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I

.;
I IlarthaElden, Co:-;~fi;ut~ity Hedlth Service,HS!flHApro~jidedoutsta!l:ling

—-

i’ typingand secretarialsupport. !fiichaelStreet,Officeof the ‘——
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Kay lia.l:~ric,and ba~-othyTro!:!er,Officeof the Administrator,}ISI;;{,J.,--—— ——
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e STUD’fPE2S~~C~.~’~~1. ——.—-———..
On”F~bPUary21”’,1973,a SpCCidl\’{Or~{~rCuP‘i~ascon~~ncdby

:.I
i the ‘Assistantsecretaryfor Health \,ihodclivered the

fol1O’,iiIlgchdrg::

1
II,.. undertakea brozd.revie~~of HS/4HAsprogranlsand,, ..! organiza,tion, and theirinterrelationships~~ith the

,.!. other health agencies.”t

11:, ...submitto the Sec~-~tarY~bY APri1 1~s 1’73~ an

, ,. organizationplan \’/hich i~i11:
;..

,: . .

1It

1.

--

,,

*

(2)

. .

reflectrecentand projectedchangesin
.

t;i~prog~’allls ‘Add~lliII1S“LCrCd by HS1’l!i

..

be designedto help achieve the Department’s

goalsin the fieldof healthservices i’~ith

maximummanagementeffectivenessand

efficiency.”
. :.. . .

EXTEiiSI1/E1l:TER~/iE\jS!!ERECQ;jDUCTED. .——

Also explicitin the c!]ar~e~iasthe desireto’achieve bl-oad

input into the study thrcughextensiveinterviel!s. During

the courseof the sttidy,fii~rethan 80 officials and

staff iIISide and outsideHSt~HA\/ereintervie~’:edb:/the,.-

task force. The list of intervielfeesis s}lo;~njn

AppendixA. .-

. .
, . .
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recentst~teii~~~tsby SecretaryIleinbergerand UnderSecretarj

C Ucci. This role is:

,.

(1) Financingof HealtltServicesto reducefinancial——--.— —.—

,barriersaffectingaccessto healthcare. t

The currentvehic1es for accomplishingthis are

Ijedicare and );e~icaid.A more co:nprehensive

approachto nationalhealthins[~rar:ceis

1il;elyo’
I

broadnatic~l~lbenefitsbut t~hosehigh investment

costs.real;e it d-ifficu’it for the privatesectoror

Stateancl1ocal govern;:”,:ntsto”m~i:ean adequate

(3) [}reveritive};e~lth and Cc:r-;s!~n;erProtectiondctivitjes-..- —-— ———-
.

that can be acl~ievedbest throug!~ccl1ectiveaction,
.

such as regu1ation of.tti~manufactui-eand sa1e of

foclds,drugs;and medic~.1products;and pre’{entive

.
, ,’
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[

(5)

(6)

thesystem, to introducenew tj’pesof facilities.or

systems.
-,,

l~,~alt~l~.~:n~jc.;je~EducationProqrt:!l”!sas part of a————-—-—-

generaleducationalinitiativet!latwi11 place .

principalreliancef~r accomplish-’itlg‘his ‘oleon t

the institutionsof highereducationwith Federal

support.’throu~hgen2ralstudentassistanceprcgrams

administeredby the Officeof Education. Limited
..

FederalissistancemaY b? needed‘“ ‘Verco;;e ~ .

especially difficultsupplyand geographicdistri-
..

btitinnprnf)lems,or to demonstratethp valid’{tyof
,.

new typesof healthprofessiOtlals...

DirectProvisionof t!ealth Care CInlyas a Last Rescrt.
,.

‘T{le”Federalgovernfie,nt’sresponsibilitiesto provide

Ilealthand medicalservicesdirectlytO certa~l~pOpUl~- —

tion”grcups~ such as reservationIndiansand nerchant
..

seamen,~’!i11 continueunti1 these groupsare provided

for adequatelyunder othermechanisms.

programchangesand achievethe Department’sgoals in the

fieldof healthservices~}ithmaximummanagement.effective-

. .
,. ,,
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ness and efficicrlcy,the scopeof the studycould not be

~i[nitedt. progr~~s\/it}~i]~the l/It{,:FOA,and HS;;~{A.!fl~jOr

decisionshave beenmade by.theAdministrationthat have’

Viidespreadimpactand iu~plicationsbcYondthe present

healthservicesorganizational.str~cture. Thereforethe

. —-

...

jssuesidentifiedand reccxtiendationsdevelopedcut across

agencylines.
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The.findings in this studyfa]1 into threegCneralcatC90r~es:,
,,

tho5e impactinghealt!lservicesacrossagency1ines; ti~~s~ .,....-..

~lea~ing ~,lith the HS!,l!#Aorganizationas presentlystructured

‘and

1.
“..

— .

.

those pertainingto regionaloperations. . .
. . .

l>fedical-eand \,led-icaid togetherrepresel?tth~ 1argest

single Federalinfluenceon the nations health care

deliverysystem. Togetherthey pay for almostone ,..

thirdof the inpatienthospitalbills’intheu. s. .

Expenditures”for theseprogra~l~are estin:atedat

$17,4 billionin1974, or almost807Lof the HE!Ihe~lth

budget. Becauseof theiruncontrollablenature,outlays

for healthfinancingand their shareof Federalhe~lth

outlayscan be expectedto increase.

An jmportantfactcrin the rapid rise in healthczi-e
.

expendituresis the failureto achievechangesin the

supplY and organizationof health services’that are

consistent~~iththe increaseddemandge!~eratedby tile

availability of fi.ll~llcifi9.BCCaUSe Of t!]eimpact ..

financingprograi!ishave t}adottinflaticnin healthcare

costs,ne~o~nlet.hodsare beingdsvisedto attei:lptto

utilizeFederalfit~allcin9pro~ra~fisto ccn~ail~theserising. .

cost~. In Iinel,!iththeseeffc]’ts,i]?crecsedzttc!l~:ic’n

.
,, .’

●
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needs to be paid to probl6MS and i..nefficienciPS Of .
,.

providersand to financi1-19d.~c~si‘]ls‘hat affect

provideractiviti~salldcosts. Inadd-ition,plansand

programst}lataffectthe financingof healthservicesneed

to be integrallyrelatedto activitiesaimedat the

developmentand modificationof systemsof healthcare
..

deliveryresources.
+

.,

Currently,the major Federalhealthfinancingprogramsare

operatedby agencieswhose concernsare not the substantive

issuesOf financinginsuranceprografiistimpactupon health

care deliverj~,but rathermanagin9large scalepayment

programsand dcterminin9eligibilityof beneficiaries.
.’

Althoughsome HSMHA programsare attemptingto capturethird

party reimbursementfor services!and have providedprofessional

adviceregardingstandardsfor participationin financin9

programs,the healtha~en~iesof HEH have ‘ot been ‘n a

.-.positionto significantlyinfluenceP!edicaidand iiedicare.

