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DIVISIONOF COMPREHENSIVE

TECHNICAL ASSISTANCE

The ~urpose of this paper is to describe

HEALTH PLANNING

STRATEGY

the major elements of the Technical
Assistanceresources.which are or will be available to state and areawide
CHP agencies through the Division of ComprehensiveHealth Planning (DCHP).
In addition to the activitiesof the Central Office of DCHP, the DHEW
Regional Offices have funds to support technical assistance. Major elements
of the Central Office program and some of the Regional Office activities are
reflected in this document. It should also be recognized that many technical
assistanceresourcesare being developed on the state and local levels
either by CHP agencies or through CHP agreements with other organizations.
We are currentlyattempting to develop mechanisms to exchange such
information.

Activities in DCHP’S program were selected based upon results from the
assessmentprogram and a preliminarymanagement study conducted by the
Regional Offices in July, 1973. These indicated that priority areas for
technicalassistance are: plan developmentand implementation,project
review (includingSection 1122), agency management, community participation
and education,and data management. These five areas are the major focus of
the DCHP Technical Assistanc& Program.

In the design of the Technical Assistance
were considered:

1. The Technical Assistance Program
resources in the field.

Program the following principles

should build upon current

2. Technical Assistance should be geared at capacity or capability
building rather than the direct provision of manpower for specific
tasks.

3. The Technical Assistance Program should attempt to build multiple
centers of expertise to guarantee the capacity for long range
provision of technical assistance.

4. Technical assistance should be provided in ways which have high
cost/effectivenessratios.
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The TechnicalAssistance Program, based upon these principlesand priorities,
encompassesa variety of forms: generic written material, training throuqh
workshops and seminars,and in a few cases one-on-one technical assistance
Resources in this paper are divided into three sections:

. Available Resources
1;. Ongoing Activities

III. Projects Planned to Advance the State of the Art

As more informationconcerning these resources is developed it Will be
disseminatedto CHP agencies.

~....-
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I. AVAILABLERESOURCES

TechnicalAssistanceMemoranda Series

This direct communicationbetween DCHP and the (a) and (b) agencies and
(c) programs disseminates informationand methodologiesof potential interest
and use to agencies. The following items* have already been distributed.
The series will continue and is expected to expand with the further
developmentof health planning materials.

TA Memo #1 - Manual for Review and Comment

Region 11 Task Force on Review and Comment

This manual is a guide to CHP agencies involved in review and comment of
new or expanded health facilitiesor services. It describes a review
process, discusses the involvementof various agencies in that process,
and lists the Federal programs which require review.

TA Memo #2 - Summary of Facility Planning Methodology at Local Agency Level

Division of ComprehensiveHealth Planning, Health Resources Administration

This sumary describes a framework for facility planning focusing on health
services. Suggestionson sources of data and a description of a general
methodologyfor informationanalysis are included. The sumary considers
manpower needs and suggests referencesand items for consideration in
financial review.

TA Memo #3 - Hospital Audit Guide

American Instituteof Certified Public Accountants, Committee on
Health Care Institutions

The guide defines some basic accounting terms and discusses various
proceduresused in auditing hospital financial statements. It presents
several accounting proceduresand provides examples of comon financial
statements. A brief discussionof depreciation is included.

Request from: American Instituteof Certified Public Accountants, Inc.
606 Fifth Avenue
New York, New York 10019

*DCHPIS supplies of some of these documents are exhausted. Where
this is the case, the source of the item is listed and additional copies
should be requested from them.
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TA Memo #4 - Debt Financing Alternativesfor Hospital Construction

HospitalSurvey Committee

The report analyzes the impact of debt financing on hospital construction.
It documentsthe increased use of debt financing,makes cost comparisons
of major types of financing,and reviews alternatives to current financing
methods.

Request from: Hospital Survey Committee
Seven Benjamin Franklin Parkway
Philadelphia,Pennsylvania 19103

TA Memo #5 - The Practice of Planning in Health Care Institutions

American Hospital Association

This document provides an overview of the planning process in health care
institutions--whoshould be involved and how. It describes a minimal set
of institutionalservice statisticsand recommends that an institution
needs demographic,health status, and health service resource data about
the community in order to plan effectively.

Copies are available for $4.50 from:

American Hospital Association
840 North Lake Shore Drive
Chicago, 111inois 60611

TA Memo #6 - Optimal Criteria for End-Stage Kidney Disease Care

American Medical Association, Kidney Advisory Committee.
Published in the Journal of the American Medical Association,
October 1, 1973, Volume 22b.

The report describes the optimal criteria for the classificationof hospitals
according to their capability of providing specified level of stratified
care. It presents some general guidelines formulated by the Committee, and
definitionsand optimal criteria for four classes of facilities: 1) chronic
dialysis units, 2) satellite dialysis units, 3) dialysis centers, and
4) kidney transplantand dialysis centers. The criteria are grouped into
specific categoriesand designated as musts or shoulds, as appropriate.

Request from: Joint Commission on Accreditationof Hospitals
875 North Michigan Avenue
Chicago, Illinois 60611
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TA Memo #7 - A Bylaws Model for Areawide ComprehensiveHealth Planning
Councils

Robert C. Bills, for Region IX, CHP

The document presents sections for an agency’s bylaws with a discussion of
the purpose of each section and possible alternatives to the model where
standardizationis not feasible. Sections cover corporate purposes. Agency
nlembership,the Board of Directors,officers, committees, elections,
conflicts of interest,general provisionsand amendments. It was written
by a Californiaattorney familiar with the Non-Profit Corporation Law of
his own state and may need some modification for use outside of California.

TAMemo#8- The EffectiveUse of Consultant Services in Comprehensive
Health Plannin~

Donald B. Ardell and Maryann Holohean, Published in
Health Services Report, December 1973

The article guides a CHP agency in the selection and management of consultant
services. It specifies several potential sources of outside expertise and
outlines the key steps to a productive consultant experience.

TA Memo #9 - Survey of Hospital Charges as of January 1, 1973

American HospitalAssociation

The publicationcontains the results of the 1973 American Hospital
Associationsurvey of fees patients are charged for basic, routine services
provided by hospitals. Sections describe the charge characteristicsfor
non-governmentalhospitals and non-federalgovernmental hospitals. Charqes
for some special service beds and basic ancillary services are specified
in addition to daily service charges.

Copies are available for $5.50 from:

American Hospital Association
840 North Lake Shore Drive
Chicago, Illinois 60611

TA Memo #10 - Optimal Criteria for Care of Patients with Stroke, Heart
Disease and Cancer

American Medical Association,Joint Council on Accreditation of
Hospitals. All were published in the Journal of the American
Medical Associationas follows:

Patientswith Stroke - October 8, 1973, Vol 226
Heart Disease Patients - December 10, 1973, Vol 226
Patientswith Cancer - January 7, 1974, Vol 227



These reports recommend criteria for optimal care of patients with selected
diseases. These criteria were developed for the purpose of identification
of hospitalscapable of providing the most advanced techniques and methods
for the diagnosis and treatment of these diseases. This information should
be used in conjunctionwith the agency’s established criteria for reviewing
applications.

Request from: Joint Commission on Accreditationof Hospitals
875 North Michigan Avenue
Chicago, Illinois 60611

TA Memo #11 - Health Planning and the Environment- A preventive Focus

American Society of Planning Officials (Project Director,
Michael Meshenberg)

The document defines the conceptualframework of environmental health
planning (EHP) and the relationshipof EHP to agency functions. Perspectives
of preventionand of focusing upon the health-relatedeffects of the
environmentare presented. Specific parts discuss the conceptual framework,
the areawide health plan, project review in EHP, planning coordination,
EH data for CHP agencies, and internal organizationand management for
EHP. A bibliographyis appended to the document.

TA Memo #12 - The Size and Shape of the Medical Care Dollar

Social Security Administration,Office of Research and Statistics,
DHEW PublicationNo. (SSA) 73-11910

This booklet provides an overview of the medical care expenditures in 1972
and the growth in some aspects of health costs since 1950. Some charts
focus on the effect of the Economic StabilizationProgram in reducing the
rate of increase in these costs. Other charts specify figures on the
amount and characteristicsof several federally-fundedhealth programs.

Copies are available for $.35 from:

Superintendentof Documents
United States Government Printing Office
Washington,D.C. 20402
(Control#1770-00222)



TA Memo #13 - Division of ComprehensiveHealth planning Technical
Assistance Strategyand Program

This paper lists the major TA resources that are or will be available to
CHP agencies through DCHP and describes the basis for the design of the
TA program. The report is divided into three main sections: Available
Resources,Ongoing Activities,and Resources to be Developed During
FY 1975. Each entry specifies the title and descriptionof the resource.

