


.

@

.

@

August3, 1971

INTRODUCTION

ti@SREVIEWCRITERIAAND RATINGSYSTEM

i

I
Severalimportantfactorshave contributedto the’need for

and developmentof an ~S ratingsystem. Foremost!amongthese ~,.

is the recognitionthatthe ~S programis a mature,complex

nati-onalactivitywhoseprocessesare deservingof and accorded

scrutinyby the.publicat large>Congress>.and others. Additional

factorsincludetheneed to assessthe degreeto whichRegional

Programs’strengthand activitiesare consonantwith evolving

nationalprioritiesas reflectedin the Council-endorsedMission

Statementand the growinggap in recentyearsbetweenthe grant

fundsactuallymade availableto theprogramand the dollarlevel

of Councilapprovals.

Irrespectiveof fluctuationsin the levelsof fundsavailable,
.

it is importantthatthe ReviewCommitteeand Councilcontinueto

base theirassessmentsand recommendationson the overallmeritof
.

individualprogr~ and to leaveto the Director,R~S~ the

responsibilityfor implementingthe judgrnents.ofthe Council. TO

assisthim’in dischargingthisresponsibility,andwith the

encouragementof HSW , a rating.systemhas been designedand tested.

Subsequentto theMay Councilmeetingian ~S staffcommittee

was formedto developand applyon a trialbasisa ratingsystem

@

,.
for the applicationscurrentlyunderreview. The co~ittee’s

,.

.
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approachwas to developa furtherelaborationof”the 17 criteria“

includedin the ~S Mssion Statement,a weightingscalefor the

criteria,a 1-5 pointevaluationscheme,and associatedformsand.

instructions-foruse by the WS Review

criteria.The materialsdevelopedwere

HS~A.

Committeein applyingthe

reviewedby theAdministrator,

.,

The purposeof thisreportis to summarizethe reactionof the

. .
ReviewCommitteeto theirinitial

and ratingsystem,and’topresent

THE WVIEIJCO~ITTEE’S~ACTIONS

experiencein usingthe criteria

an analysisof the results.

The ReviewCommitteemet in’executivesessionaftercompleting

e the reviewof 13 triennial.applicationsin the currentcyclefor the

purposeof providingfeedbackon the”ratingsystem. In general,

~mmittee memberswere quitefavorablein theirreactiontothe

criteriathemselves.‘Theyapparentlyfeltthatthese,comprehensively

coveredthe relevantand salientpointsthatneed to be takeninto

accountin assessingand ranking~’s.. They

thatthe sub-criteriathathad been developed

alsoappearedto feel

in the formof questions

were usefulin clarifyingthebroadercriteriaafidhelpingthemto

.-..,
scorethese.

The principaldrawbackin applyingthe criteriawas lackof

specificinformationrelatingto someof the individualitems. A .

numberof suggestionsrelatingto the arrangementof thematerial

e alsowere received.
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1.

2.

3.

e

The criteriaand ratingsclearlydiscriminatedbetweenthe

best,average,andpoorestregions.

The reviewerswere toughgraders. The top Regionreceived

a scoreof only327 out of‘apossible500. If, as expected,

theybecomemore lenientin the future,it willbe necessarY

to applyweightedmeansto insurecomparabilityfromone review

cycleto thenext.

Reviewerswere askedto circleratingsaboutwhich theywere

uncertaindue to insufficientevidenceor for otherreasons.

Threecriteria,Continuityof Care,Prevention,andtiulatory Care

were themost troublesome.Therevas virtuallyno uncertainty\

aboutGoalsand Objectives,OrganizationalViabilityand

Effectiveness.In general,criteriarelatingto organization,

managementand objectivesappearedto be leasttroublesome.

FOLLOW-UP

Certainminormodificationshavebeenmade in theocriteria,however>.

as the resultof Committeesuggestionsand staffanalyses. Some,

interimstepsalsohavebeen takento provideadditionalinformation

in selectedareas(e.g.> _continuedsupport,eval~ation~otherfunding)

so thatthe uncertaintyof reviewerswith respectto theircriteria

may be reducedin the future.

e .,
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4e CONCLUSION

me trialuse of the reviewcriteriaand’ratingsystemby the

~view Cowittee, theirreactionsto it, and the ana~ysisof the

resultsstronglysuggestthatit is an’effectiveandworkablebasis

for assessingthe qualityand perfom=ce of RegionalMedical -
1.

Program.
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INSTRU~IONS: Usinga one throughfivescoringscale(S-outstanding,
4-good,3-satisfactory,2-Fair, l-Pmr) rate the Regi~
in accordance with the criteriaset forth under:
I- Perfomance,II - Process,and III - Program.

Subcriteriaor elementsin the fom of questionshavebeen included
in orderto makethebread,generalcriteriamore specificand
understandable.Theseare designedto be.ofhelpto the reviewer
in assi~ing a scoreto eachof the criteria.Multiplicationof
scoresby the assignedweightsand thenecessaryadditionwillbe
doneby staff;reviewersneednot make thosecomputations.

