographic Initiative (RGI) funds were solicited and obtained within the Region for this purpose.
In exchange for this, EPA Region 2 was to be considered a collaborator on a potential similar
project to be conducted in Puerto Rico. A number of the e-mails transmitted between these two
individuals are part of the file record.

Subsequently, the manager left NIAID and was replaced. Continuing discussions with the new
manager led to the same plan, that EPA funds would supplement the Bronx site, which was the
Region’sgoal. The PO attended a meeting in Bethesda, Maryland with NIAID which discussed
the ongoing asthma project in question. At this point, still prior to the award date, conversations
were occurring between the project officer and NIAID as well as the study group in the Bronx
which would implement the project.

In mid-September of 1997, NIAID changed their position and said that it would disturb the
statistical congruity of their study, which included numerous sites across the country similar to the
gitein the Bronx, if EPA expanded the Bronx site with supplemental funds and additional
subjects. Therefore, we needed to use the EPA funds for an adjunct, rather than integral, asthma
project. While thiswas disappointing to us, the resulting project which we agreed upon used the
same protocol as the origina project, only on asmaller scale, and so we proceeded. Because the
agreement was now separate from the NIAID-funded project, it was not necessary to give these
funds through an IAG as we had originally planned. However, we soon realized that most of
EPA’ s funds would be consumed by the recipient’s (Einstein College of Medicine) indirect
chargesif they were awarded through a grant or cooperative agreement. Consequently, Region 2
opted to enter into an IAG with NIAID, which subsequently awarded a subagreement to Einstein
College of Medicine to carry out activities under the IAG.

This project plan, however, failled. Einstein College encountered difficulties in implementing this
plan, and as aresult, in October 1998, they proposed to NIAID another plan, involving
collaborating with the New Y ork City Department of Health (NY CDOH) on their Asthma
Initiative. NIAID contacted the PO and she gave ora approva of the switch to the new plan.
However, it was not until January of the following year, four months later, that she received any
written documentation of the new project plan. Additional specific comments follow.
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21.  Draft Audit Report: Page 28, third paragraph, first sentence, the OIG states that “In the
latter part of 1998 the PO became aware that the origina scope of work had been
significantly changed even though a proposed budget for the “new” project was faxed to
her on September 25, 1997.”

Region 2 Response: Thisisincorrect. The new project described to the PO in September of
1997 was only dightly revised from the origina she had been planning with NIAID &l dong. The
change, of which she became aware in October 1998, was the second change to the current
project which now involved working with the NY CDOH.

22.  Draft Audit Report: Page 29, third paragraph highlights delays in completion of project
tasks.

Region 2 Response: Regarding delays, see the discussion under Child Health Champion

Campaign Pilot Project regarding delays in community work and barriersto recruiting for asthma

intervention projects.

23.  Draft Audit Report: Page 30, third paragraph, last sentence indicates that certain
comments attributable to the [RIAB] Branch Chief “...do not appear to bein line with
previously mentioned documents.”

Region 2 Response: We do not see how “these comments’ are inconsistent with “previously
mentioned documents.” This paragraph should therefore be removed or explained.

24.  Draft Audit Report: Page 32, last paragraph, sentences two and three allege “...the PO’s
lack of communication and coordination in managing this project.”

Region 2 Response: Again, the confusion here is between the two separate changes that
occurred in this project. What the project officer became aware of in the Fall of 1997 was a
minor change from the original planned scope of work. The changes she became aware of in Fall
of 1998 were more extensive and changed the nature of the project.

Finally, the critique of this project, while accurate on many counts such as the convoluted
paperwork and unsatisfactory level of interaction with the funds recipient (NIAID), misses the
point that thisis, indeed, still avery effective project and is a good use of EPA funds. Projects
like this, collaborating with significant scientific partners around the Region and with the

NY CDOH, are not only effective for our program but have been partially responsible for a 28.4%
reduction in hospitalization rates for childhood asthmain New Y ork City from 1997 to 1998. See
the conclusions for more discussion on this.
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25. Draft Audit Report: Page 33, Rutgers Training Center IAG Amended Nine Times
section, implies an inherent problem with multiple amendments to this project.

Region 2 Response: The fact that the IAG in question was amended nine times instead of

processed as a series of new agreements is sSimply an issue as to the methods used by the Regional

Management for such agreements. Initself thisis not poor management.

26. Draft Audit Report: Page 33, second paragraph, points out that two separate
amendments were both numbered “ 7".

Region 2 Response: The PO was aware of the duplicate numbers sometime after 1997. This
paragraph implies that no one connected with the IAG, either in DEPP-RIAB or in OPM-GCMB,
realized that two different Amendment No. 7s had been processed until the OIG audit. In fact,
the Grant Speciaist (GS) corrected the record in 1999 when the no cost time extension (NCTE)
was processed, a point that the OIG did not include in the report. We request that either the full
story of this matter be portrayed in the audit report or that the reference to this duplication be
deleted as it had no material effect on the management of the IAG or the resulting project
outputs. We suggest that the sentence that states, “ The PO or GS were not aware of the
duplicative Amendment 7's.” be changed to read that “The GS corrected the duplicative
Amendment No. 7's when the 1999 NCTE was issued and after being notified of the problem by
the PO in 1998.”