Request additionalcopies from:

Technical Assistance Branch
Division of ComprehensiveHealth Planning
5600 Fishers Lane, Room 11-11
Rockville,Maryland 20852

TA Memo #14 - Workbook for Short-TermPlanning

Robert W. Birchfieldand Henry F. Keaton
Chicago Hospital Council

This workbook was developed to assist hospitals in a) assembling and
forecastingactivity data upon which plans are based; b) evaluatin9 the
feasibilityof such plans and budgets; and c) documenting the institution’s
planning process in the form of a written plan. completion of the
workbook is designed to help hospitals in meeting some of their
responsibilitiesunder Section 234 of PL 92-603. The Process in the
workbook contains thirteen steps with instructionsand a worksheet for
each step.

Copies are available for $6.75 from:

Chicago Hospital Council
840 North Lake Shore Drive
Chicago, Illinois 60611

TA Memo #15 - ReferenceManual for Project Review Standards and Criteria

Tulane University, School of Public Health and Tropical Medicine
(ProjectDirector, Vernon Seifert) in conjunctionwith Region VI

The manual is designed as a basic reference guide to be used with the
Review and Comment Manual developed in Region II. This document
specifiesa model set of standardsand criteria which can serve as a
basis for Project Review. A suggested procedure for project review delineates
activitiesof the staff, review committee and agency in using the
manual. It also includes a set of recommendationson how to incorporate
the appropriatestandards into a health plan.
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TA Memo #16 - ComputerizedAxial Tomography Scanners

DCHP Staff

The memo provides some informationon computerizedaxial tomography (CAT)
scanners. Some characteristicsof the EMI Scanner and the Automated
ComputerizedTransverseAxial Scanner (ACTA) are described. Some areas
which,a CHP agency needs to consider in dealing with requests for
acquisitionof CAT scanners are also discussed.

TA Memo #17 - Community Health Profiles: Pertinent Concepts, Content and
Output Formats of Community Health Profiles

Community Profile Center
Community Health Services, Health Services Administration

The document describes comunity health profiles in terms of the capabilities,
data content and applicationsin health planning. It is divided into four
tiin sections: 1) pertinent definitionsand an overview of the issues
surroundingthe use of the profiles;2) an identificationof primary and
secondarydata sets, possible sources and reasons for collection; 3) the
analysis, interpretationand presentationof data derived from community
profiles;and 4) a short discussionof the general utility of these
profiles in health planning.

TA Memo #18 - Reading Materials on HMOS

Two documentswere included with this memorandum: “HMOS and the Law”
by Steven Epstein and “HMO FeasibilityStudy Guide.” The article by
Epstein discusses the different types of state statutes which can affect
the developmentof HMOS and illustratesthe several basic types of organizational
structuresand how they relate to these statutes. The “HMO Feasibility
Study Guide” alm discusses legal barriers and organizationalstructures.
In addition, it discusses the feasibilityof developing an HMO in terms
of marketing, provider relationships,and financing. The guide stipulates
techniquesand requirementsfor conductinga feasibility study and discusses
the data needed to determinewhether or not an HMO should be developed in
a community.

TA Memo #19 - The CooperativeHealth Statistics System

This memorandum contained informationon the Cooperative Health Statistics
System (CHSS) of the National Center for Health Statistics (NCHS). The CHSS
representsan effort to organize a coalition of Federal, State and local parties
to establish uniformityand comparabilityin the collection and processing
of health statistics. The system provides for collecting data one time only
from each source but for using that data for multiple purposes and sharing
it with other levels of government.

{

A Data Use and Analysis Laboratoryhas been establishedwithin the Cooperative
System to provide assistance in investigatingproblems related to the effective
applicationof health statistics in health and program planning and evaluation.
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Four documentswere sent with this memorandum: 1) a general article
entitled “The CooperativeHealth StatisticsSystem” by Edward B. Perrin, Ph.D.,
Directorof NCHS; 2) a paper containinga brief descriptionof the seven
componentsof the CHSS and two issues of the newsletter titled ‘News of the
CooperativeHealth StatisticsSystem.ti

TA Memo #20 - InformationConcerningSmall-AreaData Notes and Data Access
Descriptions

This memorandum described two publicationsof the Census Bureau: The
Small-AreaData Notes (SAD) and the Data Access Descriptions. SAD Notes
contains up-to-dateinformationconcerningpublications,computer tapes,
and serviceswhich are available or being planned for various geographic
areas as well as informationregardingother activities of the Census
Bureau. A section of each SAD Notes issue is devoted to presentationsof
applicationsfor census data which readers have found in their area. The
Data Access Descriptionis sent to the subscribersof SAD Notes as it is
issued. The 4-6 issues of this publicationreleased each year provide
very detailed informationon Census Bureau products, activities”and services,
with each issue addressinga different topic in depth.

TA Memo #21 - A Guide to ComprehensiveHealth Planning

Arthur Young and Company

This guide discusses the role of the agency and the council in relation to
the Areawide Health PlanningAgency PerformanceStandards. It provides a
descriptionof agency responsibilitiesfocusing on plan developmentand
implementation. The guide is designed for use in orienting new staff and
council members to the agency’s role and function. While primarily
oriented to areawide agencies, state agencies can also find it useful.

TA Memo #22 - Compilationof Plans, Standardsand Criteria

DCHP with input from 314(a) and 314(b) agencies and 314(c) grantees

This document is an update of the compilation pub”
It contains both the original material (which CHP
responseto a request for plans, standards and cr”
that DCHP has received since February. The mater
of serviceswith each entry specifyingthe source
brief summary of the.contents.

ished in February, 1974.
agencies sent to DCHP in
teria) and publications
al is arranged by types
of the document and a

—
—
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TA Memo #23 - ComprehensiveHealth Planninq: Analytic Concepts

Blue Cross Association

This handbook was designed to aid participationof Blue Cross Plan board
and staff members in their communities’health planning process and is of
value td a variety of planning participants. It is divided into five
chapters: 1) Structureof PlanningDecisions and Plan Development;2) Measuring
Comunity Health Problems; 3) Forecasting: General Concepts and patient
Predictions;4) Judging Facility Requirementsfrom Patient Predictions;and
5) Plan and Project Review. The uses and limitationsof particular planning
methodologiesand the implicit values and assumptions involved in certain
types of judgement are discussed throughout the handbook.

TA Memo #24 - Manpower Realities and Health Care Costs

American Associationfor ComprehensiveHealth Planning

This article provides an agency-oriented,ste-by-step program to incorporate
manpower review into the review agency’s functions by requirinq of the
applicant not only a response to the ‘adequatestaff” or manpower availability
question, but also a response to cost containmentthrough manpower consider-
ations. The review agency can then implementa manpower plan when it
ties ~ . . . the productionof health personnel, first to the needs of the
individualprojects, then to the overall needs (at least short-term) of
the health system within the area.”



Other Available Resources

Some documentshave been developedwhich might be useful to health planning
agencies but are not a part of the TA !~emorandumSeries. The following is a

partial list of such documents.

1. Health Sehvices and FacilitiesFinancial Feasibility Review Packet

The packet contains three papers: 1) Capital Expenditure Review: A
FinancialFeasibilityManual; 2) How to EffectivelyUse the Financial
FeasibilityReview Manual; and 3) How Financial Feasibility Fits into
the Planning Process. The first paper is the basic manual and discusses
the review processes for utilizationinformation,financial information~
change rate, and reimbursement. All of these are considered from the
perspectiveof what important questions and policy issues the review
should address.

For further informationcontact Allan Blackman, University of Washington,
Departmentof Health Services, Seattles Washington g81g5.

2. Health Facilities Plannin9 Guide for Reviewinq Financial Feasibility of———-.—
Proposed Capital ExpenditureProjects

University of Delaware, College of Business and Economics

The guide is divided into the followinq sections: 1) the basic issues
and problems involved in a review of financial feasibility; 2) the general
elements of long-term financial planning for capital improvement projects;
3) sources of capital, types of debt, debt provisions and methods for
determiningdebt capacity: and 4) the general framework for conducting a
financialfeasibilityreview, including the use of various types of analytical
techniques. A selected bibliographyand glossary of terms are appended to
the document.

Guidebook for Facility Review3. ---— .

George Washington University, Department of Health Care Administration
,.’

The guidebook discusses several aspects of a CHP agency’s review and com!nant
activities. The three m~in areas are: 1) recordkeepinq including suggested
forms and agency procedures;2) assessing the cost to the aqency of conducting
review activitieswhich includes a means by which cost may be calculated
by the agency and a matrix to show the cost of projects in certain cateqorics:
and 3) legal aspects dsicussed with the context of general principles of
administrativelaw.
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4. _@!yXSjEn5iveHealth Planning Series: Professiona1 Standards Review——
Organizations

Institutefor Urban Studies and Departinent
Universityof Houston, under a subcontract
Texas, School of Public Health at Houston

This report examines PSRO’S as a federal regu.
care cost containmentand quality assurance.

of Political Science
from the University of

atory program for health
The background and legisla-

tion of PSRO’S is described as well as the characteristics and functions
of must PSRO’S. There is a chapter detailing several political issues,
includingthe designationof areas. Another chapter describes PSRO’S and
Public Health as well as PSRO implicationsfor CHP.

