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I. BACKGROUND.  

As HHS moves forward in Electronic Government (E-Gov), we should assess our current status and discuss the future potential for addressing the demand for on-line government interaction and simplified, standardized ways to access government information and services.  

For the purposes of this discussion, we are defining Electronic Government (E-Gov) as the electronic exchange of information and services between government entities and stakeholders.  E-Gov incorporates the use of information technology to ensure that our constituents and the general public can easily and securely access government services and information.  One principal purpose and component of E-Gov is E-Commerce (EC), which is the paperless electronic exchange of business information.  Of paramount importance to E-Gov is an infrastructure that uses the tools commonly available to the general public with an emphasis on the privacy, security, and integrity of data and systems.  

The four major components of E-Gov are: (1) citizens and constituents exercising fundamental rights and responsibilities; (2) customers getting information and executing transactions; (3) intra- and inter-governmental interaction; and, (4) business-to-government and government-to-business transactions.   A customer is any citizen, constituent, business, or government employee who requires access to our information products and services.

Key to building a strong foundation for HHS E-Gov activities is the interchange and processing of information via electronic techniques based upon the application of commercial standards and practices.  Significant savings and service efficiencies can be gained through the effective use of electronic communication and automated processes that link employees, vendors, and internal service providers.

With the increase in public awareness and Internet usage, the Administration and Congress recognize that information and services provided to the public can be more accessible and responsive if the Federal government leverages information technology to its fullest.   To this end, the White House has issued Presidential Memoranda about E-Gov/EC.  [Attachment A.]   Likewise, Senators Thompson and Lieberman, of the Committee on Governmental Affairs, have developed a web-site for public comment, proposing a number of E-Gov initiatives.  Their site is at http://cct.georgetown.edu/development/eGov/.  The Department’s current repository for these documents and other relevant E-Gov information referenced herein is HHS Know Net http://www.ogam2000.com/ec, the ASMB knowledge management system. 

II. HHS E-GOV: INTRODUCTION.

Challenges to instituting E-Gov in HHS begin with the development of a well-articulated service vision within a decentralized organization.  This means effecting Departmental policy and standards without unduly limiting the autonomy and authority of the Operating Divisions.  Key to the Department’s future success is HHS’ ability to creatively coordinate, communicate, and collaborate internally and with other Federal agencies.  Managing creativity within HHS agencies that have disparate ideas and agendas will require collaborative business models and standards.  There are a Athousand flowers blooming,@ but care must be taken to ensure these activities are worthwhile and resources are used prudently and appropriately.  External partnerships, such as those with State and local governments, academic institutions, and the private sector are important in this regard.

HHS has experience in being the change agent for direction and motivation with our internal and external partners, as indicated by our success with outreach activities such as Y2K, GPRA, and Tribal consultations. Top-down commitment, the establishment of accountability, and the identification of fiscal and human resources to get the job done guaranteed the success of these activities.  This same commitment will be required of the Department to meet the challenges of E-Gov expectations.

The overarching challenge to this endeavor will be ensuring the interoperability of systems and functions, within HHS and inter-governmentally, in an environment of fast-changing technology and capabilities.  The technology and the complexity of our operations demand that we take a hard look at our current information technology (IT) and determine where HHS can best capitalize on the promise of E-Gov to allow for the most access to the widest array of available government information and services. 

HHS E-Gov initiatives fall into three categories: 1) external interfaces; 2)  internal and external business processes; and, 3) internal administrative processes.  These are operationally managed by the Operating Divisions, while OS and the PSC collaborate to enhance interoperability.  The challenge for E-Gov is to bring the greatest number of these initiatives to full maturity.

There is considerable activity going on in the Department which illustrates the dynamic nature of HHS= involvement in the AE-world@.  Further development and integration of these activities, where appropriate, will lead to HHS E-Gov.
III. Change Management: The Foundation for E-Gov 

A solid IT infrastructure will form the basis of HHS=s E-Gov efforts.  Currently, the Department operates in a Astove-pipe@ configuration.   In an effort to overcome this, the CIO and Deputy CIO are working with the Department=s CIOs to build a solid technological foundation to support the needs of HHS=s customers for a more reliable network and systems availability, improved configuration management and software distribution, and flexibility in supporting changing business needs while providing security and privacy. 