27. Draft Audit Report: Page 33, second paragraph states that “ As of June 27, 2000 the
Spanish version of the [Integrated Pest Management] video had not been completed.”

Region 2 Response: After the English/Spanish Video on Integrated Pest Management was
awarded, Region 2 learned of an asthma triggers video being undertaken by Region 7. Combining
the development efforts of these videos made for a better final product, one which EPA will use
as apart of its national asthma strategy. Additionally, combining the development effort avoided
duplicative use of EPA resources. Region 7 is currently completing the trandation of the video
into Spanish. As soon as that trandation is complete and reviewed, the remaining funds under this
video project will be used to purchase and distribute additional video copies.

As such, the occurrence of duplicative Amendment 7's did not cause the Spanish video to be
completed after June 27, 2000, but rather, the video was delayed by the PO’ s decision to combine
development efforts with Region 7. This was done to save money and enable more copies of the
video to be available for distribution. These copieswill be available in FY’ 01, soon enough to
help us achieve our overall asthma GPRA goalsfor FY’05. We, therefore, request that the report
be re-worded to clarify the above.
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28.  Draft Audit Report: Page 33, third paragraph indicates that Amendment No. 8 added
“Rodent Tech Support and Training....”

Region 2 Response: In fact, this Amendment added “ Radon” Tech Support.... Please make that
correction in the fina report.

29. Draft Audit Report: Page 33, No Cost Time Extensions (NCTES) section implies a
problem with such extensions on the Rutgers Training Center project.

Region 2 Response: 1n 1997, ORIA provided a sum of money for Regions to obtain
implementation of IAQ Tools For Schools using assisted walk-throughs. Up to that time the
Regions had limited experience in performing these walk-throughs. Two walk-throughs had been
performed in Region 2, neither of which included IAQ consultants. Hence the reason for this
funding. Region 2 and ERRTC estimated costs for travel, walk-throughs, etc. and specified that
40 walk-throughs would be performed for the amount alocated. Because the Training Center
exercised great care in selecting qualified IAQ professionals and in getting travel savings through
the use of single trips to do multiple schools, 51 walk-throughs have been performed to-date, and
there are till funds available to do walk-throughs in more schools. During the performance of
this project, it became clear that because thisis a voluntary program and recruitment of schools
has been slower than anticipated, it would take longer than previously thought to get candidate
schools. Because of the first year successes, recruitment increased substantially over the last
school year, so we anticipate project completion this FY.

Since walk-throughs are best performed during heating season in most areas, rushing to complete
the project in late Spring or early Fall would have resulted in aless than satisfactory product. The
NCTE on the walk-through portion of the project has resulted in a 25% increase over our origina
estimate to-date, in the number of schools we can count toward our FY’ 05 GPRA goal. When the
project is complete during FY' 01 we estimate that the increase will approach 50%. Therefore,
the impression that may be obtained from this report, i.e., that NCTEs delayed this project, is
totally wrong and clarification is requested. Further, we request that the actual level of successin
achieving GPRA goals be stated for the record.

As noted above, DEPP-RIAB had traditionally used a one fiscal year project period for its grants.
In the past year or so, we have been making a more realistic appraisal of the time needed to
complete projects and providing adequate time in the initial project period.

30. Draft Audit Report: Page 34, Decision Memorandum section, states that “A decision

memorandum was not prepared for the first eight amended amounts and the one for
Amendment 9 was incomplete.”
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Region 2 Response: In fact, the PO’ sfile included such a memorandum for Amendment No. 8
and the following three amendments. The incoming correspondence concerning this audit
indicated that the review would focus on the last three years. Since Amendment No. 8 was signed
in 1997, for the last three years there has been a decision memorandum with each agreement.
Since the decision memoranda do exist and are in the project file, we request the paragraph be
changed accordingly. Information about the perceived deficiencies to the ninth amendment were
not provided by the audit team during the audit or in the draft report. We request such
information be provided. A copy of this Decision Memorandum is attached (Attachment 2).

31 Draft Audit Report: Page 34, IAG Should be for A Distinct Project section cites
Agency guidance documents as calling for each |AG to cover only one distinct project.

Region 2 Response: The Region agrees with this. However, we would recommend some care in
the design of future IAGs so that the Region can maintain the same flexibility that allowed us to
amend the projects to obtain additional outputs over those originally specified, as well asto alow
us to avoid duplicative efforts such as could have occurred with the English/Spanish video.

