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AreaDesignationIssuesand Problems(HRP)

I shallcommentby sectionas presentedin the documentdevelopedby
Committeeon the abovesubject,datedSeptember30, 1974.

1. I favormaximumlatitudefollowingguidelinesprovided. It should
be keptin mind thatthebasicpurposeof HR 16204is the establishment
of a “HealthSystemPlan (HSP)”and an ‘AreaImplementationPlan (AIP).W
The areamustbe ableto providefeasiblyprimaryand secondaryhealth
careservicesto its residentsand makeavailabletertiaryhealthcare
services(highlyspecialized‘hea”lthservice”s)consideringthatthe‘latter
may have to .beprovidedoucsideche area. The population’range“is’
satisfactory,providingwaiverscanbe madewhereappropriateand feasible.
~epoint is ttiattheguidingdirectionis the feasibledevelopmentof -a-
capacityor systemto deliveringcomprehensivehealthservicesin an
improvedfashionand not to stickrigidlyto “figures”.If thisis
followedappropriateareadesignationsto supportfeasible‘healthcare
systemsltwill resdt. To accomplishthismaximumflexibilityand latitude
mustbe permitted.

The guidelinesdevelopedwould,if followed,assurethe developmentof
appropriateareasfor developmentof “healthcaresystems”.’Althoughnot
all inclusive,someessentialguidelinesmightbe as follows:

a. Basicresourcesfor primaryhealthcareshouldbe available
or potentiallyavailable:clinics,outpatient’centers,and acute
and convalescenthospitalbeds, nursing‘andchroniccarefacilities.

b. Recognizingthatprimaryhealthcaremustbe comprehensive,
preventivehealthcareservicesin additionto the abovemustbe
availablein PublicHealthClinicsand services.

c. Highlyspecialized’healthservices,if feasible,‘recognizing
thatsuch”tightbe availableat onlyone area to‘allresidentsof
the Statebut couldbe accessibleand plannedfor.
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d. The geographicalareamustbe of asize whichwouldallowthe
readyaccessto primaryhealthcareresourceswithin1/2hour
(somepracticaltime). Thisis importantto avoidextensive
geographicalareasdevelopingto meet the populationrequirement.
The geographicalguidelinecan becomea justificationfor an area
of less than500,000.

e. Population-- 500,000-- 300,000andnot lessthan200,000.
Evenhere the otherfactorsmustbe weighed.

f. OtherPlanningand DeliveryAreasmustbe takeninto consideration.
Recognizingthe impracticabilityof beingcoterminouswith all such
areas,at leastthe importantareasshouldnot be split. The areas
I feelimportantare: 314(b),MentalHealthcatchment,and Health
DepartmentDistrictsor’Regionsin additionto SMSA’andPSRO.

me Governorsshouldbe providedsuchguidelinesin addition’toa letter
whichidentifiesthe purposeof suchdesignationsin termsof Health
Systemsand the importanceof buildingon existingplanninganddevelop-
ment resources.Thiswouldbe lookeduponas assistanceto theGovernor
h doiti~’hisjob. In no way is thisto usurphis authority.It may be
appropriateto holddiscussion

‘2. I am insupportof waivers
needed“flexibility”and avoid
the squarehole”phenomenon).
on the otherhandwe shouldn’t

with theGovernorby the’RO.

whereindicatedand appropriate.They.assure
inappropriate“rigidity”(the“roundpeg in
We shouldnot encouragewholesalewaivers;
make thewaivermechanismsso restrictive

and difficult’thatwe throwthe Stateintoan impracticaland inappropriate
areadesignation.

3. The approvalprocessis a jointCO/ROactivity.What is important
is thatthe functionsappropriatefor the levelbe carriedout at that
level. The basicprincipleto follow,I feel,is: CO’S functionsare
policydevelopmentand resourcesupport;theRO’S functionsare operations
(operationaldecisionswithinpolicydirectTA’sand”monitoring).What is
carriedout at CO’and RO levelsshouldbe consistentwith thisprinciple
and basedon thisI wouldrecomend the following:

a. CO preparedocumentsand guidelinesand procedurestofollow
withRO inputand forwardsuchto the ~/RO.

b. ~/RO wouldsendto theGovernorafterdue consultationwith
RD.’

d. Proposed’designationssubmittedto ~/RO by Governoro

e. Designationproposalsreviewedby.theRO. A COPYto GO for
rev$m”and inputintotheRO for its considerationduringitsreview.
As feasibleand appropriateCO staffpersoncouldbe involvedinthe
reviewprocessat theRO.



.

3

f. Find approvaland fundingmadeby theRHA.

@ shoulddevelopcriteriato be followedby theRO in the reviewand
approvalprocessto assurebasicconformity-acrosstheboardi RO should
have inputintosuchcriteriadevelopment.

4. ml majorexceptionswhichcannotbe resolvedat the
appropriate”CO inputshouldsurfaceto thead hoc review

RO levelwith
panelrecommended.

shouldno longer
days)shouldbe

5. ~enever an exceptionoccursthe usualtimesequence
apply.mat is importantis thatsufficienttime (30-60
allowedto establishtheprocess.thatwill assurethepresentationof
neededfactsand sufficientinformationto permit.theSecretaryto.make.
a decision. Thiscouldallowoperationsto proceedwithoutlossof time
whilethenittygrittyis beingnegotiatedout.

Aspecial AppealsBoardconsistingof 3 personscouldbe establishedby
the Secretaryto reviewthe findingsAnd recommendto the Secretaryaction
to take.

/s/ Hol~n R. Werritt, M.D.,M.P.H.

cc: Dr. FrankEllis
RHA’s- RegionsI throughX