Enterprise Infrastructure Management (EIM) is an enterprise-wide approach to infrastructure management that provides real-time business information, calls for integrated monitoring/oversight with OPDIV management control, policies, and procedures; integrates dependent services, functions and tools; addresses networks, systems, security, asset accountability, problem management, and IT services and support across the enterprise.  EIM will provide that foundation for monitoring and managing communication with the world outside HHS [Attachment B].  Through the Internet, customers, citizens, constituents and others will be able to access information based on topics of interest.  This information will be extracted from OPDIV program data sources.  The information will be obtained from the OPDIV business program office or from a virtual location controlled by HHS but outside of the HHS organizational structure.

Infrastructure security is of paramount importance to the Department.  In order to reduce risk vulnerability, security must be an integral factor in business and communication systems.  To secure both internal and external communications, HHS eventually plans to implement an HHS Enterprise Certificate Authority using Public Key Infrastructure (PKI) technology (incorporates technology, digital signatures, and encryption) and an HHS Enterprise Directory Service using Lightweight Directory Access Protocol (LDAP) technology to develop a Departmental on-line directory. 

PKI and LDAP technologies are intertwined and play a pivotal role in strengthening HHS information security.  Additionally, HHS will realize significant cost savings through implementation of a single Departmental Certificate Authority and Directory rather than multiple, potentially incompatible Certificate Authorities and Directories in the various OPDIVs.

Change management is also a role ASMB is playing in other arenas of E-Gov. While HHS components are moving ahead with developing Electronic Commerce (EC) systems and solutions to meet the requirements of their individual missions and operating environments, ASMB has an overarching operational and policy role within the Department.  As such, ASMB has a critical vantage point within the Department and, on behalf of HHS, within the Federal government, to exercise leadership and provide invaluable input in order to assure the success of E-Gov initiatives.  [Attachment C]

In addition to the ASMB=s role as CIO, the ASMB or the MB Deputy Secretaries serve on numerous Federal Councils (CFO, Budget, Human Resources, and Procurement) and sub-groups of these councils. In many cases, our representatives hold a leadership positions on the councils or sub-groups.  All of these councils have E-related goals and initiatives. 

Under the leadership of the Chief Financial Officers (CFO) Council, OMB and the agencies are collaborating to improve the administration of Federal grant programs and provide better management of the over $300 billion in grants awarded annually to our inter-governmental and non-profit partners by improving the framework of grant policy; simplifying the Federal programs' administrative requirements; exploring electronic processing options; streamlining the delivery of payments; and furthering audit and oversight policy.  HHS=s Deputy CFO is chairing this group and has enlisted the other ASMB Deputy Assistant Secretaries on this project.  In addition, HHS (OGAM) co-chairs the Inter Agency Electronic Grants Committee (IAEGC).

ASMB also participates on several interagency electronic commerce committees to keep abreast of Federal  E-Gov initiatives.  In order to get real time information and decision making on E-Gov across HHS, the ASMB set up the HHS Executive Officers Electronic Commerce Work Group.  This group coordinates its activities with the HHS CFO Council, CIO Council and the Executive Committees for Acquisition, Grants, and Logistics and can expand to other groups, such as human resources and customer service, who have a functional interest in E-Gov.

Monthly EC Best Practices Breakfast meetings are sponsored by ASMB as another method to reach the leadership of the Department=s EC community to learn about best practices in the Federal government and the private sector.  Earlier this year, for example, the ASMB sponsored a GSA-HHS Products and Services Expo. The Expo included EC workshops so that HHS can continue to improve its business with the vendor community.

This summer=s FY 2002 Budget Review Board meetings with the OPDIVs will assess Departmental and OPDIV strategies for including enhanced E-Gov related activities.  The links can be made through areas such as data collection, information technology budgeting, financial audits, EC utilization, and workforce planning.

Finally, ASMB has developed a front-to-back electronic reporting tool to provide its EC Progress Report to OMB on December 27, 1999.  The "best practices" EC information is being collected, stored, and disseminated from the Office of the ASMB=s Knowledge System at http://www.ogam2000.com/ec.  This web-based learning and performance support system also provides information storage, retrieval, and a web links facility.  It will provide just-in-time, accurate information about current developments across both the Department and the Federal government.  This tool is currently being evaluated for broader use in reporting Department-wide E-Gov activities.  [Attachment D]

The HHS EC Strategy was articulated by the ASMB in the AHHS Report to the Office of Management and Budget, Office of Federal Procurement Policy (OFPP)@, February 12, 1999.  The Department has relied primarily on use of the EC Building Blocks [Attachment E] as articulated in the Government-wide strategic plans,  Electronic Purchasing and Payment in the Federal Government (June 1999), and Electronic Commerce for Buyers and Sellers (March 1998).  In conjunction with those efforts, Section 30 of the Office of Federal Procurement Policy Act, as amended by 41 U.S.C. 426, guided our efforts in acquisition-related activities.  Looking for ways to apply the lessons of the business world to the business of HHS will be a continuing part of the Department's E-Gov implementation.  Strong EC processes will help ensure strong a E-Gov infrastructure.