Moreover,the AssistantS~cretaryfor Health,even with

nominal‘policyguidance~responsibilityfor hedlthfinancing,. .

has not been able to affectthe finailcingpragraMsin an

appreciable‘;~ay.

. .
The effectof a bi-oadnationaltlc~lth insur~nceprogrem ~

upon the nations health cat+ed~jj,,er,j~system“\/i11 be

even more profoundthan t}lztof ;!ejj~aiciand l~pdicare.

. , ‘,
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Itisc’riticallyifilPOrtantthat thepresent and futu~”e

e

..
healthfinancing.programsbe integ~atedi~ith other .

.- . ,.

——-—
.--; ~

i.
.

~ ..

! . .

;

-—---
Federalhealthactivities. ~

..”

,’-.....~

The follo!:~ing are examplesof the integra~relatiOnsllips

bet\/eenfuturehealth”activitiesand the financing

programsthat can be achievedmost successfulIY through

singleleadership:
.-

-- The benefitpacl:agefor nationalhealthinsurance

--

--

I

--
---- .
. .

‘.
,

.-

shouldbe designed\’/ith a vie!~to~~ardfi~edical

necessityand efficacyof servicescoveredrather

than tl)eirsimilaritYto other insuranceplans. ~

The continuingsupplyand distributionof health

care ]-esourcesneed to be integrated\/iththe

demandsfor servicesgeneratedthroughfi!lancing.

The developmentand administ)-ati~nof national

healthinsurancestiouldembodyt!)eexperience

gained from lfledicare,I;edicaid,HSi~HA,and ~JIH

biomedicalresearchin a }~holerangeof activities.-

such as treatinelltsfor specificdiseases>and

efficacyof medicalcare.

The determinationof i!lhatconstitutesthe eSSential

mentalhealthservices’tobe coveredL!nd~rnational .

healthjnsuranceshculdbe basedon the e:<pertise
.’

of NI1’!ti.

.

.
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The effectivede’~elo[jmentof Preventive‘ea?th