5. &el Fund kcountinq Systey for &eawide CH? (b) Agencies-—

Health planning Uuncil of the Midlands, ~~aha, Nebraska through a
DIIEM,Region VII Purchase order -

The model fund accounting system has instructions designed to aid a CHP
agency in establishinga system of financial reporting. It describes basic
concepts in fund accountingand the books of record and chart of accounts
considerednecessary for a CHP agency. It presents a traditional financial
accounting system which provides for functional breakdown of expenditures
and has a sound cost allocationmethod. The use of the system does require
the services of a bookkeeper. It can then be maintained manually or can be
autofilated.

6. Model Agreement for a State-AssistedAreawide Planning Agency

Universityof ColoradoMedical Center, School of Medicine
(ProjectDirector, Leland Kaiser)

This paper was developed for the Colorado State Department of Health and is
a useful referencedocument for any State considering using this mechanism
to acomplish ComprehensiveHealth Planning. It specifies model provisions
of such an agreementwith a discussionof the rationale for each provision.
Accountabilityfor the expenditureof funds and the delegation of
specific functionsare included.

7. Organizationaland AdministrativeTechniques

Universityof ~~shington, Departmentof Health Services
(Project Director, Allan Blackman)

The document provides O{P staff with an annotated list of readily available
materials for training Board members. Topics listed include community
organizationfor change and action, bo~rd and committee skills, group dis-
cussion and dynamics, public relations, and fund raising. The bibliographyis divided into three sections: a recommended bibliography, a supplementary
bibliographyand a listing of the addresses of publishing companies.

—-
-----
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8.

..’ 9.

10.

A Model Cost-BenefitAna~sis Scheme——.

University of Delaware, College of Business and Economics
,...

[
(Principdl Investigators,Robert L. Paretta and Donald J. Puglisi)

The study developed a framework to improve allocation decision by providing
a better understandingof the costs (what is given up) and effects (what is
accomplished)of various courses of action. The model cost-benefit analysis
scheme provides a cognitive n]~p--a frame of reference for considering
alternatives--consistingof a series of payoff matrices reflecting the
merits of an individualproposal on the total health care system. The
model includesmonetary and non-monetaryvalues and aides selection between
independentprojects as well as mutually exclusive projects.

Statisticsfor ComprehensiveHealth Planning—-

, Public Health Service, DHEW (HSM 73-1217)
(Editors,Jerome Lubin, Junior Knee, Royal Crystal, Valeda Slade)

The document contains chapters on the role of statistics in CHP and the
integrationof data in informationsystems for planning. Subsequent
chapters present some uses and sources of data concerning health status,
demographicand socio-economicprofiles, health manpower, health facilities,
health services and environmentalhealth.

CHP agencies were sent copies of this early last year. Request additional
copies from:

Office of Information
National Center for Health Statistics
ROOm 8-20
5600 Fishers Lane
Rockville, Maryland 20852, ,.

“AreaResources File

. Health Manpower plannin9 Branchs DCHP

This file has base data aggregated at the
demographic,health facility and manpower
underway to add financial data. The file

county level. Included are
data. Explorations are
provides the capability to

print out selected data for each county and to aggregate it for a health
planning agency’s area. This enables comparison between area of a range
Of planning statistics. Plans are underway to produce a set of data for
each health planning agency. This will be described in a future Technical
AssistanceMemorandum.

~..-
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11, me tins(lmerSupport Group: h Experimental Innovation in Community P1annin~

Rnanda A. Beck and Peter C. Bishop

This research report describes and evaluates the Consumer Support Group
concept which was one 314(b) agency’s way of increasing the active partici-
pation of sotieconsumer members of their tiuncil. The design of the program
was to promote formation of a group of interested consumer members which
could attack problems of consumer participation. The group would start
with staff support then gradually become an autonomous force. This report
concludeswith some observationsand general recommendations for increasing
consumer participation.

For further informationcontact ~. Peter Bishop, Georgia Southern @llege,
School of-Arts and Sciences, Statesboro,Georgia 30458.

-



II. ONGOINGACTIVITIES

A. Mechanismsfor Communicationand Coordination

1. DCHP Central Office and the Regional Offices currently support many
activitieswhich should provide technical assistancewhen completed.
Coordinationin this effort is required to avoid unnecessary duplication
and to build nationallyon successful regional technical assistance
programs. However, some duplicationof effort is desirable since
for most health planning functionsmore than one approach is possible.
However, close coordinationwill be maintained to insure that resources
developed in one office are available for use in similar activities
of the other offices.

One vehicle to accomplish this is the Technical Assistance Sourcebook.
● This Sourcebookdescribes all the central and regional technical
assistanceactivities. It has been issued in November and December,
1973, and July 1974 and will be updated periodically. Activities
listed in the TA Sourcebookwhich are available to all agencies
are included in this paper.

As additional generic materials are developed in the field (local
and state level as well as Regional and Central) they will be
added to the TechnicalAssistance Sourcebook. Copies of generic
materials produced by areawide and state agencies can be sent to
the Technical Assistance Branch, DCHP. Questions about the Sourcebook
can be directed to the Regional Offices.

2. Good communicationis essential both between and within the federal
governmentand the health planning field. A number of Federal
programscarry out and support activities which can influence
CHP. These include the Census Bureau, National Center for Health
Statistics,Bureau of Health Services Research, Bureau of Health
Resource Development,and the Bureau of Quality Assurance. DCHP is
in the process of determiningwhich of the activities of these other
organizationscan be of benefit to the health planning field and
are working to coordinateactivitiesmore closely with health
planning needs.

3. The Technical AssistanceMemorandum series will continue with its
frequencydependent upon the developmentof useful health planning
materials.



. Health PlanningMaterials Under Development

Resources under developmentfall into three broad categories: 1) Resources
to be developedby November, 1974; 2) Resources under longer term development;
and 3) Regional.Officetechnicalassistance programs. In the development
of these tools, some CHP agencies have been or will be contacted to provide
their experiencesand to review or field test the documents. This +~ean
importantpart of tailoring the documents to actual aqency needs.
materials IiSted below are classifiedby health planning agency functions
for quick reference.

This work programwill be modified by passage of any new legislationthat
affects health planning agencies and by the analysis of all the aqency
assessmentreports. To date as much flexibilityas possible has been
built into planned efforts to ensure that when the products are available
they will be responsiveto future legislativedirections.

Resources to be Developed by November, lg74

As these resourcesare completedand if their quality warrants it, they
will be distributedas TechnicalAssistanceMemoranda.

HEALTH PLAN DEVELOPMENTAND IMPLEMENTATION

1. Plan DevelopmentResources Document———

hnerican Associationof @reprehensive.fiealthPlanning
Under contract with Government Studies and Systems

This is designed as a practical reference guide for the establishment
and implementationof the Plan Development process. This was developed
as a companion document to the Project Review Resource Document (item 8
in Project Review section). It can be used as a guide for staff and
working committees. The manual addresses not only the methodology for
plan development but also the form and format such a plan might take.

.. ,-.
z. ~ecd AssessmentManual for Areawide Health Planning Agencies

Gov~rnment Studies and Systems .

The document is a guide to CHP agencies in acquiring and analyzin9 data
on need. The project calls for the design of a need assessment mcthodo-
logy applicable to areawide CHP functions, its.description in clear
operationalterms in a proceduremanual> the field trial Of ~h: manual
in two operating settings as the basis for any necessary revlslon, and
the preparationof accompanyingdocuments presenting concepts and
tilethods.forits functional integration into the processes of Health
Plan ~velopment and Project Review. While primarily oriented to area-
wide agencies, state agencies can also find it useful.
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Planning for Plan Document Development3. -.-_.–

AnericanPublic Health ~sociatjon

This is a guide for designing processes and organizational structures
for health plan development. the purpose of the Guide is to assist
ti~tiprchcnsiveHealth Planning agencies; primarily to prepare a strategy
of, and, to a lesser extent carry out, a sequence of activities which
will produce a comprehensivehealth plan document. It is anticipated
that the readers of the Guide will include agency Board Committee members
and staff.

4. DeterminingHealth Needs by Zoning Analysis

Arthur Young & Company

This technicalpaper presents the design, developmentand application of
health service zones in determiningareawide health needs. The concePt
of zonal analysis and its potentialuse in developing a health plan are
discussed.

5. EducationalPackage for Plan Development

American Associationof ComprehensiveHealth Planning
Under contract with Government Studies and Systems

s This package is designed for use in training staff and council members
in Plan Development. It will build on the DCHP Agency Assess~nt
simulationpackage and two resource documents being developed by AACHpO
A pilot instituteusing the package will be held for Regions I and II
beginning in April. Separate curricula are planned for Staff and
Council.

STUDIES

1. Guide to an Agency Policy on Studies

Linton, Melds & Coston, Inc.