IV. 
HHS E-Gov: The Commercial Dimension B Electronic Commerce (EC)

The February 1999 EC report to OFPP noted that HHS has 45 procurement offices, 15 of which are considered major procurement offices, among the Department=s 12 components, each with characteristic needs and ways for handling business transactions.  The diversity of E-Gov systems and solutions across the Department, coupled with the existence of five distinct accounting systems and nine logistics (property/supply) information systems, creates opportunities in the HHS EC Strategy for greater interoperability and increased linkage with Government-wide buyers, interagency systems, and commercial off-the-shelf (COTS) solutions.

The Department does not mandate a single system for HHS, but will use current and planned initiatives to pilot test and build comparative models so that HHS components will have access to critical information for selecting the best electronic commerce solutions.  This approach is designed to limit the proliferation of stand-alone electronic business systems across the Department and to focus E-Gov initiatives on successful solutions and systems that can be applied broadly.

In the past, the HHS business operations were paper dependent.   This paperbound process has created miles of paper files in our key business offices. Today, while key phases of our business processes still remain too dependent upon paper, E-Gov technologies such as Electronic Document Access and Electronic WorkFlow, have reduced this burden.  Electronic commerce and related technologies are now allowing HHS to drastically reduce the amount of paper received, processed, and stored and share information with HHS users and trading partners.   

In other aspects of EC, the Department provides online access to financial and other information to industry partners and the public, including a system that stores contractor past performance information.  The Department also fully utilizes the capabilities offered by Electronic Funds Transfer (EFT).  The electronic receipt and payment of transactions has greatly reduced manual input, disbursement costs, and backlogs while improving accuracy, speed, and overall customer service. 

In the same vein, credit card use has greatly contributed to the EC success in the Government.  Only a few years ago, credit card use for purchasing was minimal.  Even so-called “micro-purchases” under $2,500, which account for more than half of HHS’ purchases, were processed with all the paperwork and scrutiny of big-ticket items.  Under the current practice, HHS offices routinely use the credit card to buy office supplies, tools, equipment, and other items.  In Fiscal 1999 HHS made 506,231 purchases, with a total value of $244,228,306.00 using the credit card.  Using this purchase method HHS realized over $27 million dollars in saving in labor, paper and other costs associated with having done the same volume with paper purchase orders.  (Savings are computed using the $54 per transaction figure quoted by the President’s Management Council in its March 1998 report: “Electronic Commerce for Buyers and Sellers”.)  By the end of FY 2000, the HHS goal is that credit cards will be used for 90 percent of our micro-purchases.  (FY 1999 purchases accounted for approximately 85 percent of our micro-purchases.)  We are also expanding card use for payment of goods and services between Federal agencies and for some commercial contracts.  We anticipate that the expanded use of the card, together with other initiatives will increase saving and promote administrative efficiencies for both HHS employees and our vendors.

There are several EC-related categories under which numerous activities are occurring within the Department and that should be noted.  Many of these activities respond to the various memorandums from the White House in its call for greater use of electronic methods.  For simplification, the categories and a sample of the activities are listed below.

E-Catalogs

Across HHS, there is increasing use of E-catalogs for research, ordering, and payments, for products and services.  For example, the NIH IntraMall (a Hammer Award and Government CEIT Award for Innovative EC Solutions winner) was developed to provide superior access to NIH and government contracts. The ASMB is leading a Departmental effort to pilot the NIH IntraMall and it is expected that the system will become operational for the OPDIVS in FY 2001.  The IntraMall is a Cooperative Research and Development Agreement (CRADA) with one prime life-sciences vendor which interfaces with the research community.  IntraMall provides for an automated ordering, payment, and fiscal reconciliation system to acquire a variety of goods and services for NIH.  We are currently pilot-testing this system within ASMB, HCFA, FDA, and CDC with the goal to further improve our electronic business.

The GSA Advantage System, a web-based system that provides for accessing a variety of scheduled contractors for products and services, is also widely used in HHS.

Moreover, the ASMB is participating with GSA in the Federal Catalog Interoperability Pilot. This project is to demonstrate how government employees can use the web to compare and order products from a variety of government entities and commercial vendors in order to obtain best value.  ASMB has arranged for FDA, HRSA, IHS, and itself to test Phase 2 of this project. 

