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AN EVALUATIONOF THE RMP REVIEWCRITERIA

ContractNo.HSM 110-72-329



RegionalMedicalProgramsare a.federallyfundedprogramthat
providesgrantsto fifty-sixlocalRegionalMedicalPrograms“to improve
generallythequalityandenhancethecapacityof thehealthmanpower
andfacilitiesavailableto theNationand to improvehealthservices
“forpersonsresidingin areaswith limitedservices”by promoting
regionalcooperativearrangementsamongmedicalschools,research
institutions,and hospitalsof researchand trainingand regional
linkagesamonghealthcareinstitutionsandprovidersthatwillmake
availableto theirpatientsthe latestadvancesin the prevention,
diagnosis,treatmentand rehabilitationof heartdisease,cancer,
stroke,kidneydiseaseandotherrelated diseases.

Becausethe legislationprovidessucha broadmandate;all
a~plicationsforqrantsupportare subjectedto a fomal reviewand
ap~rovalprocess.-The threeyear programgrantapplicationundergoes
a sitevisitevaluation,RegionalMedicalProgramReviewCommittee
consideration,and NationalAdvisoryCouncilaction. Annualcontinuation
grantapplicationsare reviewedby the StaffAnniversaryReviewPanel
(sARP).Supplementalgrantapplicationsare reviewedby SARP and the
NationalAdvisoryCouncil.

To lenduniformityto the reviewprocess,a set of evaluation
criteriaweredevelopedand introducedintothereviewprocessin 1971.

In 1972,qftertheRegionalMedicalProgramReviewCriteria
hadbeenin use forapproximatelyoneyear,a decisionwas made thatan
independentcontractorshouldevaluatethemand theircontributionto
thereview,process.The Scopeof Workfor thatcontractcalledfor
an evaluationof previousexperienceand recommendationsregarding
theircontinueduse. Thisis a sumary of thefinalreportfrom that
contract.

Descriptionof the RMPReviewCriteria

The RMP ReviewCriteriaconsistof threemajorcriteria
groupings$wentyindividualcriteriaandmorethanone hundredquestions.
Thequestionsundereachindividualcriteriaare intendedto clarify .
themeaningof the criteriaand to indicatethebasisuponwhicha
numericalscorecan be assigned.The numericalscore reflectsthe
reviewers’evaluationof a localregionalmedicalprogramagainstthe
individualcriteria.The numericalscoresfor individualcriteria
aresummedto obtainscoresfor themajorcriteriaand for all criteria.
Weightsassignedto eachcriteriaspecifytheirrelativeimportance.
RegionalMedicalProgramsareclassified.as“A”,“B”or “C” regionson
thebasisof theiraverageweightedtotalscores.

The ReviewCriteriaplaya rolein thereviewprocessat
severaldifferentlevels. Theyare a generalguidefor the preparation
of thehistoricalprofilein the staffbriefingdocument,a summary
reportpreparedby staffin the Divisionof Operationsand Development
to accompanythe submittedtriennialor,anniversaryreviewgrantappli-



cationthroughthereviewprocess. Sitevisitreportsrelatedto the
reviewof triennialgrantapplicationsare supposedto be formatted
accordingto theReviewCriteriaandare expectedto summarizeall
the relevantinformationin regardsto eachindividualcriteria.The
ReviewCommitteefor triennialgrantapplicationsandthe Staff
AnniversaryReviewPanelfor anniversaryreviewgrantapplications
are requiredto scorethe programsunderreviewagainstthe Review
Criteriaand to includethe scoreswiththeirreportsand recommenda-
tions. The scoresmay influencefundingdecisionsby the Director
of RMPSalthoughno fundingawardmay exceedthatapprovedby the ~
NationalAdvisoryCouncil. The notificationof awardand the advice
lettersentat theconclusionof thereviewprocessto eachapplicant
programsummarizesthe findingsandrecommendations,not uncommonly,
in the languageandconceptualframeworkof the ReviewCriteria.

Descriptionof the EvaluationContract

As thestaffof RegionalMedicalProgramsServicesaw the
RMP Reviewcriteriain use,theyfeltthatsignificantbenefitshad
accruedto theprogram,but thatfurtherimprovementsin the criteria
and theways in whichtheywere usedmightleadto evengreater
benefits.They,therefore,prepareda Scopeof Workforan evaluation
contractwhichspecifiedtwo purposes:

1. To assessthe internalvalidityof theReviewCriteria
usedin ratingRegionalMedicalPrograms,and

2. To identifythe perceptionsof thoseutilizingthe
criteriain the Nationalreviewprocessas to their
effectiveness.

The Scopeof Workdetaileda seriesof specificquestions
addressedto thosepurposesandcalledfor a finalcomprehensivereport
thatwouldinclude“recommendationsand suggestions(andbasisthereof)
formodifyingthecriteria,theirapplicationin thepresentreview
process,and thatoverallreviewprocessitself.”

ContractHSM 110-72-329to evaluatetheRMP ReviewCriteria
was awardedto theMedicalCareand EducationFoundation,Inc.,in June,
1972. Basedon theScopeof Workfor thecontract,the technical
proposalsubmittedby MCEF andnegotiationsbetweenthe projectoffice
and theprojectdirector,threespecificevaluationtaskswere undertaken:

1. Statisticalstudiesrelatedto internalvalidity,

2.’ Interviewswith tenselectedpeopleparticipating
in thereviewprocessat differentlevels,and

3. ConferenceswithselectedRMPSstaff.
,,

These’specifictasksweresupplementedby analysesof variousdocuments,
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infomal interviewswith RMPSstaff,and formaland informalconsulta-
tionswithvarious’experts.

Findingsfromthe EvaluationContract

Themajorfindingsresultingfromtheevaluationcontract
canbestbe reportedin relation.to the two purposesspecifiedin the
Scopeof Work.

-- To assessinternalvalidity

The evaluationof theinternalvalidityof the ReviewCriteria
consistedof a seriesof analysesof scorespreparedby individualmembers
of theReviewCommitteeand theStaffAnniversaryReviewPanel,the
onlyindividualswho were requiredto evaluatelocalRegionalMedical
Programsby ratingthem againstthe ReviewCriteria.Eachmember
of thetwogroupswas.givena ratingformand askedto scoreall
programsconsideredduringa particularreviewcycleon thatform.
The scoringconsistedof assigninga numericalvalueof 1, 2, 3, 4.or 5
foreachof the twentyindividualcriteriato indicatethe reviewer’s
judgementas to the program’squality. “5”indicateshighestquality;
“1”indicateslowestquality. The valuesare assignedindependently
by eachreviewerafterthe presentationand discussionof a program
hadbeencompletedand the recommendationshad beenspecified.The
scoresof all reviewerswere thensummedwith andwithoutweighting--
weightingpointsare assignedto indicatetherelativeimportanceof
eachcriteria-- and thesummedscoreswere reportedwith the.Review
Committeeor StaffAnniversaryReviewPanelrecommendations.

Themajorquestionsto be addressedby theseanalyseswere:

1. To what extentis therevariancein totalscores,scores
on majorcriteriagroupings,and scoreson individual
criteriaamongprogramsclass’
“C”regions.

2. To whatextentdo theRMP Rev
scaleor measure?

fiedas “A”,“B”and

ew Criteriaconstitutea

3. To whatextentis therevarialcein scoresby the same
observerunderdifferentconditionsor by different
observersunderthesameconditions.