32. Draft Audit Report: Page 34, third paragraph, last line indicates that |AGs must contain
a condition that “When requesting payments, a breakdown of the cost associated with
billing request must be provided to the PO.” Further, “If information is not provided, the
PO will notify Financial Management Division to suspend or charge back the payment.”

Region 2 Response: This statement does not apply to the IAGs under review since the
agreements included advance payments. Cost information was provided with the original work
plan and, for deliverables such as course presentations, it is clear that stated purpose has been
completed. In addition, the quarterly reports for the walk-throughs include information on costs
incurred.

33.  Draft Audit Report: Page 35, Conclusion section, reiterates the need for individual
|AGs for non-related projects and decision memoranda. It also makes note again of the
shortage of walk-throughs and the incomplete status of the Spanish IPM video. The last
sentence of the second paragraph indicates that “ The Region has reported recent projects
as separate and distinct elements.” The third paragraph aleges that “ Amendments for
separate activities impacted the Rutgers Training Center’ s financial accountability as noted
in its February 21, 2000 status report.”

Region 2 Response: We agree concerning individual IAG’s; moreover, the latest amendments
have included decision memoranda. See above discussion regarding the completion of walk-
throughs and the Spanish video. We do not understand the statement concerning reporting recent
projects as separate and distinct elements.
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Regarding the Rutgers Training Center’s (ERRTC' s) February 21 Status report, this report took
into account the overall condition of the training center’ s financial status and was not specific to
the IAGs under review. ERRTC’ s genera operating account includes course revenues, etc. and
not items from these IAGs. In addition, errors noted by the OIG were found and corrected prior
to this audit.

The crux of the financial problem at the training center was that course revenues were down, a
number of grants were ending and/or became NCTE' s with little salary money left, and as a result,
the ERRTC had to consider reducing its staff. This situation bore no relation to IAG accounting
and should be deleted from this report.

34.  Draft Audit Report: Pages 37 and 38, Montefiore - Asthma project section, characterize
this project aslikely to “...not be fully successful...”

Region 2 Response: We disagree strenuously with the assessment of this project as being
unsuccessful. As previoudly stated, recruitment for this type of study is notorioudly difficult. The
project manager experienced considerable difficultiesin recruiting for his study yet displayed
flexibility and intelligence by hisresponse. Montefiore conducted focus groups to determine the
difficulties presented to community members by the project protocol and incorporated what they
were told into modifying their process. Through their modifications to their approach, this
project is now fully successful. The extension which is being granted is to complete enrollment of
only afew additional families.

This project has compared and contrasted different methods of asthma intervention and had avery
intensive clinical evauation to measure their relative success. Were it not for the commitment and
extensive in-kind services provided by the grantee to this project, this small amount of EPA
funding could never buy such an in-depth project. We believe that Montefiore Medical Center has
been an excellent grantee and this project one of our best.

35.  Draft Audit Report: Page 38, Puerto Rico DOH project section, discusses a number of
issues concerning this project and concludes that “ The PO and Branch Chief
acknowledged this was not a successful project.”

Region 2 Response: Several important items are left out of thisanalysis. First, the grant was
initiated by the DRA and a Division Director on October 1, 1996. The project proceeded until
Fall of 1997 when the original asthma coordinator hired by the PR DOH left to get her Ph.D. The
PR DOH had difficulty in finding a replacement and it took six months for them to finally hire a
replacement who we believe was smply not as well qualified as the previous coordinator. Since,
the asthma coordinators were responsible for providing the referenced status reports, delayed and
missing reports were the direct result of not having a qualified person filling the asthma
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coordinator position or the vacancy itself. We concur with the assertion that this was not a
successful project, but we disagree with the implication that the project was unsuccessful because
of untimely reporting or less than adequate monitoring of the project. We emphasize that the
cause of the failure was the inability of the PR DOH to find and hold a qualified individual in the
position of asthma coordinator.

RIAB has reviewed the final report prepared. Our overall recommendation and conclusion from
this and from other projects where there is a similar reliance on the grantee obtaining services of
qualified health professionalsis that unless such services can be reasonably guaranteed, the grant
should not be awarded.

36. Draft Audit Report: Page 39, IPM - Lehman Houses project section, first paragraph
characterizes this as “a successful project due to the PO’ s and recipient’ s outstanding
efforts’.

Region 2 Response: We wish only to add to this description of this successful project that as a
direct result of EPA’s pilot project, the New Y ork City Council has agreed to fund the replication
of this pilot on amuch larger scale. They will fund the NYCDOH at alevel of $900,000 per year
for three years to support NY CDOH and Hunter College in implementing an IPM program in
New York City Housing Authority Buildings citywide.

37. Draft Audit Report: Page 42, What Was Found section, first paragraph, item (i)
“inadequate review and approval of applicants project narrative/workplan;”

Region 2 Response: Of the eight RIAB projects for which the audit report provides commentary
between page Nos. 14 and 41, two or perhaps three may be the subject of this comment. In the
case of the CHCCPP, the applicant’s projects were carefully reviewed but, in some cases, as
detailed previoudly, their goals turned out to be unrealistic. Our ability to determine this was not
afunction of the adequacy of our review but of our lack of experience in dealing with this subject.
Thiswas the first project of its kind attempted in Region 2.