This document will guide an agency in deciding which studies to perform
and what level of agency resourcesto comit to the study. A general
process for the conduct of studies will also be described.
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PROJECT REVIEW

1. Project Review Resource Document--

American Association of ComprehensiveHealth Planning
under contract with the Health Resources Development
in cooperationwith the Kentucky State Comprehensive

.

Institute, Inc.
Health Planning Agcticy

Practicalreference guide for the establishment and implementationof the
Capital ExpenditureReview Process. This is designed to be a companion
doc~ment cf the Plan DevelopmentResource Document being prepared by
AACHP. It is designed as a guide for staff and working council in
conducting 1122 review.

2. Gu~detoReviewingthe FinancialFeasibility’of ProposedCapital
ExpenditureProjects

Arthur Young &Company

The guide provides basic instructionalbackground to staff members on
the nature of capital financingand the factors that should be considered
both in performing and analyzinga financial feasibilitystudy. It
will help the agency to review the validity of studies submitted to
them as a part of the capital expenditurereview. It can also be t

used to review an agency’s own guidelines for determining the financial
t

feasibilityof a project.
I
I
~

AGENCY MANAGEMENT t

1. Work Program DevelopmentGuide ~

Arthur Young and Companv

The guide describes a process for the development of a 314(b) agency’s
work program. It is based upon the eight agency functions and indicates
how the work program should bc developed as a management tool. It de-
lineateswhat a work program should contain; how it should be prepared;
and what use can be made of it. Program budgeting is also explained.

,.’.

2= AdministrativePolicies for CHP Agencies

Linton, Mields and Coston, Inc.

This guide contains a suggested set of administrativepolicies.for CHP
agencies. They include policies for the elements in the performance
standardsand designatewhich person is responsible for administering
the various segments of the policies. The set Of policies is simply
coded with emphasis upon the format being flexible and easily amendable.
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3. Ajency IlanaqementAccountinl-System-

Arthur You~g and timpany

The manual describes an accounting system which will provide management
with financial data in a form useful for decision making. It is capable
of meeting the reporting requirements of ~EU and is simple in book-keeping
techniques. The system has sound rules for allocating costs and accounts
for agency activities by function. The emphasis is upon generating reports
which will provide useful management data. The manual for this system
traces the recording of transactionsand the presentation of reports
through the complete accounting cycle.

C~MUNITY PARTICIPATIONAND EDUCATION

1. Guide for a Public InformationProgram

Linton, Mields & Coston, Inc.

This is a guide to CHP agencies in establishingand maintaining
relationswith the communicationsmedia. It discusses varying levets
of agency activity in both internaland external communications.
Identificationof newsworthymaterials, presentationand timing of
releasesand liaison with press representativesare discussed.

Emphasis

is placed upon ta~lorlng’theinfo~t~on to the audience ‘or ‘iich ‘t ‘s
intended.

2. Public &countability Package

Arthur-Younq& bmpany
. .-

This package is to guide a WP agency in achieving proper geographic and
socio-economicrepresentationon its Board or tiuncil. It discusses the
developmentof a community profile to determine what representation is
desired and then discusses how to match existing agency membership against
the desired profile. .

3. Guide for ConductingPublic Hearings

TechnicalAssistanceand Continu~ngEducation Program
School of Public Health, Universityof Texas at Houston

This documentwill provide guidance on conducting public hearings. It is
divided into two parts: why public hearings are important to an agency’s
program and how to conduct them.

For further informationcontact Post Office Box 20186, Astrodome Station,
Houston,Texas ‘77025.

.
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PLANNINGCOOP91MATION

1. ~~odelsin InteragencyRelationship~-—-.——.—

Linton, Mields & Coston, Inc.

This document presents some models on how to relate with agencies of other
Federally-fundedprograms. The activities of each program as well as their
possible relationship to CHP activitiesare sonleof the factors considered.
The guide will include such programs as ARC, RMP, CEO and Model Cities.

DATA MANAGEMENT

1. Data File Maintenance

Linton, Mields and Coston, Inc.

The report presents a system for the basic organization of CHP data
files. It describes a centralizeddata bank for medium-sized to smaller
agencies with the focus upon simple storage and useful retrieval. It
includesan index of categories under which to organize and maintain the
files.

I!ISCELLANEOUS

1. ProvisionofTraining to Health Planning Participants
.

Regions I, 11, III Boston University
Regions IV, VI Universityof Texas
RegionsV, VII University of Michigan
RegionsVII, IX, X American Public Health Associating, Western

Branch

(ProjectOfficer, Jeffrey Tirengel)
Available October, 1974 - June, 1975

Each contractwill provide eleven training seminars to the staff and Council
of health planning agencies within the Regions covered by the contract. In
general the content areas of the seminarswill be based upon the functions
in the performancestandards for health planning aaencies. The specific
content will be chosen in accordancewith input from all CHP agencies and
after consideringthe other trainingand technical assistance activities
in the Regions. While being managed centrally, each contract will also
have an Advisory Committee of local, state and regional health planning
representatives.

-
—-



2. Developmentof a Simulated Health Planning Agency Training Package

Don Davis Associates, Inc.

This contract will modify the existing 314(b) agency simulation package
into a training tool by updating the package and by developing problem
sets for each function based upon the package. An Instructor’sManual
will be developed to provide the informationnecessary to use the
simulationpackage to its fullest potential. The contractorwill also
conduct a training seminar to train up to 30 individuals in the use of the
simulationtrainingmaterials.

. .
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ResourcesUnder Longer Term Development

!Iostof these resources are not expected to be completed until the summerof
1975. A few will be later than this as they are two-year efforts.

HEALTH PLAN DEVELOPMENTAND IMPLEMENTATION

1. Develop~t of a Mbdel Health Plan

Government Studies and Systems, Inc.

The document will define the uses and format of a Comprehensive Health Plan.
It will answer the questions of what the plan should contain and what it
might look like. This effort will analyze the decisions which planning
councils must make using a health plan, it will analyze plan documents that
have been produced and it will develop a model or models outlining plan
format and content.

2. Developmentof ~pproachesto Detern~iningand Ptiojecting the ’Needand
Demand for HealthSZ e<-—— — *

Arthur Younq and Company

The purpose of this contract is to ascertain and evaluate planning approaches
which determine and project the need and demand for specific health services.
In add~tion, the contractor will develop a model approach to planning for
each of the specific health services based on the evaluation of the original
approachesassessed. Suggested health services for development of planning
approaches include, but are not limited to, acute ambulatory services, acute
hospital inpatient services, emergency medical services, home health care
services and long-term care services.

3. Guide for EvaluatingQuantitative WP roaches to Health Planning

Universityof Michigan School of Public Health

The grantee will develop a practical guide directed to health planners to
increase their understandingof what operations research, and related
models can and cannot do. The guide is intended to aid the health planner
in resolving conflicting objectives inherent in health facilities and
services planning problems. The guide will contain a literature review,
an analysis of constraints impeding implementation,and an integration of
useful modeling approacheswithin comprehensive planning.

--.--
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I
.+. Evaluationof Health System Modeling Efforts Useful in ComprehensiveHealth

Planninq

5.

6.

7.

.-.

George WashingtonUniversity

This project will (1) identify currentlyavailable health system models which
can effectivelybe used by planning agencies, (2) develop a set of criteria
for evaluating the technical adequacy of current and future health system
models, (3) develop a set of criteria for assessing the utility (in an
applied sense) of current and future health system models, and (4) survey
the state of the art of health systelnmodeling and make reco~mlendations
for actions to increase this technique’susefulness in health planning
agencies.

Planner’sManual on Developing ~ral Primary @re pro9ram

,~rnell University

This project will develop a manual that will evaluate the elements that go
into success or failure of rural primary care progralns;to assessthe
potential of health planning agencies to develop rural primary care centers
as well as plan for them, to study the impact on the centers of alternative
strategiesthat have been applied in the communities and to demonstrate the
potential of a university serving as a technical assistance center to com-
munity groups and health planning agencies in the development of rural
primary care centers.-.

AStudy of ImplementationStrategies in bmprehensive Health Planning

Boston.tifllege

The proposed study is to examine and analyze the
number of health planning agencies in the United
implementationof their Plans. mproximately 40

experience of a selected
States with respect to
case studies of attempts

to.implement plans, results of these attempts, nature of plan and environ-
ment influencingeach case will be presented. A statistical analysis re-
lating these case studies to a general theory of decision making and
community process under developmentby two of the principal investigators
will be presented. A Policy Guide to strategies in comprehensive health
plan iwplcmentationfound to be most successful will be developed.

@lamentation Strategies in timprehensiveHealth Plannin~——— ———

George Washington University, Department of Health Care Ministration

George Washington University will develop a monograph for health planners
which will be useful in designing and evaluating implementation strategies,
and an annotated bibliography. The monograph and bibliography will be
based on an extensive inter-disciplinaryreview of the implementation process,
structuredaround a ‘working”model of the CHP implementation process.