activities shouldcon~ider vihe~!]e~”prevention .

~~~ould be accomplishedmore effectivelythr@lig~~

coverageof preventiveservicesunder financi119

or throughCO11ecti,ve action.

Coverageof preventivehealthservicesunder

nationalhealth insuranceshouldbe basedon

the experienceof t{S;411Aas to theirefficacy.

[{eimbursenlentof Federalserviceprojectst!lrough

nationalhealth insurancecan be accomplishedmuch

more easi1y.and quicklyunder sing?e 1eadei’shiP

that couldmandate,for instance,reimbursementof

frip-standing c1inics underIfiedicaid or reiniburse-

Ment of ]{t[Scpersonnelby I“ledicare. There is

presentlyno singlefocus to effectthis integration.

Researchpriorities for both health servicesand

biomedicalresearchshou]dbe developed\vitha

view to},!ardsthe health problemsencountered
.—.

throughthe iinancing system.

Economicconsiderateons of proifiding and influencing

distributibn’of healthresourcesthroughreimburse~ent

policiesr:eedto be fullyexp?Oi-ed.. .,

These examplesi11ustratemajor issucs in Federalhealth

programsthat can only be fullyexploredand rcsolved if

e al1 health pr:ogramsare consider~d ~ntegrally and if the -.,

..
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finanCingprogralnsare fullyuti1izcd to deterfiline the

Outccmes. Such issuescan ri?ostsu~~essfullybe 1’esolv!d...

by consolidationof all }{E\,I~ealttll)rograns,includingfinanc-

ing programs,under singleleadershipand rosponsibility.

,

The presentoperationsof healthfi]~ancin9progran~sare

l~otilltegrally relatedto the other programdCtiVitieS

i’~ithinSRS and SSA. Both !ISAand BH1 receiveadminiS-

trativesupportand overal1 policydircction from their

par;ntorganizations.Eligibi1ity determinationfor

l~ledicare js the only functionthat\/ouldhave to be

maintainedtyithin the currentcontextof the incone

wdintcn;nceprcgrams~ but it could ‘e ~erf~rme~~n a

service basisby SSA, \iith reimbl]rSement from the
.

oper~,tiIIghealth agenciesas appropriatefor the servlces

provicled.

In the c2se,of!?edicare,eligibilityfor all SOCial..

,sec~ritybenefitsis determin~dunifori:lly’by SSAstaff~

and recordsof eligibility are maintainedcentrallY in

SSA for each beneficiary. Recordson utilizatioilof

]fedical-e2re maintainedby the carriersand intermediaries.

Recordson beneficiaries’payncntof the requiredl,!edicai-e”

deductible.a~-e~ePt centrallJ’‘r’‘Sq$ but are ‘ot a ‘a~?t.

of the largerrecordsystemon soci?lsecuritYbeneficiaries’

.
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utiIization of other socia.1securitybenefits. These

-.
ictivities arc‘routineand do not~5•ˆ•in?actsignificantly,,

on the health‘de?ivery systenland COU1d, therefore,be
,“

continuedin the currentfashionand paid for by EI{Ioh a..

servicebasis.
..

.’Tll~OPerationOf the Ifieclicare programand its paJ’Jfient

systemare relativelyself-contained\/ithin BIII.The

a c tCondi:ctedin B!{I -- the certificatioilOf

providersfor pa.rticipationin !ledicare,contractingl~ith

the fiseal intermediariesand State healthagencies,and .’

de~erinination of reimbursementpoliciesin termsof

reasonahlenessof CDSt and appropridtcnessof cai-e

received-- are the ones that have a Illajorinflucnce on

the health care deliverysystem. The removalof 5ilI

“fromSSA \,/ouldnot seriouslydisrupteitherth~se

.activities or the otherongoingoperationsof SSA.

For Ifedicaid,b~th eli~ibi1ity deterij?inationsand the

paymentof individual c1aiiilsare the responsibi1ity of the

states . The Federalfunctions~~ith respectto both.

eligibi1ity and reimburse;;;entpoliCY are 1imited to..
developingregulationsand juidelines. Federalpaylnents

to the Statesfor !’ledicaidare made centrallyin SSS,

but the operationis a relativelysimpleone of

“determiningth~ allo~~~able Federalshar”eof the totalStates ~
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l~l~dic~idCOStS.
The \)artOf the pa~?entoperatiOn in SRS

that re]atesto/fiedic~idCOUld eas’i”lybeide~ltifieda~~

~un by MSA. Although~cdicaidadfiittedlyhas ~eSS inflUence,

011t{~ehealthcare deliverysyste;]lthal~lfedic~~e,
it is the

developmentby !4SAof FederalguidelinestO the states

for reimburs~ll~entpoli“cythat is critiCal tO irlflUencifi9

the system. In addition,theseguidelinesneed to be

Consistent\,iith /ledic~re reimburseme]~tpoliCY iIIorder tO

achievethe maximum ifiipacton

lfiSAcouldbe removedfrom SRS

I’ledicaid programor the other

the health care deliverysj’jten.

~’!ithoutdisruptingeitherthe
..

operatingprogra~l?sin SRS.

Althoughthe Assistantsecretaryfor Health has been

i~entifjed ~S the principal officialreSPons~ble for

the Departr;:2nt’shealthpolicies sinceApri1 19~~, hls
.

..

officehas neverbeen st~ffcdor,aligi:edto carry out

tllis~espollsibi1ity effectively’~[furthermore;he has

not been in a positionto director to be held accountablee

for the itnplcz;entatiotlof establisi~edpoliciCS. The
. .

has budgctarYresponsi-”~ssistantSe~rQtarY~‘oi-i‘stance
Th?~ility for Onlj:ahout ~~jjof ttleHE’,!tiealth I;,l!tget.

., ..

., ,. -.,.

.
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resulthas been 1ack of an integr.atedhealth strategY.

...
- ‘ l{ealth m be en!lan,ceclto reso?ve these problCmS.

,..;./”””’,,
There has been increasi;-!joverlap ?inddlfplic~.tioilOf st~ffs

..

,
L,_VariOus heal~h PI”OS!i“ams

and activities bet!’~een t(Iu of the

Departrnelltespccially in the areasof rese2rch,st~tiStiCS,

and‘financingstandards. The currentfragmentationof
.

1eaders~~ip and accountabi 1ity .n?eansduplic~tion,~nd l’:d.?~~

Of staffas l,{el1 as 1ack of any effectivefocus for acti\/ities

that bridgethe financit~gand scrvice programs,SUCh as i?SROS...

This 1a.ck.of focus has resulted in considerableconfusionof..

responsibi1it.yand activitynot only ~,~ithin HE\!but also

till-ougl~ouithe privatesector~ihich must re.1ate tO the fe(lera~

healthfinancingprograms. The AssistantSeci-etary’s

responsibi1ities shoulc{be definedso that he can be h?,ld
. .

accountablee for the planningand”implernentation of al1 the

Departmentis healthprograms.

I.hepresentcharacterof HSi{HAreflectsthe dev~lo~n?entOf

a va,riety Of categoricd-lgrant pi-ogramsduriil~the 1950 S.

]t is composedof 16 categoimical programs\’:ith narroiiiljr

definednlissions, each operatingrelativelyind2p511d2~ltlj’

~.
.: ,

*
. .

1 “. #
-..

.
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and 1argely l’lithout a c1ear definition of their relat5cn- ..

‘-ship to an overal1 health strategY.
These progrdE:San;

fullc”LiOl-]Smust be reorg?:~ized and redirectcdto contribute .----