38. Draft Audit Report: Page 42,What Was Found section, first paragraph, item (ii)
“incompl ete decision memorandum;”

Region 2 Response: This applies only to the IAG with ERRTC, see comments above. The
period covered by this audit survey, as explained at the kickoff meeting was three years. As such
we reviewed the files for that period and found the three decision memoranda for that period
contained in the files. We further note that the Branch Chief for the PO of this agreement was
told by the audit team member who inspected this POs files that the POs files were exemplary. In
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light of this comment, we cannot reconcile the statement in the draft report, and as such we

reguest this be removed from the final report.

39. Draft Audit Report: Page 42, What Was Found section, first paragraph, item (iii)
“untimely submitted required progress and fina reports....”

Region 2 Response: We agree that there were projects that had untimely progress reports as
follows:

» CHCCPP - 4 of 8 progress reports were late;

* IAQ - TFS; NIAID - Hunts Point - first report sent in May 1999 — yet while the audit
team points out that it was 20 months late, the start of the project was commensurately
late, 16 months. In short, the grantee had nothing to report because the change in the
project scope had not been satisfactorily changed.

* Rutgers IAG - progress on this IAG is done via monthly meetings attended by the PO
who sits on the RRTC steering committee;

» Camden - Asthma & Lead Abatement - Due to the frequency meetings and close
collaboration with the grantee under this cooperative agreement, written quarterly status
reports were not necessary;

» Montefiore - Asthma - five of six progress reports were received and this was caused by
the difficulty in recruiting people for the study. The level of reporting was commensurate
with the activity of the project which was driven by the lack of study subjects.

* PR DOH - reports were truly untimely and sporadic and caused by the fact that PR DOH
did not have anybody filling the position required to do the reports. We believe it would
be more constructive to make a precise and quantitative listing of what occurred so that
specific improvements could be recorded.

40. Draft Audit Report: Page 42, What Was Found section, first paragraph, item (iv) “lack
of financial monitoring;”

Region 2 Response: Financia monitoring was done by the POs consistent with the information
required in the grantee’s periodic reports and with PO training. When difficulties were
encountered in some of the projects, and when these difficulties required review of the finances of
the project, these data were requested by the PO or the PO’ s Branch Chief and received and
reviewed. In most cases this meant that financial data was obtained on areal time basis, instead
of relying on a historical periodic report. We, therefore, request that this statement be removed.
Should the report wish to offer constructive suggestions on how financial monitoring of grantees
can be improved, we would be receptive to that input.

41. Draft Audit Report: Page 42, What Was Found section, first paragraph, item (v) cites
“frequency of no-cost time extensions;”
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Region 2 Response: The NCTEs granted are viewed here as a problem. In general, we disagree
with this assessment and our analysis of why we disagree, on a per project basis, follows.

42.

* CHCCPP - NCTE will be granted to assure that there is sufficient time to finish the
amended work plan. Of the 11 Regional CHCCPP projects around the country, 9 will
need a NCTE to finish their work.

* NIAID - Hunts Point - NCTEs have extended this project so that arevised scope of
work and the subsequent work could be done. A 28.3% reduction in the Hunts Point
asthma rate as measured in hospital admissions for children 0-14 may serve as the best
proof that the NCTESs to keep this project going are not “problems.” While most of this
reduction is likely attributable to effective patient case management and better medical
care overall, we cannot help but believe that our support for this project has made some
positive contribution.

* Rutgers - IAG - NCTEs were used to extend the IAQ TFS project which has resulted in
a 25% increase [over the originally proposed number] in the number of schools
implementing TFS [a GPRA goal] to date and will, in all likelihood, result in about a 50%
increase by the end of the project. We do not view this as a problem but rather, a benefit.
* English/Spanish video project - NCTEs which were used to extend this resulted in or
will result in more Spanish videos ultimately being produced and the avoidance of a
duplicative effort between Regions 2 and 7. Again, we see this not as a problem but
rather, a benefit.

» Camden - Asthma Lead Abatement - aNCTE will be processed so that the work plan
which was finalized in the Spring can be completed. The NCTE will be the difference
between an acceptable and successful project and no project at all.

» Montefiore - Asthma - again, an NCTE is being used to get the desired outputs from the
project and is not seen as a problem but rather, a benefit.

* Puerto Rico DOH - the two NCTEs were used in the hope that a new coordinator could
successfully complete the project. This did happen.

Draft Audit Report: Page 42, What Was Found section, first paragraph, item (vii)
alleges “projects not reviewed and evaluated;”

Region 2 Response: All Children’s Health projects, including those examined by the audit team,
are reviewed and evaluated by the Region, both during the course of the project and following
completion (see below for more information on how project results are communicated nationally).