The Department is promoting and leading pilots of these e-catalog initiatives as additional mechanisms in the paperless tool boxes of our procurement and program buyers, and to further automate and streamline HHS’ purchasing efforts.  The catalog interoperability pilot represents an attempt to further relate EC efforts by creating a “common look and feel” and providing a common format so that the catalogs are easier to use.

E-Payments

In FY 2000, HHS electronic payments included grants (100%), salary (99%), travel (93%), and vendor (85%). One initiative that NIH is working on is scanning all banking information into a storage retrieval system known as the Automated Clearing House Information System.  Also, the ASMB is promoting the use of the Treasury Payment Advice Internet Delivery (PAID) system. The Department of Treasury's Payment Advice Internet Delivery (PAID) System was developed as a way for vendors to easily see remittance data on payments made from federal agencies that pass payment information through the Treasury's FMS system to the banks.  The information coming from the banks to vendors, especially smaller vendors, usually was not complete or timely enough.  The PAID information supplements the banks data and perhaps may not be needed in the future if the banks are able to provide this information on their own as technology progresses.  See this system at http://fms2.treas.gov/paid.  Thus, the HHS OPDIVs are employing effective e-payment solutions to pay vendors and consultants, and they are striving to better integrate their payment processes with the procurement and finance business systems.

Security and Privacy Practices

Several OPDIVs are using commercial security applications for EC procurement. In one case, the CDC uses Value Added Network (VAN) services and formal EDI transaction set processing to ensure data security.  Also, the ASMB/OIRM formed an OPDIV Public Key Infrastructure (PKI) Strategy Group which is looking into establishing an HHS enterprise certificate authority (also referred to as "PKI").  This group is in the process of procuring contractor support to develop Departmental policy and concept of operation.  They are also using the GSA FTS Safeguards Program contract to obtain the services of this contractor with a goal to develop HHS PKI infrastructure capability.

Each OPDIV has posted on its web site a disclaimer about its privacy policy in order to advise of the government's intended use of any information learned about a site visitor.

Contract Formation and Writing Systems

Most OPDIVS are making solicitations and award notices available via web pages and link to the Department of Commerce CBDNET.  NIH's Contractor Performance System (CPS) is a tool used by the OPDIVs in the source selection process to take into account a contractor's performance on past contracts. 

At the request of the ASMB, HRSA agreed to lead the GSA Electronic Posting System piloting effort for procurement throughout the Department. This system may very well become the Single Point of Entry to do business with the Federal government. Currently, 14 procurement offices in HHS are evaluating the system.

Automated acquisition/contract writing systems and automated procurement information systems using COTS packages are widely used in HHS. These systems provide procurement and payment forms available on-line with links to GSA's Electronic Library of Standard and Optional Forms.  The PSC provides a downloadable forms template and "smartform" (on-line form entry) service.

EC Integrated Systems
Collaboration is a key goal in several of the memorandums from the White House. This involves not only collaboration and integration of systems within an Agency or across the Department, but finding and working with external partners.  One example of a Federal partnership is the GSA Smart Pay pilot, a web-based automated system to process purchase card invoices, remittance, and reconciliation. Systems.   The ASMB, Office of Finance is participating in the pilot on behalf of the Department.   Also at the Federal level, ASMB is supporting the CFO Council's grants management initiatives and the Joint Financial Management Improvement Program (JFMIP) grant financial system requirements.

An example of a public/private collaboration is SafeUSA, a partnership of public (CDC) and private organizations dedicated to increasing safety in the U.S. by preventing injuries.  It includes an interactive website, a toll-free hotline and on-line visitor’s survey for evaluation.

There are numerous activities underway within HHS agencies and across the Department looking as ways to integrate systems.  Several examples illustrate the types interfaces being developed.  They include:

· CDC’s work on expanding the Automated Management Acquisition system (AMAS) to provide interfaces to the financial management and logistics business systems; 

· FDA’s piloting of two new information management systems (Property and Procurement) and if successful will begin to identify interface options; 

· the NIH credit card reconciliation and payment system is being interfaced to the property management system; 

· the NIH IntraMall will interface with the NIH Administrative Database, a legacy administrative and financial system, and to the Enterprise system being planned as the result of the New Business System project; 

· and in ASMB, the OGAM, and OIRM are collaborating on a Departmental Enterprise Infrastructure Management initiative.  