Theanalysesindicatedthattherewere statisticallysignifi-
cantdifferencesin the raw andweightedtotalscoresand the scores
on majorcriteriagroupingsamongprogramsclassifiedas “Ati>‘B?afid
‘C”regions. Becauseprograms,wereclassifiedon thebasisof their ;
totalscores’and becausethecorrelationbetweenscoreson the major
criteriagroupingsand the totalscoresexceededO.g>thisfinding
was notunexpected.

.
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An analysisof thescoresfor the individualcriteria
showedexceptionallyhighinter-criteriacorrelations.Whenthe
correlationmatrixwas subjectedto principalcomponentsfactor
analysis,onlyone factorwas identified.If themajorcriteria
groupingshad beenvalid,thereshouldhavebeenthreefactors.
The factthatonlyone factorwas identifiedindicated,according
to the consultingstatistician,thatthe ReviewCriteriadidnot
constitutea scaleor measurethatwas in anyway superiorto a single
ratingon OverallQuality. Scoringon the individualcriteriadid
not,in his opinion,contributeto an identificationof those
specificqualitieswhichdifferentiatebetweengoodandpoorRMPs.
Morespecifically,a goodprogramgetsgoodscoreson allcriteriaand
a poorprogramgetspoorscoreson all cr?terla.

The analysesalsoshowedexceptionallyhighinter-observer
correlations.Therewas nosignificantbjasof theprimaryreviewers,
as a class,nor of any individualreviewer.The absenceof significant
biaswas shroudedin suchan extraordinarydegreeof agreementamong
thescoresof all the reviewersforeachprogramthatindependenceof
judgementappearedto be absent. Statedanotherway,thescoresfor
a givenprogramwere so uniformas to suggestthattheyhad been,
at leasttacitly,agreedto beforethe reviewerscompletedtheir
ratings.

In the absenceof scalarityand independentpeerjudgement,
the assessmentof internalvaliditybecomesmeaningless.The internal
consistency.ofthescoresand theconsistencyamongdifferentobservers
indicatedthatthe ReviewCriteriascoresexpresstheconsensusof the
reviewgroupsas to the qualityof the programsratherthanthe
convergenceof independentopini~.

-- To identifyperceivedeffectivenessin assessingcomparativequality--

Conferencesand interviewswere usedto identifytheperceived
effectivenessof the ReviewCriteriain assessingcomparativequality.
Fiveof the six specificquestionsaddressedby.theseactivitieswere
concernedwith the relativeimportanceof majorcriteriagroupsand
individualcriteria,theavailabilityof informationand therationale
foraddingand deletingcriteria.The sixthquestionrelatedto
perceivedimprovementsin the reviewprocessthathadresultedfrom
use of the criteria.

A conference’thatwas heldto answer.thefirstfivequestions
failedto achievethatobjectivebecause,underthe conditionsof the
conference,selectedRMPSstaffmanifestedan extraordinatorydiversity
of opinionon thesubject. Althoughtheyagreedon the importanceof
the threemajorcriteriagroupings:Performance,Process,Program
Proposal--, theywere unableto clusterthespecificquestionsfrom
the ReviewCriteriaintoanagreeduponsetof individualcriteria
categories.As.a result,therewas no basisfor describingtherelative
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importanceof criteriaor a rationalefor addingor deletingcriteria.
The announcedphase-outplansforRMPmade !t unfeasibleto pursue
furtheractivitiesdesignedto developa basisfor answeringthose
questions.Therewere,in thatconferenceas wellas in anothercon-
ferencewith selectedRMPSstaffand in ten interviewswith selected
participantsin the reviewprocess,many criticisnregardingthe lack
of appropriateinformationforevaluatingprogramsagainsttheexisting
criteria.

The secondconferencewithRMPSstaffand the ten interviews
indicatedthatthe ReviewCriteriahad beena veryeffectivemanage-
ment toolfor achievingcertainspecifiedpurposeswithinthe operation
of RegionalMedicalProgramsService,especiallywithinthe review
process.

The ReviewCriteriaweredevelopedand introducedintothe
reviewprocessovera oneyearperiodspanningthe latterpartof
1970and the firstpartof 1971. Thisoccurredduringthe transition
to the TriennialAwardandDevelopmentalComponentgrantapplication.
procedurefromthe originalprojectgrantapplicationprocedure,a
periodof fiscalcut-backsin thetotalRMPSprogramand the intro-
ductionof themodificationsin RMPSprogramcalledfor by the RMP
renewallegislationof 1970.

The evidencefromtheconferencesand interviewssuggested
thatRMPShad,at least,fourspecificpurposesfor the development
and introductionof the ReviewCriteriaintothe reviewprocess:

1. To facilitatea changein the reviewprocessfroma
project-orientedto a program-orientedapproach;

2. To provideadditionalstructureto the’technical
assistanceprovidedby RMPSto localprogramsto
fosterbetterprogramplanning,developmentand
operation;

3. To establisha mechanismfor preservingcontinuity
in thereviewprocessin the presenceof changing
personnelon thevariousreviewbodies;and

4. To serveas partof the rationalefor selective
fundingdecisionsmade by the Directorof RMPS.

Itwas reportedthattheRMP ReviewCriteriahadmadesigni-
ficantcontributionsto theachievementof thesepurposes-- all of
whichwereachieved-- and thatthesecontributionsresultedprimarily
fromthe frameworkthattheRiviewCriteriaprovidedfor theorganization
ofinformation,discussion,reports,recommendationsand adviceletters.



The participantsin the interviewsand conferences,while
reportingtheeffectivenessof the ReviewCriteriaas a management
tool,identifiedmanyweaknessesthatwouldneedto be resolvedif
thecriteriacontinuedto be used. Theseincludedcriticismsof:
1) the excessivenumberof criteria,overlapof criteriaand absence
of precisedefinitions;2) theartificialityof thescoringprocess,
and 3) theexcessivenumberof questions,theirredundancy,and their
lackof explicitness.Thesecriticismsdid not,however,detract
fromtheir’supportof continued
reviewprocessand theirstrong
the identifiedweaknesses.

Recommendations

The evaluationof the
in the findings,assumesa more

useof theReviewCriteriain the
endorsementof effortsto correct

RMP ReviewCriteria,althoughreported
coherentfom in therecommendations.

The seventeenrecommendationsare basedon findings,criticismsand
commentsas reportedin thethreespecificstudies,the reportsof
the two conferenceswithRMPSstaffand additionaldataderivedfrom
analysesof RMP-relateddocuments,informalinterviewsand consulta-
tions. The fullrationaleforeachof the recommendationsis reported
in ChapterI y. All recommendationsaresubmittedon the premisesthat
RegionalMedicalProgramswillcontinueto operateas a federalprogram
and thatthe ReviewCriteria,in modifiedform,will continueto be
usedby RMPSas an adjunctto futureRMP activities.

The firstsixrecommendationsrelatedto thepurposesfor
whichthe RMP ReviewCriteriashouldbe developedandutilizedin the
future. ~

Recwmendation#l:

The ReviewCriteriashouldbe usedto developand
maintaina balancedperspectivein the reviewprocesson
performance,process,and programproposal.

Comment: The reviewprocess,accordingto thefindings,has been
transformedfroman emphasison discreteprojectstoan emphasison
programsas wholeunits. Unfortunately,thishas resultedin a focus
on ‘accreditationMwithlittleattention,particularlyin therating
procedure,to pastperformanceor programproposal.