43.

Draft Audit Report: Page 42, What Was Found section, first paragraph, item (viii)
alleges “untimely project closeout.”
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Region 2 Response: In many cases this again involves the definition of timely. In general, EPA
policy requires that assistance agreements be closed out within 180 days of the expiration of the
project. Of the eight projects discussed in the report, six are ongoing. Two have been completed
and are being closed out within the time frame mentioned above. The PR DOH project is one of
these projects and the untimely closeout is directly related to the inability of the grantee to secure
the services of qualified personnel to do the work and write the final report.

44.  Draft Audit Report: Page 53, Projects Not Evaluated section, alleges severa
shortcomings with regard to PO review, evauation, and dissemination of reports and
other project deliverables.

Region 2 Response: POs have a system to disseminate recipients reports and report on progress
prior to completion of aproject. Regional IAQ staff have a monthly conference call which
includes around of news items from each Region. Projects of interest are routinely reported on
and written material provided to interested Regions. Each DEPP-RIAB staff member concerned
with Indoor Environments issues is on a Headquarters team covering asthma, Environmental
Tobacco Smoke, Schools, or Radon. Thus, information shared with the team is often then shared
with National Cooperative partners, as appropriate. Thisinformation is aso shared by attending
conferences, meetings, and outreach sessions.

EPA’ s ahility to recognize and promote successful programsis not impaired. In fact the asthma
triggers/IPM video will be used as a national EPA product. 1PM and roach issues were included
in National Asthma Intervention Studies; indoor environmental issues are included as a separate
goal of the Pediatric Asthma Coalition of NJ; NY C Housing Authority islooking at IPM and
trigger avoidance in City Housing; NY C Board of Education has begun piloting IAQ TFSinits
1,100 schools because information from the programs of DEPP-RIAB were successfully
conveyed to other groups in person at critical timesin their program development. This provides
the Agency with huge leverage in getting our GPRA message incorporated as part of other
groups' strategies, often at little or no direct cost to EPA.

45.  Draft Audit Report: Page 60, Recommendation No. 3-1

“We recommend that the Regional Administrator instruct the Chief, Radiation and Indoor
Air Branch, Division of Environmental Planning and Protection to complete
implementation of the recently revised PO project files organization. Periodically review
files to ensure they are complete, organized and in compliance with requirements.”

Region 2 Response: This recommendation should be removed. The subject Branch Chief had

informed the audit team leader at a meeting in June 2000 that periodic review of files did take
place. In addition, the recently revised PO project file organization was completed during the
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month of July 2000 and reported to the audit team leader. Thereis no reason to recommend
periodic review of fileswhen it is already standard practice. The revised organization of these
files as set forth by the revised PO guidance was undertaken, and completed and reviewed as part
of the mid-year performance process for all staff with PO responsibilities.

46.  Draft Audit Report: Page 60, Recommendation No. 3-2

“We recommend that the Regional Administrator instruct the Chief, Radiation and Indoor
Air Branch, Division of Environmental Planning and Protection to reduce the number of
projects assigned to a PO by redistributing workload, assigning fewer future projects,
combining agreements into larger projects, or assigning aternate POs to assist the PO in
certain areas.”

Region 2 Response: Workload redistribution was discussed with the audit team leader and that
discussion isreferenced in the audit report. Simply stated, redistribution to lower the workload of
one PO will only result in a greater workload on another fully loaded PO. While combining
agreements into larger projects sounds like an admirable goal, it should be noted that the report
concludes that at least one IAG should have been broken down into many separate agreements. |If
this recommendation remains in the report we suggest that the audit team provide specific
examples where they believe combinations can occur.

The idea of having aternate POs assist other POs as a recommendation is, in fact, an existing
practice of the Branch with regard to many of these projects and was discussed with the audit
team leader in the aforementioned June meeting. Additionally, the workload placed on RIAB POs
has been the subject of management review at the Division Director/Regional Administrator level.
A May 22, 2000 memo detailing DEPP FY 2000 position allocations discusses the conversion of
an over-ceiling position to aregular position for IAQ work. This memo was submitted to the
audit team leader and indicates that we are aware that our POs have a heavy workload, but is not
referenced in the draft report. We believe that any reference to the work load of POs without a
concurrent discussion of management’ s understanding of the situation and its steps to deal with
the matter resultsin alack of perspective in the report on thisissue. We, therefore, request that
this section be re-written to reflect senior management’ s concerns and subsequent actions.

47.  Draft Audit Report: Page 61, Recommendation No. 3-3
“We recommend that the Regional Administrator instruct the Chief, Radiation and Indoor
Air Branch, Division of Environmental Planning and Protection to reduce or limit PO

responsibilities for attending conferences, conducting training, performing outreach
activities, etc. to be able to devote more time to monitor assigned projects.”
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Region 2 Response: This recommendation should be eliminated as it runs counter to every
practice that has yielded positive and constructive results for the program. Also please see our
comment No. 5. Itiscritical that employees keep up-to-date, particularly as asthmain childrenis
still an emerging issue. Our staff needs to interact with other professional colleagues so that we
fund projects that are significant and worthwhile.