V.  
HHS E-Gov:  Business REENGINEERING and Paperless Processes

Paperwork elimination and new business processes are also key to the success of the E-Gov initiative.  In order to provide electronic maintenance, submission or disclosure of information when practicable as a substitute for paper, and the use and acceptance of electronic signatures when practicable, OMB is requiring, by October 2000, that agencies submit a plan and schedule that implements the Government Paperwork Elimination Act (GPEA) by October 21, 2003. 

The individual OPDIV plans, as well as the Department’s plan, will include the identification of the information process or group of processes being automated including, as appropriate, information on risk-management procedures, security practices, authentication technologies, management controls or other business processes.  We will also set a target date for automation of the processes.  Again there are many  Departmental projects currently underway which address the implementation of GPEA and other issues in the White House memorandums.  This section highlights some examples.

The Program Service Center (PSC) is reviewing options to make HHS forms available on line in a user-friendly format and to enable easier forms access and submission.  Some of PSC's present endeavors will include evaluations and testing of various e-forms solution applications which will reach our customers via their Web browser, using any platform or device, without requiring them to download any proprietary software or plug-in.  This will eliminate the cost associated with a paper-based society and enhance communications with the speed and convenience of the Internet. 

The HHS/PSC on-line forms site includes over 40 forms commonly used for administrative and personnel functions within HHS.  Examples of these forms are the HHS-350 Training Nomination and Authorization and the HHS-101 Application for Motor Vehicle Operator’s Identification Card.  This site is currently undergoing and upgrade.   PSC plans to enhance the site with fill-in capabilities.  Under this upgrade, some forms will be available in a fill-in format; other forms designed for "public use" which require OMB clearances will be added to PSC's inventory.  PSC intends to have the OMB forms in compliance with the "Workforce Investment Act of 1998" posted on its website before August 7, 2000.  PSC continuously adds forms to the web and fully expects to meet the requirements mandated by the Government Paperwork Elimination Act by 2003.

E-mail addresses have been identified as best practice to facilitate public access to the government.  All OPDIVs have customer service activities underway that involve posting a web-based E-mail address, or a link to an e-mail form, to allow visitor feedback.  The HHS Customer Service Work Group, chaired by ASMB with HRSA and HCFA as OPDIV co-chairs, has recommended each OPDIV establish on on-line process for customer complaints.

NIH's Information Program on Clinical Trials has been initiated as a result of the FDA Modernization Act of 1997.  This information system provides patients, families, and other public easy access to information about clinical research studies.  It. incorporates a registry of clinical trials for both Federally and privately funded trials of "experimental treatments for serious or life threatening diseases or conditions.@
The FDA=s Electronic Regulatory Submission and Review (ERSR) Program is a multi-center initiative that supports the transition from a largely paper-based regulatory submission and review environment to an electronic environment. Efforts toward implementing this are progressing steadily.  Industry must develop concurrently and implement appropriate mechanisms to assure the privacy and integrity of submissions to FDA in electronic form.  The Administration for Children and Families also has an on-line regulations comment site.

NIH has developed Edison, a web site to receive, store, sort and provide reports on invention, patent, licensing and invention utilization. Currently, almost 90% of the grantee organizations that report inventions routinely to the NIH are using Edison. Also, ten Federal agencies are participating in Interagency Edison to allow grantees the benefit of this electronic system as a single face of the government.

FDA is piloting activities to provide by 2002 a paperless receipt and processing of New Drug Applications for humans and related submissions.

HHS has been involved in grants reform initiatives and continuous improvement efforts for more than 30 years.  Currently, HHS is leading a government-wide initiative on electronic grants process.  Here HHS is proposing the Federal Commons as the single portal for grants business, developing data standards for grant transactions, and coordinating Federal electronic grants policy.  HHS (NIH) chairs the Federal Commons Subcommittee, which is establishing the comprehensive, one-stop Federal gateway to electronic grants processing. 

HHS is leading the State and Local grant application pilot being developed as Phase 4 of the Federal Commons project.  The electronic 424 grant application forms will be integrated with the Federal Commons logon, grantee profile module, and status checking option.  ACF is also undertaking the Grants Administration Tracking and Evaluation System (GATES), that will provide internet-enabled grant data collection.

HRSA=s Bureau of Primary Care is piloting a grants simplification process, Grant Web, which will allow grantees to create and submit applications through a virtual private network (VPN).  The process will allow distribution of the application as well as the delivery of the application to HRSA.  It will then be fed into a full life cycle grant system.