.
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~, Stratgics for the Implementationof Areawide Health plans

9.

10.

11.

University of Southern blifornia

h intensivestudy will be made of all health plans submitted by 3~4(b)
agencies in California. From these, two will be selected (one rural and \. .
one urban) for development of strategies for Plan irnPlementatlon-

An

Mvisory Comnitteewill develop criteria
for select~on of plans; provide

~

input in developmentof implementationstrategies and provide feed-back
~

during the course of the Project. A monograph based on these experiences I
i

will be developed.
i

~E~(ew of Methodological #pproachesused to Determine Health Manpower ~..-——-—-. ...-..—----
SUPPIY and Kequircments I

This project is to develop a monograph to serve as an interpretive aid to I
health planners regarding the wide range of methodologies used in assessing \
health manpower supply and requirementsand as a guide on “how-to-do-it”at—..—
the practical pldnning level. The monograph will critically review the
various methodologies, explain the advantages and disadvantages of a given I
approach, and review illa practicalway alternative methods ‘toachieve
desired obj~ctives. I

bqanizational and Political Dynamicsof Health Manpower Planning—*—-

[The monograph is to provide health planners with a guide in ways to plan :
for and use organizationaland jurisdictional relationships to their ad- ,

:vantage in developing and implementatingeffective health manpower pla~]s.
It will stress ways to identify in advance where patterns of organizational .~
cortitonalitiesand differencesmay exist and how to plan accordingly, and
stress methods to bring about improved communications between organizations
and jurisdictions in the resolutionof issues and attainment of complete !
objectives. . if

Structuralan~Functiondl Earriers to Health Manpower Planning

The Levine Group Incorporated

This project will develop a monograph to clearly define planning barrier(s),
backgrounddescription of each type of barrier, and the impact of a barrier
on a given planning activity. Alternativesto certain barriers will be
consideredwith considerationof the following basic factors: economics;
timeliness in reference to current demand; existing ‘state-of-the-art;”
legislativeconstraints; consuwer apathy. A set of recommendations will
be developed to serve as a guide to planners in their day-to-day planning
activities.
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PROJECT REVIEW

1.

2.

Develop\~lentof Criteria and Standards for Health Services—.-.- — —————— —-—

‘-University of Wiishinqton

This contract is to develop suggested criteria and standards which can be
applied to various health services or potential health services to promote
efficient use of scarce resources in the project review function. These
standards for planning and project review, as opposed to standards for
liccnsureand accreditation,relate primarily to economic feasibility, cost
contain~]cnt,operational capability,accessibility and availability of
services. Suggested health service areas for development of criteria and
standarl!sinclude health maintenanceorganizations,radiation therapy
serv?ces, renal diseaseservices, ambulatorysurgical centers, and long-
term care services.

,.-

-LegalAspects of ComprehensiveHealth Plann~

.Joint Project byBoston University and Tulane University
,

This project ?ill develop two manuals on the legal aspects of comprehensive
health planning. The first manual will be directed toward agency staff and
Council and will describe actions an agency needs to take to be leaally
operating. The second manual will be for lawyers who miqht be representing
a CHP agency. It will contain a discussion of the laws governing CHP
agencies as well as existing court cases which have involved health planning
agencies.

AGENCY MANAGEMENT

1. Dimensionsof Technical Assistanceto Support Health Manpower Planning

Merican Technical Assistance tirporation

This project is to develop a monograph which may serve as a day-to-day aid
to health planners in identifyingexpertise which is required in the~r plafinin9
responsibilitiesbut which is not readily available in their respective Plan-
ning organization. First, the document will assist the planner in defining
the technical problem area(s) and indicate the types of assistance required
to approach a specific problem or issue. Second, the monograph will revi&w
alternativeapproaches in identifyingand procuring the technical kno~~-h~~
for a planning activity and/or support a critical decision. The information
will apply to any type of technicalassistanceas well as that to support
health manDower Dlannina.. — , -. ----4-

!

}

. .
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“lrlUNITYPARTICIPATIONA!!DEDUCATION.———.

1. Evalufltionand Developmentof Oriento~ionMaterials fbr Health Planning—— .—---
CDuncil-Memhers—— .—.

Universityof Virginia

This contract is to develop materials that will orient health planning Council
members to their responsibilitieswithin their agency. The development of
orientationmaterials will build upon existing orientation/trainingactivities
which will be evaluated in the first phase of the contract. Products under
this contract include an orientationmanual and seminar as well as a manu~l
providing guidance to agency staff on how best to use the manual and seminar.
These materi~ls will take into account the current health planning legislation.

DATA r4ANAGEMENT

1. Data Handbook for Health Planners

Bureag of The Census, Census Use Study

This handbook will serve as a guide to local health planners in
use of census and local data. The handbook will serve both an

the

inventoryreference purpose and a ‘how-toH purpose. The reference
aspect will encompass a thorough inventoryof data sources,
identifyingexecutive data systems and content; a description of
how to find and gain access; and a descriptive analysis of what
these data systems can fulfill. .Thehandbook will show in ‘detail
how local and census data can be utilized in planning, programming
and evaluation functions.

2. Critical Issues Concer~ Informationand Data Needs To.—--—
~~port Health Manpower Pl~l~g

Applied Management Sciences

This monograph is to assist policy makers and administrators in making
improved use of health manpower data and supporting information in pianning
for the required number of health personnel and health personnel in the
appropriateplaces, personnel with the appropriate training, and assurances
of optimal utilization of all available health personnel. The document will
summarize the major informationuser types, the activities carried out by the
users, and the basic types of informationrequired to support planning
responsibilities.

—. -—
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3. Evaluation of the Exchange of Health Manpower InfOrmatiO~— -—

Auerbach Associates

This study will evaluate the status of and analyze problems related to the
compilation,storage, documantdtion,dissemination,exchange and access for
retrievalof informationon health mdnpower, to include plans and recommenda-

6 tions for daaling”with these problems. Objectives of the study include:
improvementin capabilitiesfor acquiring and retrieving published and
unpublishedinformationon manpower; facilitating users’ access t. such
information;developing network and other arrangements for pooling of
informationamong Federal and other agencies; improving access and inter-
change of information between central office and Regional Office BHRD
components;and planning for optimum use of automated procedures in these
functions. ..

4. Selected Data Sets for Use by Health Planners

Health Manpower Planning Branch, DCHP

This compilationdescribes 71 primary data sets, each of which has been
assembledon a nationwide basis with data available in a variety of sub-
national geographic and/or organizationalcomponents--primarilystate/county/
zip code.

The 71 data sets are divided into three sections: 1) those available as
publications,2) those available as computer tapes, a~d 3) those in the
developmentalstage or forthcoming. Each data set is represented by a summary
sheet which provides the title, the organization(s) primarily responsible for
development,basic description of data elements, and a contact point for
further information. When possible, a copy of the survey instrument used
(or other pertinent information)follows the summary sheet to aid the user
in better understandingthe scope and intent of the data collected...

5. Glossary of Health Manpower Planning Terms

Health hlanpowerPlanning Branch, DCHP

The glossary is to provide a comhon reference and guide to health planners
concerning precise terminology used in health manpower planning, improved
understandingof related concepts, and to clarify ambiguities between terms
and concepts within the health and related fields. The scope of coverage
in the glossary will encompass three primary fields of terminology--health
related activities,manpower related activities, and the planning processes.
The general approach to be used in developing precise terminology is to
focus on definitionswhich convey the most appropriate usage of the term
in health planning.

!

-
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6. Standard OccupationalClassificationCode-—— ——— —.-—
1:

Health I’lanpowerPlanning Branch, DCHP

This project calls for staff activity to assemble information, and promote
collaborationamong Federal, State, and local agencies responsible for
collection and analysis of health manpower data, in regard to standardization
of definitionsand classificationof health occupations. ...

MISCELLANEOUS

1. EvaluationSche[nefor Assessing Health ManpotierPlanning Program Impact
.

The projectwill assess the impact of programs designed to strengthen capabilities
of individualswho are functioningor trained in health manpower planning at
the State and local levels. This impact assessment will be accomplished through
an evaluationof the outputs of individualsand organizations. The methodology
used in this project will utilize a cost/benefittype analysis of programs and
the actual situations found in those areas where program ‘graduatesn are living
and working. -.

t Evaluationof the State Role in Supporting Health Professional Education

Pbt Associates, Inc.

This project evaluated the role of State’governments in supporting health
professionseducation, focusing on investigatingdesirable methods for - $

collectingand analyzing informationrelated to the State role in financing,
coordinating,and planning health professions education, and also providing
substantiveinformation derived from case studies and five selected states.