Recommendation#2:

The ReviewCriteriashouldcontinueto be usedas a
deviceforpromotingcontinuityin the reviewprocess.

Cement: The ReviewCriteriawere reportedto be helpfulin promoting
continuityin the reviewprocess.There,obviously,is a continuingneed
as longas therecontinuesto be changesin personnelinvolvedin that
process.

xvi



Recommendation#3:

The RMP ReviewCriteriashouldbe usedto assure
consistencyof evaluativejudgmentswithinall levels
thereviewprocessandamongdifferentreviewcycles.

of

Cement: An unexpecteddiversityof opinionandviewpointexpressed
by staffmembersfromdifferentunitswithinRMPSat one of the con-
ferencesfromthiscontracthasbeenidentifiedand reported.To
a lesser,extent,the samediversitywas illustratedby the inter-
viewswithmembersof the NationalAdvisoryCouncil,ReviewCommittee,
and StaffAnniversaryReviewPanel. Althoughdiversityis probably
essentialto thedevelopmentof excitingand innovative‘programs
suchas RegionalMedicalPrograms,it can createproblemsin review
andevaluationprocesses.Reviewand evaluationimpliesa singleset
of expectationsuniformlyappliedto all applicants.Evaluative
judgments,ideally,shouldbe basedon explicit standardsthatare
not dependentupon”the compositionof the reviewbody,the particular
interestsof individuals,or changingemphasesovertime. TheReview
Criteria,if theappropriateproceduresare developed,can be used
to assureconsistencyof evaluativejudgments throughthe application
of managementprinciplesto the reviewprocess.

Recommendation#4:

The RMP ReviewCriteriashouldcontinueto serveas
partof the rationaleforselectivefundingdecisions.

Comment: Selectivefundingis based,in part,on the use of incentives
to promotethedevelopmentandoperationof highqualitylocalRegional
MedicalPrograms.The useof the ReviewCriteria,accordingto reports,
encouragedmoreconsensusas to whichprogramswereof “high”quality
and of ‘lowMqualityand,therefore,provideda usefulrationalefor
selectivefundingdecisionsrelatedto the useof incentives.

Recommendation#5:

The RMP ReviewCriteriashouldbe usedto providea
consistentframeworkfor localprogramplanning,development
andoperations.

Comment: The GuidelinesforRegionalMedicalProgramsplusvarious
publications,statementsandlettershaveservedas the primaryframe-
workfor localprogramplanning,developmentandoperations.As RMPS
staffbeganto be more activein providingtechnicalassistanceto
localprograms,they,found,accordingto reports,thatthe Review
Criteriawerebeingusedby somelocalprogramsas programguides:
AlthoughtheRMP ReviewCriteriawere designedprimarilyfor the review
~rocess,it canbe assumedthatmore programswillhavegoodscores

Criteriashouldbe modified
in officialRMPSdocuments.

and hig~erqualityprogramswhenthey.cofisciouslyuse the criteria
as programguides. To be usedas suchprogramguides,the Review

in theircontentandwidelypublicized

xvii



Recommendation#6:

The ReviewCriteriashouldbe usedto facilitatethe
developmentof informationthatcan be usedin RMpS ro ram
evaluationand in thejustificationof Regional+
Programsto the Congress,theAdministrationand the public.

Comment: In early1973,accordingto RMPSstaff,many localRegional
MedicalProgramsweremakingsignificantimprovementsin the planning,
developmentandoperationof theirprogramsand someaas indicatedpY
highReviewCriteriascoresand “A”ratings,werejudgedto be of high
quality. In spiteof thesefavorableevaluationsreportedout of the
reviewprocess,recommendationsto terminatetheRegionalMedical
Programsweremade by theAdministration.The recommendation>as
reportedon p. 383of the Appendixto the BudgetProposalfor Fiscal
year1974,includesthe foJlo~in9statem@nt:‘“””there.is1ittle
evidencethaton a nationwidebasisthe RMP’shavemateriallyaffected
thehealthcaredelivery system...”. Thatstatem@ntirnplies.that
theAdministrationhad objectivesrelatedto changesin the ‘health
caredeliverysystemHthatwerenotaddressedby the evidencepresented.
Modificationsof the ReviewCriteriasuggestedin subsequentrecommend-
ationsmighthavebeenaddressedearTierif the ReviewCriteriahadbeen
consideredas partof the programevaluationand programjustification
effort of MPS.

The nextthreerecommendationsdealwithchangesin thecontentand
designof the ReviewCriteriaandareconcernedwith:

A. Compatibilityof contentwithAdministrationobjectives
for RegionalMedicalPrograms;

B. Broaderparticipationin the developmentof the content;
and

C. Technicalchangesin designto eliminatecriticisms
regarding:

,. Excessfocuson “accreditation”,1
2. Excessnumberof criteria,
3. Confusionwiththe numericalscoring

process,and
4. Weaknessesof questions.

Recommendation#7:

The contentof the”ReviewCriteriashouldbe rel~ted
.-wheneverpossibleand appropriate,to specificguide.ln@s

and objectivesto’beestablishedby theAdrnini$tr~tlonfor’th@
RegionalMedicalProgramsat tleNatTonalIqveloh . ~
the basisof the legislationand the legislativeproceedings.



Recommendation#8:

The contentof the ReviewCriteriashouldbe modified
underthe leadershipof RMPSstaffwiththe participation
of NationalAdvisoryCouncilmembers,ReviewCommittee
~mbers, RMP coordinatorsand staff>and RegionalAdvisory
Groupmembers.

Recommendation#9:

The designof theReviewCriteriashouldbe significantly
modifiedas follows:

a. The majorcriteriashouldbe retitledAchievements,
OrganizationalProcessesand ProposedPlans;

b. The individualcriteriashouldbe reducedin number
fromtwentyto twelveor less;

c. The numericalvaluesof 1, 2, 3, 4, and 5“should
reaccompaniedby statementsthatindicatethe
precisemeaningof eachnumericalvaluefor each
individualcriterionand eachmajorcriteriagrouping;
and

d. The questionsshouldbe reducedin numberand should
be translatedintoa formthatcanbe answeredby
Present/Absentor thatcallsforspecificqualitative
descriptionsor quantitativemeasures.

The lasteightrecommendationsare basedon the priorrecommendations
and callfor significantmodificationin theoperationsof RMPS,
especiallythoseoperationsrelatedto the reviewprocess. In these
recommendations,the terminologyof Levelsis introduced.The proposed
LevelOne Criterionis Overall.Quality.The proposedLevelTwo Criteria
areAchievements,OrganizationalProcesses,andProposedPlan. The
LevelThreeCriteriacorrespondto the presentindividualcriteriaand
are suggestedin Table4-1. The LevelFourDescriptorsare proposed
as the replacementfor the specificquestionsof the presentReview
CriteriaExamplesare shownin Table4-2.

Recommendation#10:

The ReviewCriteriashouldreincludedin the Guidelines
for RegionalMedicalProgramsand/orin an RMPSRegulations
and ProceduresManualso thatlocalprogramsunderstandtheir. .
importance
A complete
by RMPSin
activities

for localprogramplanning,developmentand operation.
descriptionof how the ReviewCriteriaare used
the reviewprocessand theirtechnicalassistance
shouldalsobe providedin thesameway.