VI. E-Gov:  Developing Web-based Capacity and Web Management

HHS has established the Internet Information Management Council Work Group (IIMC-WG) which is comprised of representatives from all HHS OPDIVS and STAFFDIVs.  Information about the group is found on HHS=s Intranet page.  Participants meet weekly for purposes of sharing web development activities and determining and implementing Web strategies.  It manages a group shared e-mail list ("listserv") to share information among the participants and others in HHS as well as some interested state/local governments.  Also distributed to the listserv are bulletins such as virus notifications (managed by the HHS Information Systems Security Officer, an IIMC-WG member).  The IIMC-WG developed and posted the HHS "World Wide Web Applications and the Internet, Best Practices and Guidelines" document which is currently under review to update.

The NIH's National Cancer Institute, Office of Communications, Web Design and Usability Branch, manages the "U-Group" (u-group@list.nih.gov), a listserv for NCI/NIH/HHS staff and others involved in information technology design and management.  U-Group listserv provides practical information on how to make Web sites and other health communication products and systems more usable.  This Branch also developed "Web Site Design and Usability Guidelines" which is also under review to update and will become a linked component of the HHS Best Practices document discussed above.  Information includes the latest usability industry research findings, Web design guidelines, usability methods and techniques, and more.

Web-based Training and Education

Under the leadership of the ASMB, HHS is developing, as part of the HHS Quality of Work Life Initiative, a distributed learning network (DL/Net) that will make training, information, and performance support available to employees wherever and whenever needed.  The goal of this project is to employ interchangeable, interoperable software for expanding learning opportunities to all of our employees and others interested in what we develop.  Our goal is to offer learning of common interest across HHS (e.g., computer applications, ethics, management and leadership, communications).  Sources for the on-line learning may include OPDIVs and components, other government agencies, colleges and universities, professional organizations and associations, and private vendors .

HHS is piloting a Distributed Learning Network (D/L Net) which it hopes to launch this summer. Included in the pilot is the DL/Net development strategy.  HHS DL/Net includes five elements: a learning portal on the Internet; common learning content to address learning needs across HHS; electronic communities of interest; a center of competency to provide assistance and support in distributed learning; and support for the culture change required for successful adoption of this new method of learning. 

The DL/Net learning portal, supported by a state-of-the-art learning management system, will be developed and tested beginning in late July.  Pilot projects in web-based training, involving approximately 5000 employees who were given access to more than 700 web-based training courses, were initiated in March 2000.   Preliminary evaluation of the web-based training is very positive.   Assuming continued success of the web-based training pilot projects and similar acceptance of the DL/Net learning portal, beginning in FY 2001 web-based training via the learning portal will be introduced gradually over time to the entire HHS workforce including those with policy and senior management responsibility.   As web-based training for employees becomes established and accepted, ASMB will work with program managers to deliver training via the DL/Net learning portal to grantees, State and local officials, and others who need training, information and performance support for effective use or management of HHS programs and services. 

HRSA has a number of telehealth activities using a variety of technology tools to train remote and overburdened health practitioners.  Another leader in telehealth initiatives is the Indian Health Service.  They are collaborating with the Veteran’s Administration, the Coast Guard and the State of Alaska on a initiative to bring health care to remote customers throughout the state.  They are achieving this not only through telehealth activities, but also through “e-tools” such as chat-rooms and bulletin boards.

CDC and NIH have many web-based, internet-based, teleconferencing, and satellite-linked training and learning programs, for their employees as well as their customers.

Within ASMB, the Office of Grants and Acquisition Management (OGAM) developed an Electronic Logistics Training and Support Network (EL-TRAINS), which has been nominated as an HHS Federal demonstration project under the Executive Order 13111.  EL-TRAINS will become a learning technology project within the DL/Net pilot.  This web-based learning technology not only trains logistics personnel, but it also certifies the trainees upon successful completion of the courses.  Its Knowledge Management capabilities provide a dynamic forum for continual learning and information sharing.   There is consideration for using this as a template for other knowledge management activities.

VII.
Conclusion: HHS and the E-Gov Future
The end goals of E-Gov are to provide greater electronic access for constituents and citizens; create more operational efficiencies and economies; collaborate and  integrate with other departments on common issues; and improve partnerships with States and local governments on issues of common interest (e.g., interoperability, human resources, etc.).   The Department needs to be looking at E-Gov not a stand-alone issue, but as technology-enhanced “E-tools” to be used in consideration of our everyday mission and  business.   