!
3. Inventoryof State and Local Proqrams that Support Health Manpower Training——— i

@plied Management Services, Inc.
I

This project is a contract study in two phases. Phase I is currently under
way. It consists of a feasibilityor pilot study on methods of collecting
State ~~d local govcrnwent data on their programs and expenditures for health
manpower education and training in FY 1972. It covers a small nunlberof
State and local areas, and investigatessuch questions as: use of secondary
sources, and use of various sampling and interviewing techniques, and alternate
formats for tabulation. On conlpletionof Phase I, the next phase of the study
will ensue using FY 1974 and FY 1975 funds. It will make use of the findings
of Phase I to design and carry out a survey of health manpower programs and
expendituresof all 50 State governmentsand a representative sample of local
governments in FY 1972 and/or 1973.
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Regional Office Technical Assistance Programs

Approximately$1.2 million (over one half of the total TA budget) has been
allocated to the Regional Offices for the support of their technical
assistanceprograms. The Regional Offices are programming these resources
in two major ways. The first involvesjoint regional efforts to secure
a contractorwho could provide a variety of technical assistance services
to the Regional Office and its agencies. The second involves the Regional
Offices developingand funding specific projects.

The Regional Office Technical Assistance programs planned to date are listed
below. More informationcan be obtained from the respective Regional
Offices.

Regional Office I

1. A contract with Boston Universityto provide individualizedTA to
five CHP agencies in the area of Community Participationand Education

2. Participationin a Tri-RegionalTechnical Assistance contract

3. Agency Management Models

Arthur Young & Company

Up to 9 models relating to the followingelements will be developed:
by-laws, ~esponsibility delineation,organizationChart, work program,
administrativemanual, personnelpolicies, financial management
policies, fund raising strategies,evaluation program.

Six 2-day workshops and some individual consultation in the area of
Agency Managementwill also be provided. The overall approach will
be upon management by objective training.

4. Developing CHP EducationPrograms

Boston University

This project is to develop a manual of adult education techniques
to increase CHP agency effectiveness. They will also conduct four
one-week seminars for personswith specific responsibilityfor
educationof Board, staff or comunity and will provide technical
assistance in education program development.

RegionalOffice II

Participationin a Tri-RegionalTechnicalAssistance contract.

—
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.— Health Plan Developmentand Impl~mentation

1. Support for the completionand documentationof a State health plan
developmentprocess. This project includes: the developmentof a data
base geared specificallyto setting precise objectivesand measuring
progress in their attainment through the use of quantitative indicators,
directoryof sources of data required to measure the current status and
improvementin the health care delivery system, a manual of procedures f[
obtainingand using these data, and a set of formats especiallyadapted
to the presentation of data for this purpose.

2. Establishmentof a framework for the developmentof a Region 11 health p.
in an effort concurrentwith plan developmentby the State and areawide
agencies. A written report will be produced documenting these efforts a!
describinga feasible framework for further activity to develop a Region
11 health plan.

a

r

an

d

3. Expansionof seminar series and resourcematerial on economic and political
implicationsof cost containmentin the health plannina process.

4. Provisionfor long-rangetechnicalassistance to theCHP planning agencies
by the productionof an inventoryof technical assistance resources in
Region 11. This inventoryshall identifyand evaluate the potential of
these resources for linkageswith the Region II Office of DCHP. This
effort shall address all the functionalareas and performance standards of
the CHP agencies. The investigationto develop this inventory shall be
based on current and anticipatedproblems for health planning agencies.
These shall be identifiedthrough the review of assessment reports.aridthe
requirementsof the new pending legislation.

5. Developmentand support of a panel in Region II to review planning technology
development. The panel will include representativesof selected organizations
and universities. A written report of their findings and recommendationsfor
further activity will be produced.

6. Developmentof model for coordinatingareawide and state manpower planning
in Region II. This model is to be developed from a project which will be
linking a State’s long range master plan for health manpower education to
areawide agency planning efforts. The project will include explorationof
v:aysto improve the identificationof health manpov!erneedss resourcesand
problems of maldistribution. .

7. Support for demonstrationprojects in two States of Region II for the
purpose of adopting and integratingthe experience,methodology and content
of State health plans to areawide level plan development.

.

—. .
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-~ st~djes

Update of an areawide agency’s
a means for determininghealth
avaflableas a guide for other

Project Review

methodologyfor developing bed utilizationdata as
service-needsand priorities. This model will be
areawide agencies.

1.

2.

An analysiswill be made of the leqal implicationof regulatoryand review
responsibilitiesin New York State-andNew Jersey under-theirCertificate
of Need laws and Section 1122 of the Social Security Act. The analysis
shall be used as background for written materials and advice to the (a)
and (b) agencies in seminars.

Further developmentof Project Review criteria in Region II include:
a) identificationof health scarcityareas in an urban setting; b) guidelines
for criteria for domiciliarycare facilities;and c) further development of
health service criteria by Region II comittee.

Agency Management

Developmentof a specially designedmanagement training program for CHP agency
staff. Program shall includean in-serviceinstituteand/or on-site training
of agency directors and management staff.

-. Community Participationand Education<

Developmentand conduct of program for in-servicetraining of agency staff in
consumer participationand education (basedon model developed by Columbia
UniversityContinuing Education Program under 314(c) training grant.) .

Planning Coordination

Demonstrationproject has been developedto explore the potential for integrating
CHP and RMP agency functions. The initialemphasis will be in data mmagement.
A report will be produced identifyingways in which the components of CHP and RMP
can be combined under new legislation.

Data Management

Region II coordinatingcouncil on health planning data. This council of (a)
and (b) agencies will focus on strengtheningthe data management capacity of all
health planning agencies through problem oriented workshops, the review of data
resourcesand the developmentof cooperativedata acquisition and management
strategies. A final report will map out a strategy which describes the data
sets requiredby areawide and state health planning agencies.

-,.--



regional”Office III

Health Planning Research”Services,Inc. is a corporation of
the health planning agencies in Region 111. Their basic
purposes are: 1) to provide Technical Assistance to Region
111 CHP agencies; 2) to conduct research in health planning:
and 3) to coordinate TA in Region III. The major activites
for,the coming year are the following:

1) Board education in the areas of board responsibility for

32

-,
agency management, specific health system
and informationand techniques for makinq
regarding facility review..

2) Staff education in the areas of agency

subject briefings,
rational decisions

rnanaqementand—, --
management by objectives, defining planning methodologies,
designing planning frameworks,and developing a state plan model.

3) Development of Health Status Resource Allocation System.
This will further develop the Model Health Status Resource
Allocation System, including the design of a regional data
system, continuation of the advisory council to oversee system
development,and special training for staff members in the
implementationof the systeln.

4) Developmentof a plan for interagency 1inkaqe of health
planning in the District of Columbia metropolitan area.

5) Development of methodologies to improve the process of
decision-makingregarding resource allocation. The methodology
will at least address the following concerns: establishment of
measurable goals and objectives, identificationof healthprob~em~~
ranking of priority concerns, identificationand analysis of
alternatives,identificationof need/demand for services in
priority health areas, projectionof current supply and demand
levels for priority areas, examinationof the relationships
between health status indicatorsand health service require-
ments, examinationof the relationshipbetween the outputs of
health service programs and the impact exerted on target
populations.

Criteria and standards to guide the process of allocative
decisionmaking will then be developed. Such criteriaand
standardswill address the questions of accessibility, need,
quality, adequacy, acceptability,and financial impact.

.— — — .-,--——
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Evaluationof the Region 111 Review and Cement System——-— -—.—.— —-

Sue Ginsbcr{i

The study has a two-fold purpose: 1) to improve the Review and Cement
proced[ji-esof the Regional Office; and 2) to cooridnate Regiona’1review”so
that CHP agency input wil1 be meaningful and simpler to provide. The
contractorwi11 analyze the current status of Regiona1 reviews including
what grants are reviewed and by whom, how many of each type are reviewed,
the number of comments b.yCHP agencies and the impact of the comments. It
is e}:pectedthat the evaluationwi11 result in recommendations to the
Regional Health Adi}tinistratorfor changes to the current Review and Comment
system.

Agency Policiesand Procedures

This is a model set of agency policies and procedures to assist agencies in
the managementand organizationof health planning agencies. The set defines
internalagency relationships,and develops operational guidelines to assure
balanced relationshipswithin an agency. A model set of personnel policies
which identify the elements of sound personnelmanagement in a health planning
agency is also befng developed.

Regional Office IV

1. Participationin a Tri-RegionalTechnicalAssistance contract.

2. Workshop on grants management in each of the eight states in Region IV.
This will be developed by the management support staff in the Region with
George Williams, Region IV as Project Coordinator.

3. Uorkshopson PD, PR, M, CP&E, DM in each state in Region IV. Don Davis
Associates, Inc. will develop these 2-day workshops between now and
October, 1974.

4. ‘Bed Need Analysis and Projectionfor a Multi-CountyArea” to be studied
by the Health Planning Council for Central North Carolina, Durham, North
Carolina. This will focus on analyzing bed need for use in project
review activities.