Reviewersshouldprovidetheiroverallsubjectiveassessmentof the
Regionand its applicationby ratingon a one to fivebasisin
ItemIV,OW~L NSESS~~.

Use a check (W) in ItemV, DEWLOPMNTN. ~WONENT, if in yourbest
judgmentthisRegionhas achievedsufficientprogrammaturiu and
statusto warrmt awardof :1developmentalcomponent.

In ItemW, BXIS FOR EVWUATION,indicatefor eachRegionthebasis
foryourevaluation.~en appropriatemore thanone itemin 1~~
may be checkedfor eafiRegion.

e
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kte oftistRecentSiteVisit 6~4/@771

1,PEPRN)PJIU
“,1 &als, Objectives6Priorities 12
2. Accomplishments4 Implementation16

——
3. ContinuedSupport 12

~11, PliOES:
1. Org.Viability6Effectiveness12

2. Participation 5 -
—

3. LoalPlanning 4

4. Assessmentof~eeds4Resources 4
-

5. Ntilagement6Evaluati0n 5
.—

1. ActionPlan 5,

. 2. Disseminationof~~o~~’ledge 2

3: Util.~Wpo~:er6 Facilities s
—

4. Prevention 2

5. MbulatoryCare s 2

. 6. ContinuityofCare 2

7. Short-Ternlp~Yoff 5
—

8. Regionalization 4

9. OtherFmdjng 3

‘- C“’’entsite’’isit ~
2. PrevioLIs Site Visit— ! -u4--

0 3: Appli.cati.on—

4, Conmittee Dj.scussi.on
+

—- —.—-

5. Other .
—
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6. Primarv Rcvi.el<cr ‘1
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1. w, M~IWS, & PRIORITIU h.

a.

b.

c.
,

a.

e.

f.

Have these been aevelopea 6 i.
e~licitly statea?
h they understmd and accepted by j.
the health providers 6 institutions
of tie kgion ?
Were appropriate, were communityand
consmer groups also consultea ti their k.
fotiation?
Have thev~enerdlv been followedti

Areunsuccessfi or
~hasea out?

irrelevant. activities being

ire other hea~th, groins aware of and using the
data, e~ertise, ;tc.” available through $P?
Do physicims ~d other provider groups and institu-
tions look to M for technical and professional
assistance, consultation and infomtion?

.If so, does orwillsu&~5istaa be”mncerned~~
quality ofcarest~A*, peer review mechai~,
ana the like?

the fun&g”C7 operational activities?
~ they reflect short-tern, specific
objectives a
in-”---”a “,

na priorities as Gell as
a. Is there a policy, actively ~rsued, aimed at~ulig-.-15= ~oals?

M they reflect regional neeas and developing other sources of funding for suc~ssti
problas and realistically take into W activities?
accut available resources? b. Have success f~activi’ties in fact been continuea

within the regular health care finmctig system
2. ~~LIS_S pm I&PmATI~ after the withar~~ of W support?

a.

b.

c.

d.

e.

f.

g.

Have com activities ~sultea in substmtive
pro~am accomplistints ma sttilated .

worthwhile activities?
Have successful NP activities been replicated
ana *&d throughout the region?
bve my origtid and unique ideas, programs
or techniques been generatea? >
Have activities led to a wider application of
new knowledgema techniques?
Have they had any demonstrable effect on
derating costs? .’

Have they resulted in w material increase in .
.

the a}-ailability ana accessibility of care
throu~ better utilization of manpowerana
thelike?
Have they significantly improvea the quality D~ 6/29/71-~NI~~ U= MY
ofare?
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a.

b.

c.
d.

e.

f.

g.

h.
i.

j.

k.

1.

Is the coordinatoreffective; has he providedstrong
leadership, de~’elopedprogramdirection ad cohesion
md established an effectively functiontig core staff
* due re:ard to equal e~lo~nt opportunities and .
minority group interest.
tis core staff reflect abroad range ofprofessiti
aod discipline cofi,~tence md possess adequate
addnistrative and managemnt capability?
Are most com staff essentially full-time?
Is there an adequate centml core staff (as
q~ to instituti~al components)?
hes tfie grantee organization (1) provide adequate
administrative and other sup~rt to the W and
(2) pemit it.stificient freedwand flefibili~,
e~cially insofar as the MGIs policy-m role
is concerned? .

Are all key health interests, fititutions, and
groups within the region adequately represented
on the RIG (and corollav planning cotittee
structure)?
bs the RAGmeet as awhole at least 3 or 4 t~s
annually?
Are reetings well attended? .
Are minority groups and. consmers adequately
represented on the MG and corollary cotittee
str~cture, ad do they actively participate in
the deliberati0n5?
Is the R%Gplaytig M active role in setting program
~licies and establishing objectives and priorities?
Ms the MG have an executive or steering cotittee
to pro\i* more frequent admfistrative program guidance
tti tie cmrdinator?
Is that ctittee also fairly representative?