Currently, there are many examples of pro-active initiatives throughout HHS relating to the various components of E-Gov and which relate to the myriad of directives that are popping up from various quarters.  Some of these are controlled, coordinated and collaborative activities.  Many are not.  The goal is not to discourage the creativity, but to harness it and understand it to make sure that the operational efficiencies and economies exist and knowledge is shared effectively.  This is one reason we will be addressing EC, data and IT in the FY2002 Budget Review Board.  All of these issues are inter-related with program and policy decision-making and thus need to become part of every Agency’s collective consciousness.  

Challenges will be abundant.  Meeting the widely varying expectations of the public, constituents, the White House, Congress, and others will be daunting.  Building partnerships with other governmental entities will be monumental outreach efforts.  Defining success will be elusive due to the discretionary nature of the definitions of everything “E-“ (evaluations of E-activities and issues relating to the varying “degrees of users” need to be taken in to account.)  .Justifying resource needs, fiscal and human, will demand creative solutions.  One industry expert’s opinion is that E-Gov will serve 60 percent of the customers, but 40 percent will expect to be able to use current forms of business practices—the “digital divide” will need to be factored in to “E-solutions.”

Mechanisms need to be institutionalized that can stay current with technology, resources, initiatives, directives, legislation and Departmental priorities and challenges.  It is quite clear that E-Gov and its associated technologies will change constantly and rapidly.  The Department needs to establish a lasting capacity to integrate and harness this technology to narrow the distance between the public and the Government activities that affect the public.  HHS must position itself continually to use E-Gov as an effective tool in executing the business of Government. 

 In the near-term, it is recommended that, pursuant to the directions of the Deputy Secretary, the ASMB should convene an E-Gov group, composed of HHS stakeholders, to develop short-term goals for promoting E-Gov activities in E-Commerce, streamlining and  re-engineering business processes, and promoting greater HHS use of web-based applications for training and consumer use. 

HHS needs to deploy a web-based EC Executive Information System to capture and report real-time E-Gov data to decision-makers and stakeholders across the Department using the power of its knowledge system. HHS can utilize the "EC Now!" Online Data Collection Tool, a real-time data survey tool which could be considered a prototype for monitoring progress and applicability to HHS' E-Gov goals.  "EC Now!" is a component of  the Know Net which is under ASMB's consideration as a means to collect E-Gov data from the OPDIVs (quarterly) in order to better manage and benchmark HHS E-Gov operations.   This tool can assist the Department in managing the requests from the White House and Congress regarding progress on directives and legislation.

For the long term, we need to create a formal process for managing HHS E-Gov activities similar to the established budget process or the structure led by the Deputy Secretary and the ASMB/CIO to meet the Y2K outreach, coordination, and  resource challenges.  The E-Gov workgroup can fill some of the need for coordination, but more importantly, through ASMB’s involvement in the variety of Departmental working groups and councils (e.g., CIO's, program, policy, procurement, budget, finance, HR, data groups, etc.) in participates in, the ASMB can best serve the Secretary and the Deputy Secretary in building E-Gov structures and setting management policies for future HHS E-Gov efforts.  In sum, ASMB is the pivotal, single focal point in HHS to coordinate and set standards for Departmental E-Gov activities and serve as the integrator of the Department’s E-Gov enterprise.

Attachment A

WHITE HOUSE ISSUANCES ON ELECTRONIC ACTIVITIES


July 1, 1997 - The President issues a memorandum directing Federal agencies to report on its Purchasing and Payment process with a report submitted in early 1999. (OMB=s Office of Federal Procurement Policy coordinates and establishes a format for annual reports.)


November 20, 1999  - The President signed Public Law 106-107, the Federal Financial Assistance Management Improvement Act of 1999.  This law requires OMB to direct, coordinate, and assist the agencies in a process to: (1) streamline application and reporting forms used in the administration of grants; (2) provide uniform administrative requirements for use in all Federal grant programs; and (3) provide an electronic option for the administration of grants.


December 17, 1999  - The President issued a memorandum on Electronic Government, directing various officials across the Federal Government, in conjunction with the private sector as appropriate, to help citizens gain one-stop access to existing Government information and services.  The goal is to meet demand for online Government interaction, and to provide simplified, standardized ways to access Government information and services.  


December 17, 1999 - OMB issued a Memorandum for the Heads of Departments and Agencies titled AOMB Procedures and Guidance on Implementing the Government Paperwork Elimination Act.@ In this memo, OMB noted the Goal of the GPEA which is that agencies must provide by October 21, 2003, the option of electronic maintenance, submission or disclosure of information when practicable as a substitute for paper, and the use and acceptance of electronic signatures when practicable.