5. ‘Phased Studies for DeterminingNursing Home Facilities Status and Methodolo~y
for Assessing Present and ProjectedNeedsU to be conducted by the Central
Mississippi Health Planning Council, Jackson, Mississippi.

6. ‘Internal InstitutionalPlanning for Health Service AdministrationHto be -
studied by the ComprehensiveHealth Planning Council of South Florida, Inc.,
Miami, Florida.

7. “LegalAspects of Project ReviewN to be studied by the North Carolina
Associationof CHP Directors. This project will analjizepersonal and agenc~l
liabilitiesof the staff, Board members and task force members for their
role in the Project Review process.

—. —



~~nionalofficeV

1. Consultationto
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the Illinois 314(a) agency to assist them in
developingevaluation methodologies for activities related
to plan development,studies, project review, data base maintenance
with major focus on cost containment.

2. The following section lists seminars to be developed and specifies
the content areas of the seminar and the responsible agent:

Plan Development,Agency Management
for State 314(a) and 314(b) Agencies

Project Review, Agency Management for
St~te 314(a) and 314(b) Agencies

Fin~ncialFeasibility, Capital Financing
for State 314(a) and 314(b) Agencies

,, ,. .,

Plan Development,Agency Management,
Project Review for Region V 314(a)
and 314(b) Agencies

Support Region V Seminar workshops with
presentationsof Facilities Planning,
community in~olvcment,and Planning
Coordinationfor State 314(a) and
s?~I([))~(lcnci(!sand Hospitals .

Plan Development for State
314(b) Agencies

Cost Containment,Financial
Feasibility for State 314(b) ● ~
Agencies

Evaluation for State 314(a) and
3~4(b) Agencies

Plan Development,Agency
}Ianaqementfor State 314(a)
and 314(b) Agencies

Cost Containment for State
314(b) Agencies

Illinois Association
of CHP Agencies

Indiana Association
for Health Planning

Indiana Association
for Health Planning

Michigan Association
of CHP Agencies

— ——

Michigan ASsoc~ation
of CHP Agencies

Minnesota 314(a) Agency
,

Minnesota 314(a) Agency

Ohio Association of CHP
Agencies

Ohio Association of CHP
Agencies

Wisconsin 314(a) Agency

,.

I

—... ..—– —— —. –—..
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Regional Office VI

1. Tulane Universitywill conduct the following activities:
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a)

b)

c)
d)

Develop technical referencemanuals on ~
- determinationof health service and bed needs
- agency management
- planning coordination
- legal aspects of Review and Comment
Establisha Technical Assistanceextension agency to funnel university
resources to respond to the TA needs of individual CHP agencies in
Louisiana
Develop and implementa universityhome study correspondenceprogram
Design and conduct at least three week-end seminars in ‘Institutional
Program Planning and Review and Comment.” This will address some of
the problems and needs of project applicantswho need CHP reviews
as well as the problems of CHP agencies

2. The Universityof Texas will conduct the followingactivities:

a) Establisha Technical Assistanceextension agency to funnel university
resourcesto respond to the TA needs of individualCHP agencies in
Texas

b) Develop a ‘Guide to the Use of Cost-BenefitAnalysis in Health Planning.n
The Guide will describe the use and componentsof cost-benefitand
cost-effectivenessanalyses. It will relate tfiesetools to the decision-
making processesof health planning agencies. Case studies will be
the basis for part of the study. The last chapter will describe how to
do a cost-benefitanalysis.

3. The Civil Service Comission will develop a mechanism to monitor and
evaluate the progress made on implementationof the work program of the
Agency Development Plan.

Reqional Office VII

1.

2.

3.

Training seminars on Plan Development,Project Review (includingcapital
expenditurereview) and Agency Management.

Developmentof models to evaluate the elements in the functions of Plan
Development,Studies, Project Review,Agency Management, and Planning
Coordination. This multiple effort also includes a training program in
Program EvaluationTechniques and Critical Path Method Techniques as they
relate to the ADP and CHP agency work programs.

Model Account System for Service/ResourceInventoryand Need Analysis

Mid-AmericanComprehensiveHealth Planning Agency, hnsas City, Missouri

The model will assist in summarizingneed, services and resources from the
four perspectivesof a) health status, b) quality, c) cost, and
d) accessibility.

—..—
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The Nebraska State Health Departmentwill develop a ‘Guide to Long-Term
Care Alternatives”which will include a cost-benefitanalysis.

Ambulatory Care Plan

Health Planning Council of Central Iowa, Des Moines, Iowa

The study will plan, develop and publish an Ambulatory Care Component of
the health plan focusing on a review of unmet needs and services currently
provided in Polk County, Iowa.

Model Personnel Policies & Procedures

R.J. Gunter & Associates
Don Davis Associates, Inc.

Two contractorswill approach this subject from slightly different angles.
R.J. Gunter and Associateswill develop a model plan for staffing and
model personnel policies for areawide CHP agencies. The models are to
be based on the legislativepackage for Regional Health Systems Agencies.
Don Davis Associates, Inc. will develop a manual on personnel policies
and proceduresfor the areawide agencies to include (sampleor model)
policieswith the ratiofialefor them.

Langston, Kitch and Associates; Inc. will develop a ‘Data Management
Training Model.”

Regional Office VIII

1. Participationin a Tri-RegionalTechnical Assistance contract

2. Planning Framework for a Health Plan

Region VIII staff of ComprehensiveHealth Planning and Health
Manpower Planning

The staff will develop an outline of a health plan including three major
componentsof facilities,manpower and services. They will concentrate
on the facilities framework initially. The framework will include suggested
standardsand criteria for use by CHP agencies in Region VIII.

3. MBO Approach to a CHP Work Program

Applied Management Systems

A 2-1/2 day workshop will discuss how the Management by Objective approach
can be used in a CHP work proqram. Goals, objectives, tasks, output
measures and man-day equivalentswill be presented. During the workshop the
CHP agencies will reformat their work programs in accordance with a form
developedby the Regional Office which integrates the ADP into the work
program.

.
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1. Participationin a Tri-Region,~lTechnical Assistance contract

Lester Gorsline Associates

This contractwil1 address the subjects of rate review, financial information
analysis, budgeting and capital financing, long-range financial forecasting,
and the economic considerationsand impact of CHP agency decisions. The
contractorwill develop analytical frameworks for review of the cost and
financial feasibility of both a health service project and a health facilities

~E•ˆØ•I•°ÒH••ÓH•$ÓH•pE•ˆpi-ejectand will specify in detail the data required to analyze the financial
feasibilityof a project. Two workshops will be held and a manual on
financialfeasibility review will be developed.

Regional Office X

1.

2.

3.

.,

Participationin a Tri-RegionalTechnical Assistance contract

H~alth Facilities Planning ktivities

Arthur Young & Company, Portland, Or?gou -

The contractorwill develop a state-of-the-artpaper on health facilities
planning and identify a minimum set of action steps that a CHp agency must
perform to meet requirements for acceptable facilities planning. The
contractor then wiil critique facility plans of agencies in kgion x and
will conduct a training program on facilities planning.

Development of a Project Review Manual

EducationalResources Associates, Seattle, Washington

This contract is to develop a manual with a suggested set of criteria for
project review and suggested model procedures for the agencies in Re~ion x
TO reduce duplication of effort by the Regional Office and the CHP a9e~cY?
the manual will also specify the content of the review by the Reg~onal Off
staff and suggest where CHP agency input is most appropriate. Reqional

Office staffiwill help develop the standards and criteria for around
fifteen health programs.

i

.
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4. Evaluationof 1122 Agreements in Region X

Arthur Young and Company, port~and, Ore90n

After studying the 1122 regulations,the contractor will develop a concise \
written report of authorities and responsibilitiesfor each of the parties
involved. They will then conduct an evaluticn of agreements between DHEN ~
and Region X DpA’s and the operating procedures a9reed uPo~ between
Region X DPA’s’and 314(b) agencies to determine if the requirements of

~
I

Section 1122 have been met.
~

5. Baseline Set of Data for Health Plan Components

State of Alaska, Department of Health & Social Services,
Office of ComprehensiveHealth Plannin9

This data set is primarily for rural areas and will include the following ~
items: 1) Demographicdescriptionof areas of Alaska; 2) inventory of ~
health facilities; 3) statement of health needs and 4) list of problems
in priority order relating to health facilities.
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111. Projects Planned to Advance the State of the Art

Projects in this category are to augment current efforts in developing
the state of the art of health planningwith major emphasis on the
developmentof criteria for expensive facilities and services such as
radiationtherapy and open heart surgery. The projects described below
build on many of the other efforts described in this paper. They have
been designed as a result of informationprovided by the agency
assessmentprogram and consultationwith the field.