48.  Draft Audit Report: Page 61, Recommendation No. 3-4

“We recommend that the Regional Administrator instruct the Chief, Radiation and Indoor
Air Branch, Division of Environmental Planning and Protection to verify that detailed final
statements of work are submitted containing specific goals, objectives, and performance
measures. They should be adequately reviewed to determine the reasonableness of the
recipient’s goals, anticipated outcomes, and project/budget periods. (A Workplan
checklist form should be considered.).”

Region 2 Response: This recommendation should be eliminated since this is already standard
practice. Occasionally, grant approvals are expedited as aresult of regional priorities. These
cases have been discussed in detail with the audit team |leader.

49.  Draft Audit Report: Page 61, Recommendation No. 3-5

“We recommend that the Regional Administrator instruct the Chief, Radiation and Indoor
Air Branch, Division of Environmental Planning and Protection to submit a complete and
accurate program office recommendation for award (decision memorandum). Specifically,
a non-competitive award justification must be included to provide a reasonable basis for
the award.”

Region 2 Response: This recommendation should be eliminated asit is already standard
practice. In the cases where the lack of such a decision memorandum is noted, the audit team
missed the memos during their field work.

50.  Draft Audit Report: Page 61, Recommendation No. 3-6

“We recommend that the Regional Administrator instruct the Chief, Radiation and Indoor
Air Branch, Division of Environmental Planning and Protection to develop an outline for
technical and financia information that grant recipients should provide in progress and
final reports. This outline could be in the form used by EPA’s New England Region.
(Exhibit 2)”
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Region 2 Response: EPA’s grant regulations (i.e., 40 CFR 830.51 and 40 CFR 831.40)
prescribe the minimum requirements for the contents of a performance report. However, we do
agree that there is a benefit to providing additional guidance to Project Officers. Therefore, the
development of guidance to assist Project Officers in identifying and communicating to recipients
the types of information that should be provided in progress and final reportsis on the Region 2
Grants Customer Relations Council’s (GCRC's) agenda for FY'0L1.

51.  Draft Audit Report: Page 61, Recommendation No. 3-7

“We recommend that the Regional Administrator instruct the Chief, Radiation and Indoor
Air Branch, Division of Environmental Planning and Protection to initiate a system for
tracking progress report due dates, PO reminder |etters, non-submissions, late and
incomplete submissions, and documenting justifications for waiving reports. Recurring
reporting problems should be brought to management’ s attention for further actions.”

Region 2 Response: This system was instituted. The OIG noted this on page 59 under RIAB’s
Actions, last sentence of the first paragraph of that section. Further, the tracking summary sheet
was submitted to the audit team leader for his review and recommendations prior to the
completion of their field work. No comments were received from the audit team. We aso
request that the citation mentioned above on page 59 be amended to include that this tracking
system has been successfully put in place.

52.  Draft Audit Report: Page 61, Recommendation No. 3-8

“We recommend that the Regional Administrator instruct the Chief, Radiation and Indoor
Air Branch, Division of Environmental Planning and Protection to schedule a conference
with on-going and new recipients to discuss/reinforce EPA requirements and technical and
financial responsibilities. A GCMB representative should discuss financial matters. Other
topics should include timing and content of progress and final reports.”

Region 2 Response: Grants Specialists and Project Officers currently conduct, when
appropriate, post-award monitoring activities, including technical assistance reviews and other
outreach activities to discuss grant requirements. These joint monitoring activities are conducted
in accordance with the Region 2 Post-Award Management Plan and Procedures, which promote a
cooperative effort between the grants office, program divisions and others in monitoring Region 2
grant and cooperative agreement recipients. However, GCMB will work with RIAB to identify
an appropriate mechanism for communicating/reinforcing EPA grant requirements regarding
technical and financial responsibilities to recipients under RIAB's purview.

53.  Draft Audit Report: Page 62, Recommendation No. 3-9
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“We recommend that the Regional Administrator instruct the Chief, Radiation and Indoor
Air Branch, Division of Environmental Planning and Protection to develop and implement
a system to document the review of assistance applications, work plans, time lines,
progress and final reports, and other deliverables. Comments should be provided to
recipient where applicable.”

Region 2 Response: Region 2 has established procedures for documenting reviews of assistance
applications, workplans, time lines, progress and fina reports and other deliverables. Application
and workplan reviews are documented through the Project Officer Award Approval
Recommendation Memorandum (i.e., the decision memorandum). The Baseline monitoring
checklists and telephone log forms in Region 2's Post-Award Monitoring Procedures provide a
mechanism for tracking the receipt of reports and other deliverables and documenting follow up
with recipients on any issues identified during these reviews. The baseline monitoring checklist
for Project Officers will be enhanced to include review guestions focused on the content and
acceptability of technical reports and deliverables submitted by recipients.