more effectivelyto the D~part~l~nt’shealth1eac!ership

respot~sihi1ities. Nevlrelationships ri?USt

to relpcteHsffiHPiprogranlSmore effectively

health finan~ing programsand tO a fl~ture

be established

~’~ith tl?ecurrent

programOf

.nationalhealthinsurance,

S.ince the establishmentof HSIUHAand the realignmentof.
. .

the other health agenciesin 1968,the major t(:endin

health servicesprogramshas been toi{ardthe deliveryof

healt[lservicesin a comprehenSive manner. Biomedical
.

or,diSease-ori entedresearchhas been maintainedIn a

categoricalsetting. The Cancerand tleartand Lung Disease —

Acts of 1g7~ and 1g72, ho~’{ever,Cal1 for initi,atio!~of
---—---.- - ,.n --”-..——.-.—.:— categbiical 1’cOntrol” programSin communit~~settingsto ...

;
1

. .

, ..e.;.

expeditethe translationof the results of researc~linto

medicalpractice. The re-intrOdLICtionOf Cate~orical .

serviceactivities in a researc!lsetting has conft:sed

both the role Of researChprografilS\llith respectto ~

de~ivet-yof healthscr~’ices and the rOlG Of Se:vice

,“
servicc delivery. -..

. , .’
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—., In addi~ion,;F)!)licd researchthat,is ostensibly

.-
rel~vant tO matly [-i~dl~h acti!/ities haS grO’,’/nUp in

v ~-tudl1y every hea1th agerlcj’of HE!’!.‘I”hequestion

arises~ then,of l;hethcr tilis research is more ef-;ect,ively
,

,carried out in an indepen(lentresearchs~tting, or

..
/’..:

I..

., -

.. ,
January1967. The organizationprovidedPolicyfocusfor

manpo~’~ereducation;unified managementof a ,numberof specla1

educationalsupportprogr~i~sfor health profcssionals;and a

f of developing innovative fiiethcdsin healthfi211P01’12i”

education. The Bureau\!/asmoved to the [:IIHin 1968 in

.: recognitionof the overal1 impactof researchand educational

.- . .
.. - supportprogrdfilson medical school5 and instit.utions of

.
-. higheredLICat;On.

. . . .
Unti1 recentlY~t~”~~P~’ogramsin tl~e‘l~;’~”E~~avebee])concerned

established separaten)anpolt!erdevcloptj:cntactivitiesto
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addresstheseiss~J~sis they relateto theirs-.

6.

)artiCUIar healthse”rviCC,mission.
,., .

~edcralsuppOrtfor
educatio~ l,ii11 be provided

primarilYthroughgeneral”studentassistancerather

,,
than categoricalsupportfor

educationalinstitutions.

The budgetrequeStfor 1974 phasesOut many Of t~~e

institutional support programsof the Bureau>
!t!ljile

increasing specialprogramsto stimulatedev~lopme~lt
. .

Of IIeVIand flcxible methodsto trainand ut~11ze

personnel.

?h~~e ~ c ~and the manpO’:J~re ~flatl

proliferatedamong l\S!IiiAprogramsneed to be ccmhined

to eliminate the duplication
and confusion\’!hichcurrentlY

.

exist. A focal point is neededthat viel:lsthe provision

of trainedmanpo!~~erfor
the delivery of healthcare services

L t. be ~indertak~]l\/itha
as a form Of resourcedevelopren~

view to~~ardsi~s:ultimateuti1ization a.nd reimbursement..
.-

.
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most of ~’ihich have a separateand unique‘1egis1a,tive

mandateto addressa narr:cillydefitiedproblem l~ithin
,._—

the health care deliver’!~:system.

\:’ ;-”’””- ...+:--
Viei~ingHS/l}{Aas a ~{holo, there is a broadrange of

diverseactivities that has ,evolved as each program

. . .

establishid separateCC:]IPonents desig!~edto ;iset‘~ts

uni’q~eobjectives, These range from dircct deli~ferjof

care to technicalassistanceand basicresearch. Ilanyof..

the functionsestablished in the separateprogramsare

simi1ar. tlostprograms’have developeda technicalassistance..

and grantsmanagement capabi1ity, for instance,and half of..

the progr~mshave specializedtrainingand research
..

activitiej.

>.

There Iiavebeen attempts,throughspecialprojectsand
. . .

cotnqlttees1n suchareas as data manage,,,-,~o!,t, third party

financing,‘andservicesintegrationto involve2pi11’Opriate “-
,.: programsand conlbine resourcesin a HS~’:!iA-\’/ide e-ffot-tto

—....—- -.- - - - - ‘“.——.-—. ——-.......-..— a~hi~v~;-”coo]~dinated””approachto a partiCU1ar hea”lth ..
..
servicesdelivery issue. Tileseefforts~ppearto have

been 1imitedin scopeand effectivenessto blend liS~;~~A .

..
effortsundera broadhealthserviccs strategy.

,
i: .. H$II!HAplanning has traditionallybe~ndone on.a progr?m-

~ .~ by-progr~m basis ratherthan ‘ .in suppert of agency-t;~ide
t ..
ie,. .

-.,
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effectivenessof health.seriices. Ihls generaI d~~J!ud~ll

to go~ls is L best a.tter~~tto su:l:marize ~otcntial
/ ‘“.

impactof the variousptnograms,but UilfO~tUIldtc~Ythese

generalized go~ls have been beyondthe iggregateabi1ity

of.llS]fiill!to dchieve. . ...

In l’lOVefi~ber’1971,HSlil!AprograrilS\let-egroupedinto fOllr

c1usters,each undera separateDeputyAdministrato~-.

Tjleseclustersrepresented the major areas Of activity ~

l!lithin \{S1’iH}f,namely Pr6vention and Colls~i~let’Services;

tion chart.). From intervie~,~s\/ith the 16 ProgramD rectors,

it appears

to improve

that~ihcrec1ustersservedany purposeit

the -interaction among progranls,but OnlY those --

c1uster. !levertheless, the interviei;lsalsoitlithin the
.

‘re~e~led tt-latprograms ~~~ithin the c1uster sti1I d~:?l1cate

efforts and maintain sepa.rdtestaffs;that the most

effective pt”ogram interrelationships at:esti11 at the

operating1evel;and that there is 1ittle joint planning,

operationand evaluation. tlalf of the Progra:nDirectors

felt the-c1uster had no effecton theirprogr~m,and fOUr

felt the clustersystemhad even hinderedtheireffor~s.

. . ,,
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1nte~-vi~,,,~revealcd a varietyof .perceptiol?son,thcrole .

of th~ clusterDeputyAdninistrator, Of ttleres?onses .

—.-—
from the program Direct?rs,.three

7.

deputy tO be a 1itleman::.ger,fOlll”

thoughttleserve(las both. There

e~td~lis~~~d, ~he C1US~~t+depIuty i’~asintendeU to coordinate
,, ..

~rog).afilsand act as a crisissolver;but, in SOme illSta~~cesJ

depcnding on the deputy’spersonal ity, his role ~rad~[alIY

becamethat of a 1ine super{iser.
..

In sl[mmary,the clusters”appearto have offereda convel~ient..

\’/ayto conceptlialize the broadarray of t!S!~iHAprogramsand to

have redusedthe directspan of controlof the Administrdtot+;
.<

but not to have been effective in coordinating program

.,
-- .fek~stepshad bee!ltai;enat o~)erating 1e${elsto assurethat .
.

adequa-~erelations~1ips exist “bet\lsent{S!;\!A-financedSerf/lCe
.

activities and SSA and SRS financing prog~’a.:lis.In addition,

the ~~elationship Of the healthscrvice Gnd healthfin~ncing

