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PROPOS~ OUTLINEFORW DECISION!?PAPER

I. NARRATIVEDISCUSSION

A. ProrramDescription:Brief;s~ ry touchingupon:

1. Legislativetidadministrativehistory/evolution.

2. Currentstatusof Ws in termsof

a. structureandprocess

b. programactivities

3. WS-W nexushighlighting

a. nationalretiewand fundingprocess

b. decentralization

B. Gritici~~of program: Identificationof majorcriticisms,their
bases/sources,and includingwhenappropriatebriefrejoindersto
1lsettherecordstraight.fl

1. Lackof reallyany overallProgr~ strake= and ‘irection?
specificmission,etc.

a. Loc~ laisse”faire/Browni=movement—— , ;

b. No ‘agreement’tat nationallevel(e.g.~H~~ HS) as to ~ ~
role. Generalagreementby all conce~ed that~ needsto ~~•ˆ
be tiedto a largernationalpurpose,butnone aS to what
morespecificallythatshouldbe.

2* Non-co~liancewith,non-responsiveness,ton,ationalpriorities ,, ~

3. Mjor educationaland trainingtrustof W inappropriate,not
valid

,,
,,~
,,

a. Subsidizationof continuingeducation‘forphysicians
specifically

,.
,,

b. Turfissuevis-a-visB- generally ~ ,,,,

4. Inordinate‘overhead”costof supportingWs (Programstaffs,
and relatedactivities~$

5. Involv~entin planning,whichis ~P*s bag. ,,:



6.

8.

2

Protider/medicalschoolddnation

Continuedcentralizationof programatinistrationandmanage-
ment at Federallevel.

a. Too littleRO involvement

b. Councilhas toomuchsay-so

Inadequatedemonstration/documentationof substantiveaccomplish-
ments

Categoricalnature
,,

c. ProgramStrengths:Enumerationof themajorstrengthsof W on
whichthereis generalagreementsconsensus....

1. Constitutesa functioningand acceptablelinkbetweentheFederal
governmentandprovidersof care

2* Providesa forumandmechanismforproductivedialogueand
cooperativeactionbetweenand amongformerlydisparatehealth
interestsand groupsat thelocallwel.

3. Supportsand strengthensinstitutionalreformin healtharena

4. Strengthenslocalinitiativeandnon-dependency
,,

5. Bridgestheservices-education/town-gownchasm

6. Enhanceslocalhealthplanning,both its capacityandpotential
pay-off ,,

7. Increasinglyproblem-oriented(e.g.,~, qtilityassurance).
,,

,,

8. Providesa goodf~m forincreasingtheleverage of limited .
Federalhealthdollars.

9. Flexibility

D. FederalNeeds: Identificationof those~jor~ rd~herspecificFederal ~~•
healthneedsthatWtight reasonablybe eYPe$tedtO contributeto. ~~$•HÖ$•

,.

1. Implementationof qualitycontrol/assurancemechanisms

2. ~ch~ism(s) for conductingpilote~eriments;demonstrations,
and reformswithinthe system. ~is incltidescommunity-based ‘
testbeds forvalidR&D efforts.

,,
,,

3. Localfiplementationof CRPplansandpriorities.
,,

,,

,,,
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4. Promotionof/assistanceto new Federalinitiatives(e.g.,~0,
M, MEC).

5. Vehiclefor large-scaleimplementationof community-based
categoricalcontrolprograms(e.g.,hypertension,end-st,age
renaldisease)

6. Feedbackloopfromtheserviceto theeducationalsector,those
institutionresponsibleforthe productin/trainingof health
manpower