1. DevelopingPlanning Approachesand Criteria for Health Services

a. Planning Approaches, Criteria and Standards for Specialized
Services

The purpose of this contract is to identify and define approaches
useful for the planning of specializedservices and to develop
criteria and standards for these services which can be used in
performanceof the plan developmentand project review functions
of health planning agencies. These criteria and standards for
planning and project review, as opposed to standards for licensure
and accreditation,relate primarily to economic feasibility,cost
containment,operationalcapability;accessibilityand availability
of services. Specifically,the contractor shall develop planning
approaches,criteria and standards for each specialized services.
In addition, he will design evaluation criteria for the developed
approaches,criteria and standardswill be field tested in various
health planning agencies in accordancewith with the plan develop-
ment and project review functions and modified to reflect any
necessary changes. The specializedservices to be addressed in
this procurement include: preventive services> rehabilitation
services, burn treatmentservices, trauma services, cardiac
services, cancer services,stroke services, and intensive care
services. It is anticipatedthat as a result of this contract,
health planning agencieswill have a firm technologicalbase from
which to allocate scarce resourcesmore efficiently and effectively.
Working relationshipswith other Bureaus will be developed dependent
upon the service area selected. Regional Medical Programs staff
will continue to be involved in this project

—...-—.——.
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b. Developmentof Methodologiesfor the Health Planner to Evaluate
Services Shared by Health.CareDelivery Organizations

The purpose of this contract is to develop the methodologiesand
analytical tools which will enable health planning agencies to identify
and evaluate existing type of arrangementsamong health care organi-
zations for sharing services, to identifyand evaluate tne potential
for implementingarrangementsfor sharing services,and to describe
the techniques to initiate these arrangements. Up to sixteen sites,
that are representativeof sharin?arrangements in the general
categoriesof: (1~ medical facillties and medical care, (2).manpower
resources? (3) administrativeand other support services, and
(4) continuing education and/or inserviceprograms wil1 be visited
to develop case stud~es of how these arrangementsevolved and
their impact on the institutionsinvolved and the auality of health
care delivery to the respectivecommunities. The final product will
be two monographs. The first monograph will consist of:

1) A summary of the existing types of arrangementsamong health
care organizations.for sharing services.

2) An evaluationof these arrangements.

3) Case stwdies of ?he sixteen (16) programs visited.

4) An annotated.bibliographyof recent literatureregarding shared
services.

The second monograph willpresent the methodologiesand analytical
tools necessary to identify and”evaluate the current arrangementsfor
sharing services, the’potential for sharing services, and the techni-
ques for initiatingarrangementsand programs for sharing services.

The monographs will be field tested for usability in four (4) health
planning agencies prior to the completion of.this project.

The work of the Bureau of Health Services.Researchwill provide a
foundation for this project. The’Division of FacilitiesUtilization
will also be ‘involved.

c. Relation of TechnologicalAdvance to Health Planning

This contract will develop and test a methodology for identifying
new and spreading advances in health technology,and for rapidly
determining their impacts and .implicationsfor health planning.
Areas to be considered are manpower requests,capital costs,
operating costs, or other aspects significantto health planning.
The contractorwill categorize the types of technologicaladvances
taking place in the health field and develop a methodology to determine
resource requirementsand costs of those advances. The contractor
will present his findings in a form which will be useful as a tool
to health planners in appraising the irnpact”oftechnologicaladvances.

The Division of Health Care Technology, Bureau of Health Services
Research, Regional Medical Programs and Division of FacilitiesUtiliza-
tion staffs will be consulted on this project.



2. DevelopingMethods for Data Analysis

.

3.

a.. Developmentof a Data Collectionand Analysis Handbook for
Health Planners

The purpose of.this contract is to improve the health planning process
through the developmentof a handbook on health system and health
status data collection,analysis, interpretation,and use. The
Contractor shall identify the data requirementsmandated or implied
in the proposed health resources planning legislationand the
specific types of informationand approaches-todata collection,
analysis, interpretationand use which a health planning agency
should apply in the development‘ofits health plan documents and
in its reviews of proposed health projects. The Contractor shall
specify the types of decisions to be made by agencies, the infor-
mation necessary to make those decisions, the types of data re-
quired to yield the information,the sources for these data, and
the advantagesand disadvantagesof various approaches to the
collection,analysis, interpretationand use of the data. The
product of this activity will be a reference”documentuseful to
State and local health planners in the discharge of their data
collection and analysis responsibilities. Health’planningagencies
representativeswill be involved throughout the project.

The contractorwill identify the type of studies which have been
conducted by a sample of CHP agencies, describe the purposes of
those studies, the methodologiesused, and the manner in which
study results were used. The contractor will also identify addi-
tional types of studies which can assist agencies in carrying out
their responsibilities of plan developmentand project review.

Techniques for data analysis will be presented in problem-specific
manner. Examples of problems that a health planning agency might
have to address will be presented;.theanalysis and interpretation
processeswill be explained as they relate to the resolutionof
the problem. Descriptionsof other types of planning problems for
which similar types of analytic approacheswould be useful will
also be included. Specific attentionwill be paid to the types of
analytic approacheswould be useful, will also be included. Specific
attention will be paid to the type”s.ofanalyticalapproaches
necessary in health plan document developmentand project review,
particularlythose necessary for the review of facilitiesand
expensive specializedservices.

The National Center for Health Statisticsand the Bureau of Health
Services Researchwill be involved in the monitoring of this project.

Developing Knowledgeabout the Health Care System

a. Impact of Health Care System ComponentInteraction

The purpose of this contract is to provide health planning.agencies
with a) knowledgeon alternativesfor delivering health services at

.
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.— primaryi secondary and tertiary levels of care, and the impact of
each alternativeon other delivery components in the system, and
b) tools and methodologies to analyze the impact of introducing
a new delivery component or changing existingones in the community.

For example, if a health planning agency has determined that its
planning area needs primary care, it has various alternativesto
deliver that care such as hospital outpatient clinics, health
maintenanceorganizationsor office-basedphysicians. It is anti-
cipatedthat this contract will furnish the health planning’agencies
with various options to providing health care and theimpact, in
terms of resources and costs, that each option is likely to have
on its community health care system.

Specifically,the contractorwill identify the various components
of the health care delivery system for primary, secondary and
tertiary levels of care: Furthermore,he will analyze the rela-
tionship (includinginteractioneffects) between each component
in the system in terms ofresources and costs (includingcosts
relating to utilizationand efficiency). Thirdly, the contractor
will develop and evaluate analytical tools and methodologiesfor
planning agencies to analyze the impact of introducingor changing
a delivery component of the system in the community in terms of
resources and costs. Fourthly, the contractorwill develop a
descriptivemodel for delivering health care in a rural community

i

setting and in an urban community setting based on its analysis of
component interaction. Finally, two training programs will be
designed and developed--onefor health planning agency staff and
one for health planning agency Board/Councilmembers concerning
health care system options and component impact in terms of meeting
commuhity goals and objectives.

The Bureau of Health Services Researchwill be involved in the
design of this effort.

4. Developingan Informed Planner

a. Health Resources Planning EducationalSystem

Thepurpose of this contract is to establish organized programs
of study for the developmentof healthresources planners.and
for increasing the competencies”ofcurrent planners and to
es~blish a mechanism for the disseminationof health resources
planning informationto those responsiblefor the education and
training of health resources planners.

The contract will be operational for two years. Phase 1, the
first year’s endeavors, will be directed to assessmentof the
current and projected requirementsfor planners and the
competenciesneededj assessment of the current and projected
educationaland training programs, and the.design and the
developmentof programs of study indicatedas most effective
to develop or increase the capability of planners following an
analysis of the two assessment efforts.

. .T.
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Phase II will require delivery of and evaluation of the effectiveness
—. of the programs developed during Phase I. In addition, an

educationalresource center will be established to “serveas
a.mechanism for the disseminationof health resources planning
knowledgeand techniquesto the comunity of health resources
planning educators. (

I

The project will be tied closely to related projects just !
started by the Bureau of Health Resources Development I

b. Center for Health Resources Planning Information I
i

The Center for Health ResourcesPlanning Information(CHRPI) is
perceivedas a focal point that will have the capacity to provide I
planningagencies with ready access to a comprehensivehealth ,;

planning related informationbase. The Center is best
i
I

described as a technical resource center and clearinghouse i
designed to place at the disposal of planners an extensive \
literaturerelated to health planning. 1!

1
I

The Center will carry out the following fundamentaloperations: !

1)

2)

Collection,~rocessing and analysis‘operati$nwill include
such activities as: (a) acquiring“documentarymaterials;
(b) quality screening.,indexingand abstractingofdocuments;
(c) preparationof bibliographies;and d) developmentof
state-of-the-artmonographs.

Information dissemination and related servicesinclude:
(a) annOunce~nt services; (b) distributionof full
bibliographies;(c) literaturereviews; (d) sumaries of
health resourcesplanning projects currently underway;
(e) the establishmentof a computer based query response
capability;and (f) developmentof a service to make
available the full text of publications and reports through
hard copy or microfiche.

. Q.—— ..—.
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