programs-in ttlep~-o~essesOf PolicY d~~’c~c~::antand program



—-
. .

,.
,.. ,.. .,-

0
.; .

t.hei[:’:pl~:;~~~nta~ion,hnd O])!ration of ~ national health insu.~-ailce. ....——-
Lh,3t.ough aljdsubstantive inp~ltfr-omprogl-afildeservea Olore

-<>”’”“
~~1~~epartment‘s he~lth of;icials. -.

fo)-health.
\.!it~ inc’reasifigde;~enden~e.on ‘i‘allci‘g ‘rogranls

———
.-~

services~ ~lanyquestiO1-lSarise f)~OiiIthe 1ack (.]?a CGO~-CIInated

r healthser}fices policy:.0

-. Shouldgrantprogramsprovidea differefltbenefit

,~
i package from financingprogr~.ms?

,. -- Are soi~]~of these services medicalIY desirable, . ,
.,

~,rldsK!uU1d they be coveredunder financing?

-- \lllatneEd5t. be done to bring the Illdian ~{ealth

systemUp to standardsof pal-ticipatioilfo~
~ financing?

1
.-“\jhatis the maximumpotentialfor reimbllrse!~entof

:, projeCt grant activities through existing and future
,.

.—.- -. .....- - .--.— .-----—- - ‘finafiC”,n~pi”OgkdiflS?
.

~nsl,l~rsto Sllchquestions are essentialto develoPinq a,,

unifiedhealth strategY,and they are pos~ible only
:
,.

througha close integ~atiOrioi a11 }{E!I!serviceactivities.’
.:

t
i
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. .
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‘ - At the time t}jePublic tie?.1th ServiCC \,/asreorganizedin

1967 and 1968, }!11;!1had de.~eloped sizable servicc delivery
.!.

progranlelelnsntsifiaddj~i00 tO its Lasic res33.)-C!]actlVIL1CS-

centersand othermental h(?a.1t})training and services,it

beginsto assli;ti~the characterstics of the other research

institutesat‘[i/II!.

.- -— The 1974 budgetcal1s for the ~erii]iIidtion and redirection
.

.Ofseveralnlajor pt’0gr3EiSzlldactivities in 1ine I’lith

a redefinitioriof the Fedc~-alrole ii)haalth. A.

reorga.nization that.1001:sLoifardthe futurerol2s in

transition of ongoing operations.

Ilithin }\Si,lt{A,.the Region?,lI;edical ~JrL~granI,the Hi11-Burton
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tlaai~i~lg\.li11 be gradualIy phased oUt beginni119ii~~:’~~~7~. ...

st’.Eliz~.bethts }{ospital vii11 be ti-ansfel’~-e~tO the

Districtof Columbia,and contraCtS i,~ith Cou:;nuni~y ho$pi~alS

and other Federalfaci1i~’ies \/i11
rcplace direct p~-ovision

of inpatientcare in PHS hospitals. Project grant SUppOi’t -

for t~atel-l-laland Child t{ealth”Service ~fiII be l-ePlaced ~~Y

formulagrantfunding. Althoughno specificaction\/as
c ~h~ ~.e~.iaining }is;’t!d~i

requestedi11the budg(~t~ se’~era’0‘ .

P]mo9ra~~anticipate significantchangesiII~’esP~nseto .

the ~o,jetol:lardt)calth servicesfi]lanCing ~~~dthe

~i~co)lti~luallceof activities,best supported?.tthe state

and locallevel. .

1

.
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na,tional categoricalprograms. The regionalofficesare
.

generally conc~rncd \/ith helping develcp intograted

healt~ service systems to meet StdtPand 1oc~~ Ileeds . .’

and priorities. On the other hand, nationalp~ogramsare

~~r~erally cO/lcernedilit.hspccific ObjectiVeS Undermore

.l~a~~}~oilcitegorical miSSions specifiedin 1egis1at;on and

appropriations.
.

The integrationof thesecategoric{:lprogramsin suppor~in~

conlprehensiv,ehealth servicedevelopmsnthas been defined

as a responsibi1ity of the regional offices. Recetlt ~

decisions to accelcrate the decentralizationof programs

to the regions,stressthe need to i)iace decis ion-mal;ing

authority Closest to the pointof pi”ogl”amimplemerita-

tion in order to improvethe effectivenessof programsand the

coordina~ed use of al1 resources in meeting 1ocal health

care neecls.
—..

— - Decelltia~ization of HS!,~iiAgi-~]l~progl”~MStO the i-egiOfiS

has proceededto the point~!here25 9rant PrOgrafi~shave

been decentralized,representng 60~~of the totalHS!~HA

grant dolla~-s.Additionalgrant programshave been.,

partially deccntralized \/hi1e another20 remain centralized.

I’!ostof this 1attergrol~phave been dcterri?i ~~edappropriate

for centraliz~d.operation. Alcoholand drug abuse service
..

grantprograms;\rePi+escntly centia1iz~d j althOL19h

dCCC~l~i’dliz:i~ion p]ans ~~-~n~,i~be iI“igLQVC1O~l:2d.
‘, .

. .’
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. ..traliza<ion of grant pr0gr2:nS, the regions have e;(~res$ed

i.

i
diffiCU1ties in achieving program integration. During .....

“~ ‘
intervie)l~sthe Regiona1 }{ealth Directorsstatedth?

Ii follo\/ing comolonproblems: .. . .
———

---
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“.
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. . ..
.
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There are ser-ious differencesbet~:eenregionaloffices

and headc]uartersstaff\’:ith respectto the mar:n?rof

some effortsat integrationas obstdcles to tileachieve- .

ment of nat-ional prograc:n!atic objectives.

too much responsibi1ity fpr coordination .at tlieregional

level.

The fait that regional.offices receive separate
—

al1ocations tieclto individualappropriationsinstead

of a consolidatedoperating budgetis vie’,:edas a

constraint to their abi1ity to integrateactivities.

Ttlereis inadequatestructuredregionalofficc input ~
.

into nationa1 policy and budget deve1opmertt. .

Relatio.nst’~ith NIedicaid and liedicare staff are generally

episodicand unstructurcd. ,.

.
, .’
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At preSerlt,th~ prinlarj’ ,
t~ol~ Of the IISiII{Aregiono.i ilealth ..

staff js tO inlplei~entar~c!integrate l{~iI}lA
‘s vario~!s .....;.~”

cat(:gorica1 gra!ltprogl-t:”~~
:,~ithin the }IE!IJregion, . -“’””--

.
~rgalli~ation at ttle]-egional 1evel iS ~ reflec~~~11‘T

llet~dq~lartersorganization3.1ong cluster
and cat~<;Oricdl

pro~faln1ines. Coordination~~ith the healthactivities

of otheragenciesis 1ii]~itsd in the regions just ~S it iS

in heaclqtial”te~s.
As the ];:~:jl~ealtilagencies respond tO

Cha]lgesin the federal roles in.health~ the RO ~~ealth
.

staff\,/i11 be e}:pected to assume the fO?10’:;1ng

responsibi1ities:
. .

.-

--

---- --—- - ---—---- . . ---

.-

--

0

\\’/arding.funds to and n~onitoring performanceof
.

j~~gtinizationS established to mainta.in survel11ance

Df profeSSional standards.

Ifionitoring performance of agencies \/iiiCh ha~e roles
,..“

.jI:health insurance fin?.!lcing sy~i~efi?s...,’..

Certjfying f~ci1ities for participztion aS providers

. . .,

Providingtechnicdl assi~tailceto prepare CO;’i’::)Llility-

l.evclheal~}1cat-e~eliv(>)-}JprojcCtS fOlafinancing

through reiclburSe[~ents.
.

,
.-,

.
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P.roviding technicdl .ass1st:lnce to Cc;;:i:.1unityor State-