54.  Draft Audit Report: Page 62, Recommendation 3-10

“We recommend that the Regional Administrator instruct the Chief, Radiation and Indoor
Air Branch, Division of Environmental Planning and Protection to design
telephone/meetings logs or standardized forms to document relevant actions. Store
electronically relevant information (i.e. e-mails).”

Region 2 Response: Asnoted in the draft report, POs have already been directed and have
agreed to save al e-mails and document reviews, meetings and telephone conversationsin a
separate folder. Checklists and telephone log forms have already been designed and can be found
in Region 2's Post-Award Monitoring Procedures. Since we have already implemented this
recommendation, we request it be removed.

55. Draft Audit Report: Page 62, Recommendation No. 3-11

“We recommend that the Regional Administrator instruct the Chief, Radiation and Indoor
Air Branch, Division of Environmental Planning and Protection to reduce the number of
initial and subsequent no cost time extensions and ensure they are timely requested and
processed by implementing the March 30, 2000 Regional guidance.”

Region 2 Response: NCTES have only been requested to extend projects so they could meet

their goals. See previous comments above. Also, as nhoted above, during the past year we have
been reviewing proposed project periods to ascertain their reasonableness. However, the level of
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NCTEs utilized seems consistent with the nature of the projects, some being pilot projects, and
the time frames in which results could be achieved. We disagree with this recommendation and
request that it be removed.

56. Draft Audit Report: Page 62, Recommendation No. 3-14

“We aso recommend that the Regional Administrator instruct the Chief, Grants and
Contracts Management Branch to schedule meetings with program offices to reinforce PO
responsibilities and discuss the PO Handbook and recent Region 2 policy and guidelines.”

Region 2 Response: Information regarding recent Region 2 and Nationa policies, procedures
and guidance is currently disseminated to the Project Officers during the Project Officer basic and
refresher courses, periodic e-mail messages and the Intranet. Additional mechanisms for
information dissemination are being evaluated.

57.  Draft Audit Report: Page 63, Recommendation No. 3-15

“We aso recommend that the Regional Administrator instruct the Chief, Grants and
Contracts Management Branch to expand the award terms and conditions narrative for
required progress and final reportsto include additional information. EPA’s New
England format (Exhibit 2) should be considered.”

Region 2 Response: In an effort to comply with the requirements of EPA Order 5700.2,
Implementation Order to Streamline Small Grants (Small Grants Policy) with respect to keeping
the administrative terms and conditions to a minimum, Region 2 limited the terms and conditions
for small grants ($100,000 or less) to only those conditions that were stated in grant regulations
or statutes. The minimum requirements for the content of progress and final reports are included
in the regulations (see 40 CFR 830.51 (d) and 831.40 (b)(2)). However, Region 2 provides
guidance to Part 30 and Part 31 recipients of small grants and cooperative agreements through
guidance that is transmitted with the award document. Prior to implementation of the Small
Grants Policy, thisinformation was included as a term and condition of small grant awards.

Asindicated previoudy, development of guidance to assist Project Officers in identifying and
communicating to recipients the types of information that should be provided in progress and final
reports is on the GCRC' s agenda for FY’ 01.

58. Draft Audit Report: Page 63, Recommendation No. 3-17

“We aso recommend that the Regional Administrator instruct the Chief, Grants and
Contracts Management Branch to determine that recipients have developed and
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implemented adequate internal control and financial management systems that comply with
OMB and EPA regulations, specifically dealing with time/payroll distribution system.”

Region 2 Response: Region 2 has established a procedures for determining an applicant’s
compliance with standards for financia management systems as codified in EPA grant regulations
(40 CFR 830.21 and 831.20). A copy is attached for your information (Attachment 3). To
further address the issue of adequate financial management systems, the OIG agreed to work with
GCMB to develop guidance to make recipients aware of the requirements placed upon them.

59.  Draft Audit Report: Page 63, Recommendation No. 3-18

“We aso recommend that the Regional Administrator instruct the Chief, Grants and
Contracts Management Branch to verify that program office decision memorandais fully
completed with required information. Incomplete forms should be returned to program
office.”

Region 2 Response: Region 2 has established a procedure whereby incomplete decision
memoranda are returned to the program office. The decision memorandum is returned with a
cover memo identifying the deficiency.

60. Draft Audit Report: Page 63, Recommendation No. 3-19

“We aso recommend that the Regional Administrator instruct the Chief, Grants and
Contracts Management Branch to increase coordination with POs regarding recipient’s
performance. For example, periodically conduct recipient technical assistance reviews
with POs to ensure compliance with regulations.”