2. p~ICIPA~

a. Are tie key health titerests, institutions, md
groups actively participating in theprogw?

b. Ws it appear to have been captured orco-opted
by a major interest?

c. Is the region’s plitical andecondc ~er
c~lex hvolved?

a. f{as WP help develop in conjmction witi W effactive
local plannlng groups?

b. Isthe;e early involvement of these Iw1 planning g-ps
in the development of program pmps~s.

c. Are there adequate mechanisms for obtaiti substantive
M revim.and comment?

a. Is there a systematic, continuing identification of needs,
problems, and resou;ces?

b. Does this involve an asses~ent and aalysis bed on data?
c. Are identified needs andpmbl- being translated into the

region’s evolving plans and priorities?
d. Are they also reflected in tie scope and nature of its

merging core and operational activities?

a.

b.
c.
d,
e.

f.

‘Is tiere regular, systematic a-LGadeq:tite :Jcfiitorir.g of
projects, contracts, and other activities by specifically
assigned core staff?
Are periodic progress and financial reprts required?
Is there a full-time evdwtion director and staff?
Des evaluation consist ofmre tbmrere ?rogress reporting?
Is &here feedback onpio~ess =d ev~mtion resdts to ,
program tinagment, MG, and other appropriate groups?
Mve negative or msatisfactory results been convertd into
program &CisionS ad modificatio~; specifi=lly have
unsuccessfd or ineffective activities .M~ DrmtlY -~..- .
Wt?
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a.
b.
c.

d,

e.

f.

g.

Have priorities been established?
Are they congruent with national goals and objectives?
h the activities pro~sedby the region relate to its
stated priorities, objectives and needs?
ke the plan and tie pro~sed activities realistic in
view of resources available & ~ion’s past performance?
Can the intended results’be quantified to my .
significant degree?
five methods for reporting accomplistints and
assessing results been proposed?
Are priorities peridicallyrevie~ andupdat~?

a.

b.

c.

d.

;:

Mve’prmider grqs or institutions that will
benefit &en targeted?
Have the knowledge, skills, and techniques to be
disstiated been identified; are they. me~ for
widespread implementation?
Are the health education d research tititutions of
the kgion activeIy invclved?
Is better =re to mre people likely to result?
Are they likely to moderate the costs of care?
Are thev directed to widelv mulicable md currently
practi~l techniques rathe~ & =re of rare . .
conditions or highly specialized, low volme services?

a, Have areas or populations been specifically tirgeted?
b. Will presently mderserved areas or popdations

benefit significantlyas a result?
c. Will existing c~ ity health facilities be mre

fuIly or effectively utilized?
a. Is it likely productivity ofphysiciais and other

health man~~er will be increased?
e. Is utilization of allied health personnel, either new.

kinds or combinations of efisting kinds, anticipated?
f. Is this an identified priority area; if so, is it

pm~rti-tely reflected in this aspect of their
overall program?

&. . Pmw,wIm

a,

b.

c.

d.
e.

f.

Have swcific diseases, areas, or populations ken
target-d?

-.

Are health maintenanceand disease prevention components
included in current or pro~sed activities?
If so, are they realistic in view of present knowledge,
state-of-the-art, and other factors?
Is early detection incl~ed?
If so, has adequate provision beamade for follow-
thrwgh trea~ent? . .
IS heal~ Wlated e&cation of the public or patients
ticluded, whereappropriate?

5, wTOpyC~

a.

b.
c.

Have RW or other studies (1) indicated the extent to
wfich amhlatory care might be e~nded or (2) identified
problem areas (e.g., geographic, institutional) h this
regard?
Will current or proposal activities e~nd it?
Are comications. transportation services and tk.like
king exploited so”that diagnosis and treawnt on an
out-patient basis is pssible?

a. Have proble~ of access to care and continuity of care
been identified by’~~ or others?

b. Will current or proposed activities strengthen primary .
care and relationships between specialized and prhrv. .
care?

c. Will thq. lead to improved access to prtiary care and
‘h~lth se~.ices fo~ persons residing in areas presently
undeserved?

7. ~~-~~~ P$,},oF~

a. Is it reasonableto expect that the operational activities
Drouosd will increase the availability of and access to
~e~ices, enhance the quality of are %d/or mderate its
costs, within tie next 2-3 years?

b. Is the feedback needed to doaent actual or prospective
pay-offs .provided?

c. Is it reasonable to +ct M M sup~rt canbe withdrawn
successfully within 3 years?

a,

b,

c.

d.

e.

Are the pla’and activities pm~sed aimed at assisting
multiple prc:-ider groups md institutions (a5 opposd to
groups or institutions singly)?
Is greater shring of facilities, manpower and ofier
resources entisaged?
Will existing resources and semices that are especially
scarce anuor expensive, be extended and made available
to a larger area and popdation than presently?
will new ltiWes ~ eswblished (or existing ones strewtiened) ,
aong health providers and institutions?
Is the concept of progressive patient care (e.g., OP clinics,
hospitals, Em’s, hm health setiices), reflected?

a. Is there evidence the region has or till attract funds other than MQ?
b. If not, hss it attqted to do so?
c. Will other funds @rivate, local, state, other Federal) be

available for the activities proposed?
d. Conversely,will the activities contribute financially or otherwise

to other significant Federa21y-funded or locally-supported health
programs? ●

o