]eve]authori ties for the prevention of c:nlm~{llica~le
,.,

diseases.

Coordinatingand assistingin CO11ectiGn of data on

health tare resourcesand health status.

A\~/ai-ding fundsfor State-\/ide and community1evel

planning‘andcoordinationefforts.

Assistingifit!~eimP~ementation‘f p]”ografils‘“ ‘ro~’ide,..

care for beneficiaries th”roughdirect delivery

activities.
. .

Assisting programs for safeguard ng health through

enfol;cementof 1a.l;lsgovern-ing t!lemanufdctllreand
-.

,,
sale o food , dl:U~S, an~iother substances.

.,
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cons,idered are discussedin l~ppe:ldi~:C!

, IInpleo?enting”these three agencies \iO!lld result in a ilealth .

. .

The purpose of this st[ld~h2s be~~ to create a structure thtit
..

~lEl,! [lea?th PO1iCY. The functions of the ~hi-een?i!ag2nCieS
,,

. .
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and ‘redircction of these activities \!ii1 pla~c e::tensive

adinin s VQ burdens0’!1~ Re\’/a~QllCYthat is also,charged\’/ith

. .
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\t/hi1e faci1itating coIlversiOilof tllC~e~cti~{ities tcIsll;)[>Or’t

through financin3 pi”Ogl-21~lS. .‘

. .



distinet operating requirc;;”:cntS,and COU1d \-etain ln:tc!lof t!~eir

present organizational sti’UCtUi”e.

.,
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Care Faci1ities S~i’~(iCC.

.,

It is‘ to c?~~:phasize the need for.consolid~ting

.
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Heart and Ll!rI~;Institute.
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add~e~s relationship of service de1iv,eryand [aeseat-ch

~rogl-a,n~,the area requiresfurtherstud)’and re~~l~Jtion”

LegiS1ative, progra[nmatic, ~n.dpr~g~atic concernsshouldbe

in’corpo~~tedi~ltoan analysisof alterrtatlve stePsthe . -

(ls~istant Secret,al-}/for l+ea’]th could ta!:~

atiOtl;hipS. These consic!erations ~(i11 have sLIbstantial i::P?c

on the H5A servicedeliveryprogranlpolicy and iR:ple:fientati >

decentralizationactions,
.~a.

regionaloffic.eprogt+a~llresponsibi1i.~

and the futu”rerole of researchprografi~s.

.-.—— .-...-.—-- .

Duringthe stucly,it \/asevident that applied researchis

beingcarriedOUt in virtual]yeveryI+E!’!health2S9ncY.

Applicd researc;l-- both biol;:edical,andhealth‘Sel”ViceS

and to providea soltl~dsci~ntific basis for reg~.1]a On

by FDA. This research~fasinitiallythe responsibi1ity of IIIH,

,
, .’...
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has been unresponsive to other_— -

s probablythe most /’.-....~.:7
.-

research. !!ithi[l~it!,/

s carried out in !1IH

by the f{ationa”iCancer Institute,the I!a.tional Institute..

for Envlronll]ental}Iealth Sciences, the l~ational Institute

of Chi1d Health ~i-ldHuman Deve1opment;in’”FDA at the Ilational

Centerfor ToxicologicalResearch;and ‘inHSI;HAb!/DCEi’1,IJIOS!f,

and CDC. The prilnaryneed for th{”sresearchis as a scientific

basisfoisFDA’sregulatorydecisions,yet n]ostof the vesearch.,

o~iteriht!ntilataL ){CTRis not inf-luencedappre.ciab~y by FDAs

needs.

In addition,the appliedresearchproblei:l includes l~]uch

research‘thatfal1s into the “gap”b~t~.!~en/iIHand HSl~HA.

This research~~ouldbe usefulboth to t})efinancingancl

!

i

e

health resources,but i!IHconsidersittoo service-or

technology’-orientedand HSilH~{consic!ersit too bionledical-

oriented. This researchCOU1d be ~nadefi~oreresponsiveto
.,

the programneeclseither by placing it organizationo.11y \’;ithin

the .progra;lthat \/ou1d use“theresearchresults,oi-by establis!)
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It ~,l~s~-ccogniZcd that neitherof

to the applied research problenl,l;~ash~ppen1ng 1n HS!.\}!A.
It .““

~.Iasalso recognized that the,solution to the environn]e:lta.1
‘.

hea]tilresearch p].oble~i)p[’ObablYd.~d not 1ie in l-!SI~\lA, ~

the.problel~]concernedprimarilyFDA and IIIH. TO fittemPtto

addressthat”problcm thro-ughan applied health

organizationin HS:lHA\’Iould tend to CCmPlicate

si[l]plify it. \’Jhi1e the problem requires early

it \./asconsidered more appropriate for stUdY and I-eSolUti01~

research

..
rather than

attention~

outside the context of this stLidy. ..
..

IIIgetleral, the applicd research problem ariscs because IIIH,the

agency l,!lloseprimary mission is researcl),has often been

.
~nrespons iVe to other programneecisfor thls research+

The solution 1ies either in devising l{aysto make this

]+esearchresponsivei~hi1e 1eaving it in its present

research setting or to place the research activities
~

in the respective program settings‘:!hereit can bi ..
-- —

responsive. The formeralternativeappeared more

attractive becausethe dii-~ction znc{settingof research

priorities, including applied }Sesearch,is consid~red an

appropriate and a tieccsSarj!activit~ fO)-{t~~Assist~l~~s~~~-ata~’jt

for Health. . .

.,
. .., -.

.
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The major future respo:lsibli’ties of the regiondl officc (RO)

heal~h s t~ be to help a.dmi ni ster and ROnitot”ll~tiOnal

health insuranCe activities, provide survei11ance of the health

deliverysystem,and assistin

healthactivitiesat the State

missionincludesthe fol1oi’iing

resourcedevelopmentand ptiblic

and 1ocal 1evel. ‘iheoveral1

mdjor functions.

.

StandardsCcnpliance. This \vi11 be a major activityin the————-

adminjst~~atjon of I.l:dicare and,I:edicaid and in futurenatiOnal

healttli115uranceand revenuesharingprogr~mst stancl~~-d

settingand cornpliance activitiesrelatingto health provider

participationinfluenceS the manner in ~~!]ich tliosese:-vices

are organizedand delivered. This functionmust be conducted

in close coo”peration \/ith the designated Stateand 1ocal

agencies;

Survei11ance. RegionalOfficcs l~i11 pla.yan importfil~trole in.——-
-— —

the health intel1igencc net):~or!;.InformatiOilon‘Lea:th care

~needs,conditiOnS) ar~dp~-og~-ameffectivenessmust b~ Sat!lered

and analyzedon a ‘Stateand regionalbasis to monitorprOgl’arls

and problc~!s;to predictt?-ends;to assessresotirceuti1izatian

and to providethe basisfoY deveIoping strategies for chat-lgei
. .

health fi~l~]ilcing and )’eso!~rcedC~;~lCp!!l~fitFl;Ogr2Ms.

. ResourceDevelc?rent. As”an outgro):~~hof survei11ance’and.——
.- 4.:.-.-:.q ::.“,:e,.:.,.;;(:..,: ,.;.t,:,.:i

7 c c <)< r! - 3~ ~
~,.P !.; ,,.::.: ,-,...
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the nation. Technical assistance’ resou~”ces

ex~an~~~ ~ pa Support.of this

providedto CO:l~:ilUnity grOUpS
and agencies,

es.

rttilent * i ~