*
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Recommendation#n:

RMPSstaffin theOfficeof SystemsManagementshould
responsiblefor the designof the LevelFourDescriptors
in lieuof the specificquestions,fortheredesignof the
grantapplicationso thatthe informationappropriateto
thesedescripto~is available,for the analYsisof the
informationrelatedto thesedescriptorssO thatabsolute
and/orcomparativestandardscan be developed>andfor the
preparationthroughtheManagementInformationSystemof
standardizedinformationrelatedto the descriptorsfor
use in the reviewprocess.

Recommendation#12:

be

RMPSstaffin theDivisionof OperationsandDevelopment
shouldbe.responsiblef~
Criteriawith the participationof theNationalAd~ls~~~eCounci
the ReviewCommitteeandlocalRMPsandforpreparln9
scoreswith accompanyingstatementsof justificationfor
-ndividUal criterionfor the staffbriefingdocument.

Recommendation#13:

SitevisitteamsshouldstudytheLevelThreeCriteria
scoresand statementsof justificationas preparedby the
Divisionof OperationsandDevelopmentandtheLevelFour
Descriptorinformationas preparedby theOfficeof Sy$t~
Managementand shoulddescribe>in theirs!te!isit!eportS
theirevaluationof thesubmittedscores,Ju~tlf?catlons
anddata. Theirreportshouldincludemodificationsof the
~d LevelThreeCriteriascoresif indicatedby the
sitevisitfindings.

1,

The ReviewCommitteeand StaffAnniversaryReviewpanel
shouldstudythe submittedscores,just?flcatlonsand data
inCluding.modifications fromthe sitevisitteamand should

should
fortheThreeLevelTwoCriteria.Beca~se~hereis no
evidenceof independentjudgementoccurlngin thepresent
patternof Reviewcriteriascoring,it is recommendedthat
thescoresand theirjustificationsreflecttheconsensus
of thegroupand thatscoringby itidividualmembersof the
groupbe eliminated.The scoresandJustlflcatlon‘n’the
LevelTwo Criteriashouldbe includedin theirreportand
recommendations.

xx
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Recommendation#15

The NationalAdvisoryCounci~:houldstudythescores
and statementsof justificationon LevelTwo andThree
Criteriain staffbriefingdocument,sitevisitreport,
ReviewComittee andStaffAnniversaryReviewPanelreports
andshouldincludeevaluativecommentsin theirreport.
In addition,it is recommendedthattheHationalAdvisory
Councilidentifyby consensusa scoreandan accompanyin~
statementof justificationthatreflectstheirevaluation
of the programson OverallQualityand includethiswith
theirreportand recommendations.

Recommendation#16:

RMPSstaffin theOfficefor Planningand Evaluation
shouldmonitorthescores,justifications,dataand
evaluativecommnts reporte~by the Officeof Systems
Management,Divisionof Operationsand Development,site
visitteams,ReviewCommittee,StaffAnniversaryReview
PanelandNationalAdvisoryCouncilandshouldanalyze
themfor consistencyof evaluativejudgementamongthe
reviewbodies,forperceivedadequacyof the submitted
informatio~,and forredundantand/ormissingcriteria.

Recommendation#17:—— -——

The ReviewCriteriadata,scoresand statementsof
justificationfromeachof the reviewbodiesshouldbe
submittedto thelocalRegionalMedicalProgramsas a
verificationprocedureand as a furtherstimulusto use
of thecriteriain localprogramplanning,development
andoperation~.

Conclusions:

The beliefthattheRMP ReviewCriteriahadmadesignificant
contributionsto theoperations,specificallythereviewprocedures,
of RMPSwas confirmedby thisevaluation.Continueduseof the Review
Criteria,however,shouldbe accompaniedby significantimprovements
in theircontentanddesignand by alterationof theways in which
theyareused. Seventeenspecificrecommendationsregardingthe
purposesof the ReviewCriteriaand theircontent,designand aPPli- ,.
cationhave”beenpresented.Theserecommendationsshouldleadto
improvementsin the effectivenessand acceptabilityof the Review
Criteriain thereviewprocess,in themergingof localprogramefforts
withnationalguidelinesandobjectives,and in thedevelopmentof
mechanismsfor improvingthemanagementof the reviewprocess.



CHAPTERI

THE SETTINGFORTHE EVALUATION
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RegionalMedicalProgramswereauthorizedby PL 89-239,
the.‘HeartDisease,Cancer,and StrokeAmendmentsof 1965U. The
legislationauthorizedtheSurgeonGeneralof theUnitedStatesto
grantfundsto area-wideorganizationsfortheplanningand opera-
tionof localRegionalMedicalProgramsfor the followingpurposes:

a) Throughgrants,to encourageand assistin theestablish-
mentof RegionalCooperativearrangementsamongmedicalschools,
researchinstitutions,andhospitalsfor researchandtraining
(includingcontinuingeducation)and for relateddemonstrationsof
patientcarein thefieldsof heartdisease,cancer,strokeand
relateddiseases;

b) To affordto themedicalprofessionand themedical
institutionsof theNation,throughsuchcooperativearrangements,
the opportunityof makingavailableto theirpatientsthe latest
advancesin the diagnosisand treatmentof thesediseases;and

c) By thesemeans,to improvegenerallythe healthmanpower
and facilitiesavailableto the Nation,and to accomplishthe:e
endswithoutinterferingwiththepatterns,or themethodsof
financing,of patientcareor professionalpractice,or with the
administ~ation’of hospitals,and in cooperationwithpracticing
physicians,medicalcenterofficials,hospitaladministrators,
and representativesfromappropriatevoluntaryhealthagencies.

Fifty-sixlocalRegionalMedicalProgramsservingthe
United.Statesand the Commonwealthof PuertoRicohavereceived

entire
grants

underthislegislation.Eachgrantapplicationfundedby Regional
MedicalProaramsServicehashad the a~~rovalof a localadvisory
groupand ~fieNationalAdvisoryCouncil: At theNationallevel;’
NationalAdvisoryCouncilactionand recommendationsareprecededby
sitevisitsand RegionalMedicalProgramReviewCommitteeconsidera-
tionof grantapplicationsfor threeyear periodsand grantappli-
cationsfromnew localorganizationsaspiringto operatea regional
medicalprogram. Annualcontinuationgrantapplicationsthatfall
withinthe NationalAdvisoryCouncilapprovedplanand budgetare
reviewedand approvedby theStaffAnniversaryReviewPanelwithout
furtherconsiderationunlessthereis a requestforsupplemental
fundsor a changein program.

To facilitatesomeneededchangesin thereviewprocess,
a set of ReviewCriteriaweredevelopedand introducedintothereview
processof RegionalMedicalProgramsService(RMPS)as a routine
procedurein thesummerof 1971. The developmentof the RMPReview
Criteriabeganin thesummerof 1970in responseto theperceived
needby RMPSstaffto facilitatea transition froma project
orientedto a program-orientedreviewprocess,to providea more
structuredframeworkfortechnicalassistanceto localprograms

3



7\:.t.,,
thanexistedat thattime,to establisha mechanismforpreserving
continuityin thereviewprocesswith turnoverofpersonnelon the f;?
variousreviewbodies,and to serveas partof the rationalefor [j
selectivefundingdecisionsby theDirectorof RMPS. The initial
set of criteriaweredevelopedandpre-testedon eighteensite
visitsin the fallof 1970. Thesemi-finalset of criteriawere

a
{.;

developedin a crasheffortlastingthreeto fourweeksin February, ,..,
1971,to meet administrativerequirementsof theHealthServices
and MentalHealthAdministration(HSMHA).Minormodificationsw@re ~
made in the springof 1971so thattheycouldbe usedon a routine \J
basis.