Region 2 Response:  The Grants Specialists currently conduct, when appropriate, post-award
monitoring activities, including technical assistance reviews, with Project Officers. These joint
monitoring activities are conducted in accordance with the Region 2 Post-Award Management
Plan and Procedures, which promote a cooperative effort between the grants office, program
divisions and others in monitoring Region 2 grant and cooperative agreement recipients.

61. Draft Audit Report: Page 64, the OIG criticizes the Children’s Workgroup for not
having regular meetings and suggests this impeded its productivity.

Region 2 Response: The Workgroup is meeting, however, as the issues evolved, the members

and direction of the group have changed. Since this program by its very nature is cross-media and
newly emerging, the Children’s Workgroup needs to be able to change to include the best
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available partners. Accordingly, we have found it more productive to work internaly with staff
members who are working on the issues in focus (lead, asthma, and sun exposure).

To hold meetings with staff that do not have the time nor expertise on the issues as these evolve
would actually be counterproductive to the Workgroup’s mission. Additionaly, we have found it
productive to expand the Workgroup to include other agencies. Asaresult, we have led and
participated in inter-agency workshops on these issues. These meetings and workshops are not
given mention in the draft report.

114



Region 2's Management of Children’sHealth
Risk Initiative and Related Projects

Attachment 3

PROCEDURES FOR DETERMINING APPLICANT COMPLIANCE WITH
40 CFR 830.21 or 40 CFR 831.20

(if no previous awar ds have been made to the applicant by Region 2)

1. Single Audit Available

a Require applicant to provide a copy of most recent Single Audit performed
in accordance with OMB Circular A-133 or A-128, as applicable.

b. Review Single Audit sections related to financial record keeping and internal
controls of Federa assistance programs. If there were any findings or
guestioned costs, determine whether they relate to the type of activities
included in the assistance agreement to be awarded by EPA. If they do,
proceed as follows:

i If they are judged by the auditor asimmateria, include a condition in
the grant that addressesthe problemincluded inthefinding (e.g., if the
finding was that drug-free workplace procedures were not being
implemented consistently, includeacondition reiterating thedrug-free
workplace requirements in effect under the assistance agreement).

il If they are judged by the auditor as reportable conditions/material
weaknesses, consult with Team L eader and/or Branch Chief regarding
whether to impose specia conditions in accordance with 40 CFR
830.14 or designate the recipient as a "high risk grantee” in
accordance with 40 CFR 831.12 and proceed as described in that
section.

i If problems are too significant, recommend that grant not be awarded
to this applicant (unless the applicant can demonstrate that the
problems have been corrected since the Single Audit).

2. No Single Audit Available but Grants Received from Other Agencies

a Require applicant to provide a listing of grants recelved from other Agencies, along
with name of contact person in the other Agency.
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Check with a sampling of other Agencies to determine whether problems were
encountered.

Document results of 2.b. in file; if there were problems with the other Agencies
grants, proceed asin 1.b.i., 1.b.ii, or 1.b.iii., above, depending on the severity of the
problem(s).

3. No Single Audit Available and No Grants Received from Other Agencies

a

Require applicant to submit description of accounting practices and provide
description of qualificationsand experience of person(s) to beresponsiblefor financial
record keeping.

Review description of accounting practicesto ascertain whether or not they meet the
regulatory requirements described in the relevant section of the regulations listed
above.

Review the qualifications of the person(s) to be responsible for financial record
keeping to ascertain whether or not they have acceptable qualificationsand experience
to perform this function.

If there appear to be problems with 3.b and 3.c, above, recommend one of the
following courses of action to Team Leader and/or Branch Chief:

i Delineating area(s) that need to be revised, and communicating this to
applicant in writing; not awarding funds until revisions are made;

il Awarding funds with condition(s) as described in 1.b.i., or 1.b.ii., above, and
precluding costs to be incurred or charged to the agreement, or paymentsto
be requested or made, until the problems are solved.

i Performing a site visit to obtain additional information or assist applicantsin
correcting problem(s) with internal control system(s).

V. Proceeding asin 1.b.iii., above.
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Report Distribution

Office of Inspector General
Inspector Genera (2410)
Deputy Assistant Inspector General for External Audits (2421)
Deputy Assistant Inspector General for Internal Audits (2421)
Headquarters Audit Liaison (2421)
Divisional Inspector Generals for Audit

Headquarters Offices
Assistant Administrator for Administration and Resources Management (3101)
Agency Followup Official (2710A)
Agency Followup Coordinator (2724)
Associate Administrator for Congressional and Intergovernmental Relations (1301)
Director, Office of Children’s Health Protection (1107)
Associate Administrator for Communications, Education, and Media Relations (1701)
Comptroller (2731A)
Acting Director, Grants Administration Division (3903R)
EPA Library (3404)

EPA Region 2
Regional Administrator

Assistant Regional Administrator for Policy and Management

Chief, Grants and Contracts Management Branch

Director, Division of Environmental Planning and Protection (DEPP)
Chief, Radiation and Indoor Air Branch

Audit Coordinator
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