-. .
,. ,.

,-- (RI!D)shouldbe the principall-hel{egiondl Iiealt}]DireCtOt’

. hepltilc)fficial in the RO. This role should include a

,-,

,,
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. ----
It also should include a re?At-ionshiP llith the ~cgii~~l~~

i.”

Directol”as principal h~alth advisor,
ma}<ing uI\neCeSsar~ the

., ,,

~05itio!~of Associate Regional Direct.o~- fo1-Heal-Lh.The ~!i~.

---- .. _
,x

--4 --

I

/
t

--
,:~

,.
;

-- The RHD1s shouldreportto the AssistantSecret~IrYfor

sllol].[d be responsible,foral1 health progr~~?si!)his re9ion.

@
--

“-

-. - -- -

e
t

Tt]e~aPa~ity Of RO staffto providetechniCal aSSiStance

shouldb~ increasedas

Grantdecentralization

appropriate.

shoul,dbe completedpro:~,~tl~’.

‘rnechanisms for the f~ll1 integrationThe RHD shoulddevelop

of the effortsof the regionalhealt}]staff such as

consolidated\’~or!cplans;consolidatedoperatingbudget

for salaries an? expenses;and flexihi1ity in utiIizatiOn....

o-fpersonnel.

,,.,

.,

..
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.
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There is presentlyu iigh degreeof Rocientum - ?

associited liith the tle~!1eadership in D!{E!’!....

..

tick”!~igencyheads~fi11 be designate~ in the near

flltu;”e. Reorganization zctivities shoiilc1begin

as soon as possi1)1e to avoid territorial

ciiSpUtQS that Ray develop.~’~it~l“~el~Yed action. ~~ ‘ ‘
..

The overal1 impact of the nel:~i~ealth 1ea~ership

to ef-[’ectth~ proposed org~nizational ci]artges

\’/i11 diminish\/ith prolongecldelay.

,.
,~}leCt}rrentunqej-tainty anc!.restlessness that

pern;eatesHS!;IHAciemandsin;:fiediateaction and

strong1eade]+ship.

—.

.—.-. -- - -. — ----:-..—. ,-.—.-.---
-.

—-—-—.—. . .... .
.-

,, The abolishmentof HS!i\lAand creationof t~fo
..

neif“agincies (HealtilServicesAdministr~tion and

l-tealt.ilResources Administration) COU1d be done

interna11y u~:!Ci- the directionof an acting

Administrator*of llSilHA.The cutI,~ardapp(:irance of

tilisai~proach.ilo~~~ve~~$.col{ld ~~~11.be Cotlstrued

e ~

. . . .
...

..

,. , ,“. .
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as procrastination,~’iith no intentionof carrying.-

agency repoi”ting directlyt OASH.

. .Since al1 of the recov~:nendedactionscan be effected

I’iithin the authorityof the SecretarY,concl~)”)-el~ce

in the overal1 conceptat that 1evel\{i11 be sufficient

to be~i n i ri~~lementation under the 1eadershiP and

directionof the AssistantSecretar~/for Healt!i.

‘rhedevelopn:entand approvalof a co:?~Plete oim.ganizational
●

pl”ancontainingdetai1cd missionand functionstatements

for all llnits is a time-consumin9process. Effective

reorganization~~i11 be seriouslyjeopardizeclif this

processmust be Cornpleted beforeimplementationbegins.
●

. Itnlnediateimplementation~!i11 reQuire manage!ilcllt
. . - - . . ,.. fl’e~ibi1itj’for mal;ing operatingdecisions~~ithin

the overal1 f}-dHiel;!Or~Cc)fthe i~eco:;~:iiendedplan.
.’

. Detai1s of the organizatiorralstrl~ct~irecan be

developedas i[i?p~ementationproceeds.

.

Conside)-illgthesefactors,it is recommendedthat irilplc:ncntation

proceedunder th’e1eadership of a tnanag-t...*IIIPIltteam assc[i;b qcd by

.



. Director“ofCDC

. A nucleusof three

,.

or four n~anagers that can direct

e reorglnization

,, Tl~e)-eare t~,lopi-i ]~cipal issues regat-ding the rna!;eu!~Of the

management teetnl.The fit.St,“i11~(01ves tt”ieintegrdtion Of ~~I

.. and I*ISAand theidrU1timatetransferto HSA. l-heresponsibi1ity ‘“

,’
.- for thisrnergcrcould be assignedto tileAdministratorof”

. .. .,
.. .—-—- -.
: HSA along”-ifthtilerealign~]~et~tOf the serviceP~+o:~”amsft”ofil

H s. ~ QC t m;ignitude of both tas!:s,the AssiSt~lit

seC1.etarycould clect to rctain in his officethe RHI/ifiSA .

respensibi1itj’unti1 SliCh t~PiC.as tileG(!iilinistrdt.i~jedetai1s

f are finalized, ttlerebyensuising,an o,t’dcrlY integl-ation of these

progranlsinto 11S,4. .
,.

e ,

.’ .

The secondissue inv~lves the agencytle:!ds1 dir~ct i;articip~tion

itlt~j~~ L:~i~~;.‘j.~.~;:j. r.7:~,,~:~;1,,;:j;,,;)j-:,~;i-~.j~ ~~,iI “i;‘ii~ ~.~~~i~!’dd

; . , ,’



[ reorganization.

~ The loiiirigstej)sSIIOLIldbe taken to implC;DQntthe
,

.:
reorganization:

L

i=

step1 - o ~I secretary and UnderSecretal-Yconcu~-~-enc~

,

- , ~ele iniple on a~ithoritY and

responsibi1ity to thieAssistdnt Secreta~”Yfor
.

th..

0 Step 2 - Brief appropriate Congressional and ExecutiVe

,.

Officks. It \s essential that thesebriefings

be completedbeforedetai1s of the reorganization

~eco~e general }:no;/ledSe. . ... . ‘ .“.. . .. ..’. .
--

,. _ -- —- Step 3-- Appoiilt-the ~:~i-la,g~~~~nt~e<?mand deVel

ementati strategyand plan.

Step 4 - Tr~]lsfer[.III,!I{to ijI;{and initiatefurther

inter-.relaticnships.

1
, ,’



1 Step 8 - Esta.blish RegionalOffice1iaisortst;:ffu~~der

f Offices.

Step 9 - On a predeteri~]ined’date to be established b~t

the Secretat+y,preferably not Idter than

July 1, 1973, transfer B}{l( a : (

to the directionof the /,ssistantSee)’~tai-Y

--_—

If implementationis undertal;eniml;:cdiatclyalong th~ general

stepsoutlined above,the rcorganizaticn could reasotla.bly he

completed by October1, i973.

‘ from the Secretaryis illlperative.
, .’
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— - —
ActingIidministrator: ‘i,

,.--..-/-...
___

D~vidJ. Sencer‘

-----_—

i

;: .

; .

, .,

0

!.

,

DePijty,P,ssociate and Assista!ltAdninistrators:

.

Frederic!:L. sto!?e,I~~terifiDeputyAdc!inistratorand
A~t~ing Deputy ~,dministrator for DevelGF!flent ~

Bever.1ce A. ilj’cr~,Associ?tc Ad.niinistratorfor
Progra.rilPlannii~gand Evalultion

John t{.Kelso~ Associate AdininistratorfOl”i>!an~gerl~:;t

David\/,Johnson,Associate Adminis~r?torfor Regioll~lOff’iCe.s

Gerald[i.~{urtz,AssociateAdnlinistratol”
for Cc:~lr;lunications

,,
and Publ‘icAffairs

Joan F. Bu:;hnel1, Assistant},dministratorfot”Legi512tiOn

RobertJ. Laur,~eD~ltyAdministratorfor Preventionand
ConsumerServices

EmeryA. Johnson>/lcting De~]utyAdministratorfor HQ?.1th

,

--““ProgramDirectorS a(IdStaff:

,.
,. , ,’

1
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. .e

1
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[..

.0

,,

.,,.

‘e

,. . .
.

RobertE. Strcicher,FederalHealthProgramsService
l!olandD. :Y,c:[{ae

Harald “1.i.GrP&tiing, HealthCare Faci1ities Service ~
Ruth. .

Robert
John

.
t{arold

Gordon

Bei.trams. Bi-o\t/n, ~~atio~~alInstituteof !lentall{e~lth
J~,~[iesD. Is~ister eIldJ2fileS~. Lai:rell~e

}Iorris E. Chafetz, ?lationa1 Itlstitute on AlcoholAbuse and Alcoholis