The RMP ReviewCriteriaconsistof twentyindividual 1
g

criteriaorganizedintothreemajorgroupings.The relative c.
importanceof eachof the criteria,bothmajorandminorsare
specifiedin weighings--shownbelowin parentheses--whichtotal rl!2;
to one hundred. The informationto be usedin evaluating tl:~
a localRegionalMedicalProgram.againstthesecriteriais specified
in a serie~of questionsundereachof thetwentycriteria-~ see .-

AppendixA.

A. Performance(40)

1. Goals,Objectives,andPriorities(8)

2. Accomplishmentsand Implementations(15)

3. ContinuedSupport(10)

4. MinorityInterests(7)

B. Process(35)

.1.

2*

3.

4.

5.

6.

7.

8.

9.

“Coordinator(10)

Core‘Staff(3)

Regional AdvisoryGrouP(5)

GranteeOrganization(2)

Participation(3)

LocalPlanning (3) .

Assessmentof Needsand‘Resources(3)

Managemnt (3) ,

Evaluation(3)
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C. ProgramProposal(25)

1. ActionPlan (5)

2. Disseminationof Knowledge(2)

3. UtilizationManpowerandFacilities(4)

4. Improvementof Care(4)

5. Short-TermPayoff(3)

6. Regionalization(4)

7. OtherFunding(3)

The ReviewCriteriaplaya rolein thereviewprocessat
severaldifferentlevels. Theyserveas a generalguidefor thepre-
parationof the historicalprofilein thestaffbriefingdocument,
a sumary reportpreparedby the staffin theDivisionof Operations
and Developmentto accompanythe submittedtriennialor anniversary
reviewgrantapplicationthroughthe reviewprocess.Sitevisit
reportsrelatedto the reviewof triennialgrantapplicationsare
supposedto be formattedaccordingto theReviewCriteriaand
are expected.tosummarizeall the relevantinformationin regards
to eachindividualcriteria.The ReviewCommitteefor triennial
grant applicationsare requiredto scoretheprogramsunderreview
againsttheReviewCriteriaand to includethescoreswiththeir
reportsand recommendations.In thisscoringprocess,themembers
of thesetwo reviewgroupsare askedto ratetheprogramsunder
considerationby assigninga numericalvalueof 1,2,3,4or 5
foreachof the twentyindividualcriteriato indicatethereviewer’s
judgementas to theprogram’squality. The scoresare thensum~d,
averagedand reportedwith‘andwithoutweightingto theNational
AdvisoryCouncil; On thebasisof theofficialscoresfromthe
ReviewCommitteeand theStaffAnniversaryReviewPanel,localprograms
were classifiedas ‘AN,‘Bn,or “C”regionswithNAuregionsbeingthe
most highlyregarded.Thescoresand theclassificationmay influence
fundingdecisionsby theDirectoror RMPSalthoughno fundingaward
may exceedthatapprovedby the NationalAdvisoryCouncil.The
notificationof awardand theadvicelettersentat the conclusion
of thereviewprocessto eachapplicantprogramsummarizesthe
findinqsand recommendations,not uncommonly,in thelan~uaqeand
concep~ualframeworkof theReview,Criteria.

.-
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~scriptionof the EvaluationContract

As the staffof RegionalMedicalProgramssaw the RMP
ReviewCriteriain use duringtheperiod1971-1972,theyfeltthat
significantbenefitshad accruedto theprogram,butthatfurther
improvementsin the criteriaandtheways in whichtheywereused
mightleadto
Scopeof Work

1.

even greaterbenefits.They,therefore,prepareda
for an evaluationcontractwhichspecifiedtwopurposes:

To assesstheinternalvalidityof theReview
Criteriausedin ratingRegionalMedicalPrograms,and

2.

The

To identifytheperceptionsof thoseutilizingthe
criteriain theNationalreviewprocessas to
theireffectiveness.

Scopeof Work- seeAppendixB - detaileda series
of specificquestionsaddressedto thosepurposesandcalledfor a
finalcomprehensivereportthatwouldinclude“recommendations
and suggestions(andbasisthereof)formodifyingthecriteria,
theirapplicationin thepresentreviewprocess,and theoverall
reviewprocessitself.

ContractHSM 110-72-32gto evaluatetheRMPReviewCriteria
was awardedto theMedicalCareand EducationFoundation,Inc.,in
June1972. Basedon the Scopeof Workforthecontract,the techni-
calproposalsubmittedby MCEFandnegotiationsbetweentheproject
officeand theprojectdirector,threespecificevaluationtasks
were undertaken:

1. Statisticalstudiesrelatedto internalvalidity,

2. Interviewwithtenselectedpeopleparticipatingin
the reviewprocessat differentlevels,and

3. ConferenceswithselectedRMPSstaff.

Thesespecifictaskswere supplementedby analysesof
variousdocuments,informalinterviewswith.RMPSstaff,and formal
and informalconsultationswithvariousexperts.- Some
modificationswerenegotiatedbecauseof thescheduledphase-out
plansof RMPS- see AppendixB“

Althoughtheessentialcontentof theevaluationcontract
was specifiedin the Scopeof Work,theworkwas approachedby the
contractorwithinthe contextthatexistedat thetimethatthe
ReviewCriteriawere developedand formallyintroducedintothe
reviewprocess. This contextincludedthehistoryof the legislation
for RegionalMedicalPrograms,especiallythe renewallegislationof
1970,and the historyof thereviewprocesswithinRegionalMedical
Programs,especiallythechangesthatwereintroducedin the fall
o“f1970. The workwas approachedwith theknowledgethatexplicit
standardsfor the evaluationof programperformancewereuncommon
perhapsnon-existent,withinthe Mpartmentof Health,Educationand

,.:,

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

,...
},.
$.-
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:.1
..,1 Welfareat thattimeandthatthisattemptto developsuchstandards!${
..,.? was complicatedby thechangesoccuringwithinRegionalMedical

Programsin regardsto thepurposesforwhichRMPhad beenestablished
;~ and to the proceduresforreviewapprovaland fundingof local
:.:j programs..:...,!

LegislativeHistory:i,t
f3
:.3 Ordinarilylegislationis introducedintotheHouseof

Representativesand/ortheSenateof the UnitedStates. The legisla-:<...-.,? tionis thenreferredto a comittee for hearingsand a report. The,::,,.,
,,;..:, comittee reportis introducedon the floorof eachcongressional

bodyand the legislationis thendiscussed,possiblyamended,and
T:-J
~

approvedor disapproved.Afterthe legislationis approvedby*.
.J;- boththe Houseand theSenate,it is referredto a conference..,.,.9 comitteewhichresolvesanydifferencesand reportsthe finalversion

of the legislationbackto bothbodiesfor finalapproval.The:.;..4.-..,.,,,..s.j.j reportsof the committeesplusthe discussionon thefloorprovide
~. the basisfor interpretingthelanguageof the finallegislation.