December 17, 1999  - The President issued a memorandum on the Use of Information Technology to Improve Our Society, directing executive department and agency heads to take actions which seek to eliminate legal and regulatory barriers to electronic commerce and to rely whenever possible on private sector leadership to support use of information technology with broad societal benefits.


January 12, 1999 - Executive Order 13111: Using Technology to Improve Training Opportunities for the Federal Government Employees


April 4, 2000 B President=s Management Council determines Expanding Electronic Service Delivery Across Government goals

· April 25, 2000 - OMB Procedures and Guidance on Implementing the Government Paperwork Elimination Act (The Departmental implementation plan is due to OMB October 1, 2000).

-
June 8, 2000 – OMB Follow-on Guidance for FY2001 Interagency Research and Development Activities, includes a section on Information Technology R&D in an effort to stimulate IT innovations, including digital government, tele-health, and other IT related issues.

Attachment B

Enterprise Infrastructure Management (EIM)

Attachment C

The Office of the Assistant Secretary for Management and Budget is in the unique position of being involved in cross-cutting operational processes, policy and program development, regulations and legislation, and resource requirements.  This attachment illustrates a large number of these activities.

The Assistant Secretary for Management and Budget is the HHS Chief Information Officer (CIO). The Deputy Assistant for IRM is the HHS Deputy CIO. The Office of Information Resource Management (OIRM), ASMB, is the operational arm of this function.  Functions under this function include:

-
Hardware/software/network/internet infrastructure/interoperability & standards Clinger/Cohen)

-
Security (PDD-63) and Privacy

-
Paperwork Elimination/Reduction Act

-
On-line FOIA

-
HHS Webmaster/Databases/Document management

-
Y2K outreach and coordinating experience (lessons learned)

The Assistant Secretary for Management and Budget is the HHS CFO (and the Vice Chair of the Federal CFO Council).   The Deputy Assistant Secretary Office of Finance is the Deputy CFO.  The operational arm of this function is in the Office of Finance, ASMB. Their responsibilities include the following.

-
Financial transactions (payments, debt collection)

-
Apportionment

-
Travel policy (credit cards, etc.)

-
[The DAS for Finance is the HHS Sponsor of the Customer service workgroup]

The Deputy Assistant Secretary for Human Resources is the HHS representative on the newly established Human Resource Management Council.  The Office of Human Resources, ASMB is the operational arm of this function.  

-
Workforce planning 

-
Workforce development/recruitment

-
Partnership opportunities 

-
Training

The Deputy Assistant Secretary for Budget currently chairs the Budget Officers Advisory Committee.  The Office of Budget, ASMB oversees the implementation and policies determined by this group.  They have the responsibility of:

-
Budget development (BRB's, day to day policy/program analysis, etc.)

-
GPRA

-
Tribal consultations

-
Organizational Management

The Deputy Assistant Secretary for Grants and Acquisition Management (OGAM) co-chairs the Inter Agency Electronic Grants Committee (IAEGC), which serves as the government-wide focal point for achieving electronic commerce in grants, establishing a Federal Commons as the single portal for grants business, developing data standards for grant transactions, and coordinating Federal electronic grants policy.

OGAM chairs the Federal Commons Subcommittee to the IAEGC, which is establishing the comprehensive, one-stop Federal gateway to electronic grants processing.  The DAS is also a member of the Procurement Executives Council (PEC). Other responsibilities include:

-
Logistics 

-
Inventory management

-
Procurement and contracts

-
Small and disadvantaged business development

-
Grants management

-
Indirect administrative costs

The Director of Facility Services is the HHS representative to GSA and Federal committees relating to the following responsibilities:

-
Real property management

-
Rent payments

-
Southwest complex process and functions

-
Physical security

The ASMB and/or his staff are active members of many HHS Councils, committees and workgroups that can all have an impact on the integration of E-Gov with HHS programs, policies and processes.  Some of the activities include:

-
Service and Supply Fund Board

-
Data Council [including the participation on workgroups such as data strategy and standards setting]

-
Internet Information Management Council (IIMC) [facilitator and participant in the HHS-wide Work Group which implements web-based solutions to improve HHS electronic business.]

-
The ASMB holds Monthly Management meetings with OPDIV Executive Management Officers

-
Public Health Council

-
HIV/AIDs Steering Committee

-
Departmental Minority Initiative Steering Committee

-
Health Care Access for the Uninsured [Community Access Program] Steering Committee

-
Food Safety

-
Tribal consultations

Attachment D

OGAM 2000 Electronic Commerce Website

Attachment E

EC Building Blocks B A Broad-Based Utility
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