~enl~ethL, Eatonand John ii.Deeri113

..

],/ilIia.mE. Bunney,Divisionof t!arcotic Addictionand Drug Abuse
};arstBeste;;:an

tional CenterI~GOlsey, iia ,Theodore D. :. for Health Statistics

Edii’:ardB. Peri’in

...- R~gio;-l~lHealt~ nir&CtOrs: --- -:-- - “ .-.

....

T.

GertrudeT. i~unter,RegionI .

C. RobertDe?n (Acting),RegionII

GeorgeC. Gardin?r, RegionIII

‘E. FrankE17is, Region\!

}tb~lG. ossorio, Region ~’1II

. .



0

- .. -- . . . . -

J P. Hile, Director,ExecutiveDirectorof Regional
~parations,FDA
Ronald T. Ottes . .

,8+

John F. Sherm~n, ActingDirector,
~!atiollalInstit.ut~sof ]{~~lth

Ro~jertBer]i]ler,Thon~asJ. K!nnedy,Leolla~-dD. Fenninger
~C}?’,’:a)”tzr~!?dLe5ri. . .

*

..

KennethI*I.Endicott,Director,Bureau of Health liat~poi’ler
EdUCatiOn, I!IH
Ddniel F. !.j}liteside and C[”lGrleS H. Boettl~er

..

Calvin B. Bald’;~in, Jr., ExecutiveOfficer,t{ationalCancer
Institute;i’!IH
Jo!i]~G. Bailar, 111 and John \*/.Yarl)ro
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I

Bern~~.d ~, ~~~ ~y, Ce of the UrldarSecl”etary

Eugerl@Rubel, ExecutiVe S2Cretari.at(i~ealth)

Peter B. ti~tt>.Officeof the GeneralCounsel
i :.

i ’t ~h ],!eil;el, Office of the Assistant SecretarY for Plannil~9

I
~

and Eva]U:ition
.

peter Fox, Offi Ce of the Assista!?tSecretary for F1~nnin9
and EvaludtiOn1(

:, ThOWas S. tficFeQ,Office of the AssistantSecretarYfor
;’

!0

fidifiinlStl”~tlol~and llail~gcfi~e~~t

JohilPinney, Officeof the Ass-istant Secl-etaryfor AdministratiOn

1 and lianagenlent ,

. .
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... -.. Appendix C

A re~ie!jiof the current activities of the various health components
of 14EIIsuggasted that thsre ~,ferethree lfiajor hea1tn program
functions-- health serv-ices, prevcntfion of hedlth problems, and
development of healthresources. The organizationaloptions
were attemptsto “packdge”variousgroupings of these program

- functionsinto ansncics1.:ithcch~:-~n+:missic:~:.In addit“~o~~,th~
‘~~ a pra;~atic concernfor the impactof ~!~Yoptionsreflec~.

organizationa1 change in ongoingoperaticns i:2termsof the need
to minimizethe negativeaspectsof disr~ption and tc fcaximize
the use of existingadni~ nistrative capablIities.

, - -.

.-

are-she!.:nin chart form on t!~e

.

.

. .

.,
, ‘,..,
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Centerfc!rDise;!~cControl—

Currentorganization?? elenents include the Centerfor Disease
Control,the I!ationaiInstituts for.Occu?ationai Safetyand 4
Health, and al1 formulagrantprograms.

Health RCSOU)-CCSAdmini-~ti+~tjon “

\4issio!:
manpo;:er
or other

Prepareexist.i.rtgfederally-assis-tedhe~lth servicesarid
programs for financing througi~national healthinsura]ice
~PProPriate sources.

Health Insurance )d::.linistrtitior;——

Dresent Title X\!III (!!cdic?,re) and Tit?e “T‘{,,1,,‘..-1ncIuding develop:r:nt,.ir:~1en:cntation and .
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., ~ption 2

. . Centerfor DiseaseControl

‘Irlission: Pro\,!idenational1eadership for the prevention~nd control
Of co:iifi~~rricable diseases.

. IfajorFl]nctions: De\~elOP means to pre~’entand controlcc~~unicabl~
diseases: stimu1ate Stateand co~.n:unity action throughsurvei11znce

~
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BeneficiaryCare Adrninistr~tion ,,,

Ifission: Provideor arrangefor healthcare fcr Frderal beneficiary’--——.7 -
popu idtions.

insurailceGr

BCA ‘includes
Service, and

oih~;.m=chani

IndianHealthService,FederalHealthPrograms
S E izzbethsHcspital.‘

}!ealth Stan[lardsand ResourcesAdolinistration

stat~sand systemresources; and p~eparing existing federally-

,

.
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O~tion 3 ‘
.,

...———— .,

_ ,- “-

CDSA includesthe iiSilHA componentsof Centerfor Disease Control
(~xclusi!Jeof Snc(ing and Hea1th), !jational Center for Health

statistics, l~atiGlal Institute for OccupationalSafetyand
};ea~~1,,dildijatio1~1[;ealih Servicecorps; atidthe maI?PO!’ler
intel1igertceacti~1ities frofilB\~;’iE.

Substance Abuse Adfilinistration

Ssion: pr~o~iideassistance for the prevention and control of
x~ce abuse.

.
sources. -..
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2.. E ~o ALTER14AT1‘iES.-————.——-....——=.-—.—-—.———-._—-——— —— --

Criteria.-————-

Faci 1it de\~e~o

of integrated l~calth
policyfor a national
tlea,lth rrlission

Facilitates inter-
progranlcoor(!ination
i’litllin a sir:gle agency
rr]ission

Provides flexibi1ity
for future change

Facilitates regional
operations @

Facllitates iri?~leclenta-
tion by bui1ding on
existing ad!llinistrdtive
strengths

t,linimizes clisrllption
of

--

Qption 1 O?tion 2 Option 3 O?tion
-——

M LEAST LESS I’!02E

140ST

MOST

IIIOST

LEAST

LEAST

LEAST

LESS

LESS

LESS

LESS

‘I+O

.....
----

LEAST MOST MORE LES!

ongoing acti\/itles

——
nationali -t Policy. .

. .
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a.

b.

c.

.

d.

. .

.Option1 - rl:osteffective .‘

Option 2 - 1east effecti\;e
,’
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b.
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e:

Option 1 - filosteffcci~\/e .

Option:.4- more effective
. .
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.d. Optic:l2 - 1edst effective ‘-

--

,,

1.

--

a. Option 1’- most effective

b. Option4 - more effective

This alternativecontdins many of t,l?ead~~antagcs of
Option 1 iibOVC, b~t is l,lea!;ened by the ac;dition of
t}]etime-1imited direct Federal ac-tivities in
alcoholisliland drug abuse to tileCDC, al:cicreation
of a nei.:health protccti on agenc!y\/hosefoc~ls\/i11
have to t< changedas alcoholand drug abuse
activities are phased out.

c. Option 3 - ]p~~ effective .;- - ‘-, ..

.

.
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d, opt;C)n2 - Ie?st (!ffcctive ;

Of thb IiZtiOllalt“ie~l“Lhagenci2S.

..

c.

—

Option 1 - n]ost effectiVe .

Eactrregionalactivity is clearly aligned tO one Cetlt~’al
agcnc:yfunction, requirlng the 1east coordination at the

regi[]nal1P\lel ,

Option 4 - rnot’eeffective

Option “3-.less effective

Option 2 - 1east e-;fective

a. .Option 2 - r effective



. .

. ..

-.

Option 3 - iess effec~ive

d. “Option,4 - 1east effective

a

c.

—.

Option 2 - most effective

Under this alterndti~{e,al1 (:}:iSting progi’ams
m essentia1iy intact. . .

Option3 - more effective

current organi~:?4tions.

Option 4 - less effective

o id~ntical to opti on 3, in addition to
which it \’/ou1d i-oquire t~;e transfer of i frO:llS!lS.“

.
, .’
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