.,::,-..:

.:.:; The legislativehistoryof RegionalMedicalProgramsbegan:...:~~~ in 1965in the89thCongresswithH.R.3140andS. 596 u A’Billto
Amendthe PublicHealthServiceAct to Assistin CombatingHeart
Disease,Cancer,-StrOkeandOtherMajorDiseases.”It continuedf;j

i::,,; withrenewallegislation,hearings,reportsand discussionall of~.,
whichformthe basisforthelegislativehistory.

g-] TheoriginallegislationforRegionalMedicalProgramswas~~ stimulatedby the findingsof the Reportof the President’sCommission
on HeartDisease,CancerandStroke,issuedin 1964. The Commission,.,.

!
.fl
1

madeup of distinguishedphysicians,scientists,and informed:.+’:’;~ citizens,establishedeightsubcommitteesand a methodof operation
whichcalledfor:

-,

#

,.~.,
“1. The collectionof informationfromagencies,groups,

and institutionsconcernedwith thesediseases....

E
,,.. 2. The holdingof hearingsat whichexpertwitnesses...,$.;i presentedtheirviews....

M 3. The preparationof the reportand itsrecommendations...til
&

The CommissionReport,whichleddirectlyto introductionof
...,
~

the legislationauthorizingRegionalMedicalPrograms,focusedattention,:+:
,~+: on a numberof long-termtrendsincludingthe developmentof a national!-.. biomedicalresearchcomunityof unprecedentedsize and gradualmove-

ment t~wardsattemptsat regionalizationofhealth resources.The

B:

--. Reportrecommendedtheestablishmentof,anationalnetworkof regional..,+..*.. heartdisease,cancer,and strokecentersfor clinicalinvestiga-
tion,teaching and patientcarein universities;hospitals,and,

B.;4 1 ‘Reportt. the president:A NationalProgramto ConquerHeartDisease,

!

Cancerand Stroke,Vol.1, December1964,U.S.GovernmentPrintingOffice,
Washington,D.C.- pp 89-90?
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researchinstitutesacrossthecountry. It alsorecommended
seriesof diagnosticand treatmentstationsin communitieswhich
woulddevelopa closerelationshipwith theregionalcenters. The
thirdmajorrecommendationwas thata broadand flexibleprogramof
grantsupportbe undertakento stimulatethe formationof medical
complexeswherebyuniversitymedicalschools,hospitals,and other
healthcareand researchagenciesand institutionsworkin concert.

Legislationin responseto theComissionReportwas
introducedin theSenateas S. 596by SenatorListerHillof Alabama.
.TheSenateversionas reportedcam closerto the recommendationsof
the CommissionReportthandid thelaterHouseversion.As written
in the Reportof theSenateCommitteeon Laborand PublicWelfare
onS. 596:

‘Thislegislationwouldimplementrecommendations
of thePresident’sComission. The primarythrust
of thisbillis to providefortheplanning,establish-
ment,andoperationof regionallycoordinatedmedical
complexesfo”rheartdisease,cancerand stroke~and
othermajordiseaseswhichwill linktogethermedical
centers,categoricalresearchcenters,anddiagnostic
and treatmentstationslocatedin communityhospitals
or otherhealthfacilities”.z

In theHouse,the billwas introducedas H.R.3140by
Rep.OrenHarrisof Arkansas.The Committeeon Interstateand
ForeignComerce heldextensivehearingsduringwhichit became
apparentthatsomegroupsdidnot favortheconceptof regional
medicalcomplexes.Whiletestimonyfavorableto the legislation
was submittedon behalfof theAmericanHeartAssociation,American
CancerSociety,and theAssociationof AmericanMedicalColleges,
testimonyin oppositionwas submittedby theAmericanMedical
Associationand sever~lStatemedicalsocieties.

Becauseof the substantiveobjectionsof Someof the
witnesses,thebillwas modifiedsubstantiallyin theHousecommittee.
As discussedby Rep.Harrisin thefloordebate:

‘Therewere greatfearsthattherewouldbe a major
Governmentmedicalprogramset up with clinics,categori-
cal centers,administrativecenters,hospitals,and so
forthoperatedby theGovernment.SO we decidedthat
insteadof callingtheseby theterm ‘complexes~’which
had developedan imageof thatkind>we wouldreferto them
in thebillas ‘programs’.The billprovidesforprograms

2Reportof theComittee on Laborand PublicWelfare,U.S.Senate,
toaccompanyS. 596,U.S.Governmentprintin9office>Washington}
D.C., 1965,p. 9.

8
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uti1izingexistingmedicalcenters,hospitalsand
institutions.We providefor cooperativearrangements
wherebymedicalschoolsin cooperationwithclinical
centersin the areaandwith thehospitalsin the area,
and otherhealthactivities,shallset up an advisory
localcomittee. Thatadvisorylocalcommitteewill
decide.”3

Rep.AncherNelsonof Minnesota,a memberof the Committee
on Interstateand ForeignCommerce,reflectedtheviewof organized
medicinethatthebillshouldhavehadmorediscussionandbeen
postponedfor a year,duringHousedebateon thebill:

‘I agreedthatmoretimewouldbe usefulto allow
the discussionto runitscourseandsupporteda motion
to deferactionuntilnextsessionof the Congress.
Thisdid not prevailbecausetheWhiteHousecannot
let Congressdo itsworkin an orderlyfashionthese
daysand apparentlyit was readyto settlefor anything
contuingthewords, heart,strokeandcancer. Despite
misgivingson thepartof manyof itsmmbers, the committee
settleddownto writesomelegislationwhichcouldmeet
the objectionsandstillmakea startin thedirection
indicatedin theoriginalchargeof the President’s
Commission.The resultis thebillbeforeyou to ay,
whichcamefromthecommitteewithfullsupport.tii

RepresentativeNelson’sremarksto theHouse,as recorded
in the CongressionalRecord,providea goodsummaryof changesmade
in the proposedlegislationby theComitteeon Interstateand Foreign
Commerceand providea clearstatementof Congressionalintent,an
intentwhichwas subsequentlymodifiedby legislativeamendments
andprogramexperience:

‘Thechangesaremanyandtheyarenotmereclari-
ficationsor exercisesin semantics.Theychangean amorphous
massof objectivesintoa recognizableprogramwhichdeals
with unitsand controlsthoroughlyunderstoodby thosewho
mustworkwith them. The billnow talksin termsof medical
programs,put togetherby existinginstitutionsunderthe
eye of a localadvisoryboard. It talksaboutcooperation
and not coordination.The formermeansvoluntaryinvolvement
and the latterinfersan imposedplan. It talksof hospitals
andnot of diagnosticand treatmentstations.The latteris
an entitynot familiarto practitioners,butwe can all
visualizea hospitaland havea definiteideawhat it does,
what it lookslikeandwho runsit.;.”

3CongressionalRecord: Houseof Representatives,Eighty-NinthCo~gress,
First Session,VolumeIII,Part22, U.S.GovernmentPrintingOffIce,
Washington,1965p. 24123,Sept.1965.

41bid.,p. 24126
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‘Whatdid the committeesubstituteandwhatchangeswere
made? The reporton thebillaccuratelystates:

‘Numerouschangesweremadein theintroduced
billby thecommitteedesignedgenerallyto better
definethe scopeof theprogramandto clarify
the intentso as to guaranteethatthe legislation
willaccomplishitspurposewithoutinterfering
with thepatternsor methodsof dinancingof patient
careor professionalpracticeor withthe administra-
tionof hospitals.’

‘Thisstatementaloneindicatesthemagnitudeof the changes
and the factthatthelegislationas introducedwas miles
off themark. Herearethespecificchanges:

“First: Regionalmedicalcomplexeswerementionedearlier
i~statement. No onecouldevennow definewhat they
are or how theywouldoperate.The committeesubsti~uted
the term ‘regtonalmedicalprogram’.At thesametime,
all authorityto usefundsfornew construction,including
replacementof existingbuildingswas removed.Theseare
referredto in thereportas primarilysemanticchanges.
Do not believeit. Theymovethespecterof huge,new
autonomousinstitutionswhichreceivetheirfundsdirectly
fromtheGovernmentandquicklydominateeveryphaseof
medicalpracticeandhospitalpracticein the fieldsof
heart,strokeandcancer.

“Second: Theoriginallegislationallowedforexpansion
for othermajordiseases.The committeerestrictedthe
scopeof thislegislationto relateddiseases.Thattoo
issomethingmorethana refinemnt. We haveno ideathat
plansdevisedby thevariousStateswillbe the ultimate
answerin conqueringthe threediseasesnamed. Thisis
experimental.It cannotguaranteesuccessin thewar
on heartdisease,strokeand cancer. Itwilldo well if,
fromthemanymdical programsdevised,we discoverone
or twowhichhaverealpromise.Thereis littlereason
to leaveroomforexpansionintootherfields.

“Third: The term ‘cooperative’was substitutedfor
‘=inated’ whereverthe latterappeared.Thishelps
to.removethe prospectof domination”oftheprogramby
one largeinstitution.A programcanbe beautifully
coordinatedif allthepoweris concentratedatthe
head. Whatwe arestrivingforherecanonlywork if
all elementsparticipatethroughcooperativearrangements.

H
‘“4,.

.
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‘Fourth:Grantswillbe usedforplanning,conducting
f=lity studiesandoperatingpilotprojectsforthe
establishmentof regionalmedicalprogramsof research,
trainingand demonstrationactivities.

“Fifth: Diagnosticandtreatmnt stationshavebeen
e~ated. The billnow speaksof hospitals
whichparticipatein theprogram.Thisalsodemonstrates
thebasiccharacterof the changesmadein committee.Now
the billrefersto thelocalhospitalparticipatingin
a cooperativeprogram.We canexplainto anyonewhat a
hospital’isby merelymentioningitsname. Any citizen
has a definiteideaof how a hospitaloperates,whatit looks
like,what kindof peopleserviceit,andwho runsit. The
fightagainstheart,stroke,and cancerwillcometo the
localpatientthroughthepeoplehe knowsandtrustsand
throughaninstitutionwithwhichhe,isthoroughly
familiar.

‘Sixth: Thislegislation”providesforadvisorycouncils
at boththe localandnationallevelandin eachcasethe
councilmust recommenda programbeforeit canbe imple-
mentedor funded. Of thesetwo,however,theCouncilat
the local.levelis by far themoreimportant.Firstof
all,itsmembershipis important.It mustinclude
practicingphysicians,medicalcenterofficials,hospital
administrators,medicalsocietyrepresentatives,voluntary
healthagencypersonnel,as wellas peoplefromother
organizationsconcernedwiththeprogram.Buteventhe
bestcouncilwillnotguaranteea soundprogramif that
programis set up beforethe councilis organizedand has
a chanceto actuponit. For thisreasonthebillprovides
thatthe advisorycouncilmustbe organizedandmustpass
uponthe localprogramsbeforeit may be consideredby the
SurgeonGeneral. Thisshouldguaranteethattheplan
workedout in theStatewillnot be lopsided,concentrating
too heavilyuponone areaof activityor placingtoom ch
authorityor responsibilitywithanyoneinstitution.n!

AlthoughRep.NelsondescribedtheHousebillas including
revisionswhich.nchangean amorphousmassof objectivesintoa recogniz-
ableprogramwhichdealswithunitsand controlsthoroughlyunderstood
by thosewho mustwork them,n it may be askedwhetherthenew emphasis
on voluntaryarrange~ntsand localcooperationdidnotmakethebill
evenmoreflexibleand subjectto varyinginterpretations.In either
case,the SenatefinallyacceptedtheHouseversionof the bill>with
passageas PublicLaw 89-239in Octoberof 1965.

51bid., pp. 24126-7
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An1968,The report of the
renewallegislationwas introducedin the Congress.
Committeeon Interstateand ForeignCommercesub-

mitted”totheHouseof Representativeson June10,1968indicatedthat
the developmentof cooperativeprogramsunderthecontrolof local
advisorygroupshad resultednotonlyin specificaccomplish~nts~
but alsoin greaterunderstandingof whatwas neededat the local
leveland how it couldbe achieved:

‘Duringthehearingsandfrommaterialssuppliedfor the
records,the comitteereceivedmanydescriptionsof
specificdevelopmentsunderRegionalMedicalPrograms
whichserveto illustratethenatureof theemerging
program,the diversityof approachesbeingdeveloped,the
effectivenessof regionalcooperativearrangementsin
bringingtogetherin commoneffortthehealthresourcesof
the region,and theaccomplishmentsalreadyunderwayin
makingpossiblethewiderapplicationof theadvances
of medicalsciencesin thesefields. All of these
descriptionsrepresentprogressin theinitialstages
of thedevelopmentin operationalregionalmedical
programs.”

“Inmanyrespects,the legislationpresentsan answerto
theproblemsexpressedin thesayingthat‘whatis every-
body’sbusinessis nobody’sbusiness’-Thereare a sub-
stantialnumberof individuals,groupsand institutions
throughoutthe UnitedStateswho are concernedwiththe
preventionof heartdisease,cancer,strokeand related
diseases,and the treatmentof patientssufferingfrom
thesediseases.Untiltheenactmentof thislegislation,
therewere fewmechanismsthroughwhichcoordinatedpro~rams
couldbe establishedrelatingtheactivitiesof the various
individuals,groupsand institutionsconcernedwith these
diseasesto activitiesof theothers. Thislegislation
providesa meanswherebythe individuals~9rouPsYand
institutionsconcernedwiththesediseasesareencouraged
to plantheiractivitiesjointlyso as to coordinatethem,
as wellas to planprojectsthatotherwisemightnever
getoffthe groundforlackof sponsor. In thisfashions
everybody’sbusiness,in the fieldsof heartdisease,
strGke,cancerandrelateddiseasesbecom thebusiness
of a specificgroup,whichplansandoperatesprograms
havingthe overallobjectiveof reducingmorbidityand
mortalityfromthesediseases.fl

,

6Reportof the Comittee on InterstateandForeignCommerce$‘?USS
of Representativesto AccompanyH.R.15758$U.S*Governmentprlntlng
Office,Washington,1968,PP.11-12



The Administration,however,didnot appearto be as ~D•ˆ
pleasedwith the achievementsof RegionalMedicalProgramsas was
the Congress.Thiswas reftected,in part,by theAdministration
recommendationfor a twoyearratherthana fiveyear extension.

The renewallegi!
ficantchangesconfinedto
thatis,projectinvolving
Programand the allocation
.Duringthe nexttwoyears,
operational,but theAdmin.

lationwas passedin 1968with thesigni-
authorizationformulti-programservices,
morethanone localRegionalMedical
of 1% of appropriationforevaluation.
almostallof the localprogramsbecame
strationcontinuedtomanifestdissatis-

factionwtt~ theoverallprogressof theprogram. In 1970this
tookthe formof budgetaryrestrictionsand legislativeproposals
thatwouldremovethecategoricalmandateandmergethe RMPwith
ComprehensiveHealthPlanning,theNationalCenterforHealth
ServicesResearchandDevelopment,and theNationalCenterfor
HealthStatistics.

Congress,however,continuedin itssupportof RMP and
proposedin S. 3355,an extensionwhichpreservedthe categorical
emphasisand extendedit to includekidneydisease.The testimony7
of SenatorEdwardM. Kennedyof Massachusettsat the hearingsin
1970on the renewallegislationepitomizedthosesupportive
attitudes:

‘Today,thanksin largepartto thesuccessof RMP,we
now havefarmoredoctorsand healthorganizationsworking
togethercooperativelythananyonemighthaveexpecteda
fewyearsago. I believethatwe mustcontinuein our
effortsto expandtheprogramand.increaseits funding...
Becauseof its involvementwiththemdical schoolsand the
universities,I believethatRMPholdsgreatpromisefor
influencingthehealthdeliverysystemin a beneficial
way. Further,becauseit hasencouragedtheprogramsto
developas conceivedby the indigenousmedicalforcesin
a State,or a metropolitanarea,it holdsequallyhigh
promiseforsuccessfullyregionalizingthehealthcare
systemafteryearsof relativelyunproductiveefforts
towardsthispurpose,n

The legislationreportedto theSenateas S. 3355and sub-
sequentlypassedas PL 91-515,October30, 1970reflectedan accommoda-
tionto the viewsof boththeAdministrationand the Congress.This
accommodationto botha categoricaldiseaseandmedicalcaresystem
approachis clearlyevidentin therevis~dstatementof purpose:

7HearingsbeforetheSubcotiitteeon Healthof theCommitteeJofLabor
,,

and PublicWelfare,U.S.Senate,Ninety-firstCongress,SecondSession
on S. 3355,S. 3443and relatedbills,Part1. U.S.GOP,Wash;1970,pp.

,;:,’
~,
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“(a) throughgrantsandcontracts,to encounageand assist
in theestablishmentof regionalcooperativearrangements
amongmedicalschools,researchinstitutions,and hospitals
or researchand training(includingcontinuingeducation),
formedicaldataexchanqe,and for (related)demonstrations
of patientcarein thefieldsof heartdisease>cancer>
strokeand kidneydisease,and otherrelateddiseases;

(b) to affordto themedicalprofessionand themedical
institutionsof theNation,throughsuchcooperativearrange-
ments,theopportunityof makingavailableto theirpatients
the latestadvancesin the (diagnosisand treatmentof
thesediseases)prevention,diaqnosis,andtreatmentand
rehabilitationof personssufferingfromthesediseases;

....—-
or professionalpractice,-orwi~h th~administrationof
hospitals,and in cooperationwithpracticingphysicians,
medicalcenterofficials,hospitaladministrators,and
representatives-fromappropriatevoluntaryhealthagencies.118

Additionalchangesreflectedan accommodationto the divergent
pointsof viewaboutincreasedcommunitycontroland increased
centraldirection.Brieflystated,thesechanges:

1. Broadenedthe specifiedmembershipandobligationsof
the localadvisorygroupsH to insureadequatecommunityorientation.n

2. Providedfor ‘considerationof theapplication-- for
eachoperationalgrant-- by eachpublicandnonprofitagencyor
organizationwhichhas developeda comprehensiveregional,metro-
politanarea,or otherlocalareaplanreferredto in Section314 (b)
coveringany areain whichtheregionalmedicalprogramfdrwhichthe
applicationis madewillbe located.n

3. AuthorizedtheSecretaryto facilitateinterregional
cooperation,anddevelopimprovednationalcapabilityfor delivery
of healthservices, to assistin meetingthecostsof special
projectsfor improvingor developingnewmeansforthedelivery
of healthservicesconcernedwiththediseaseswithwhichthistitle
is concerned,and to supportresearch,studies,investigations,training,

8p”blicLaw 91.515-,October30s1g70~‘HeartDisease,Cancerand
StrokeAmendmentsof 1970”.
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anddemonstrationsdesignedto maximizethe utilizationof manpower
jn the deliveryof healthservices.

The RegionalMedicalProgramlegislationof 1970,in many
respects,markedtheend of a fiveyear legislativehistory. At its
inception,RegionalMedicalProgramswere identifiedas a cooperative
effortin regionalizationof research,traininganddemonstration
activitiesdesignedto improvethecareof patientssufferingfrom
heartdisease,cancerandstroke. Afterfiveyearsof operational
experienceand additionalconsiderationby theCongressin 1968and
1970,the legislationbeganto specifybalancedworkingrelationships
betweencategoricaldiseasecareand the restof themdical care
systemandbetweennationalandlocalorganizationsconcernedwith
improvingthehealthmanpowerand facilitiesavailableto theNation.

The sticcessfulnegotiationsof thedivergentattitudesand
approaches,asapparentin therenewallegislationof 1970,was a
mixedblessing,The changesprovidedtheopportunityfor the
developmentof a morebalancedapproachto meetingthemedicalcare
needsof theNationandof communitiesthroughregionalactivit~es,
but obfuscatedexactlywhatachievementswereto be expectedand
who was in controlof theprogram. In theabsenceof specific
objectivesor guidelinesforRegionalMedicalProgramsfromHEW
or HSMHA,RMPSstaff,as theybeganthedevelopmentof the Review
Criteriain the summerof 1970,were forcedto usea set of imprecise,
overlappingand,often,confusingsetof directionsabstractedfrom
the 1970legislationand thePresident’sHealthMessageof 1971.

Historyof the ReviewProcess

The legislationforRegionalMedicalProgramspecified
thattheactivitieswouldbe carriedout ‘throughgrants”to ‘public
or nonprofitprivateagenciesandinstitutionsflwith certainspecified
characteristics.Two typesof grantswerespecified:(1) Grants
for planningand (2)GrantsforEstablishmentandOperation.Grants
couldbe fundedonlyif theyhad theapprovalof the localadvisory
groupand of theNationalAdvisoryCouncil.Thecompositionof both
groupswas specifiedin thelegislation.

At thenationallevel,onlythosegrantproposalswhichhad
receivedapprovalfromthe local-nowreferredto as ‘regional”advisory
groupwereacceptedforpossiblefunding.Thesegrantproposals
wereenteredintoa reviewprocesspatternedafterthatof the
NationalInstituteof Health. Thisincluded:

1. RMPSstaffreviewforcompletenessand preparationsof
specialanalysesand reportscalled‘staffbriefing
documentsforall grantproposals.

,,;:’
,,,.,
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2. Sitevisitsof experts,peersand publicat the
requestof RMPSstaff.

3. Panelreviewsby expertsin selectedfields,e.g.
heartdisease,at therequestof RMPSstaff.

4. ReviewCommitteeconsiderationand recommendations
basedon technicalconsiderationsfor all grant
proposals.

5. NationalAdvisoryCouncilconsiderationand
recommendationsbasedon policyand programcon-
siderationforallgrantproposals.

The Directorof RMPScouldfundonlythosegrantproposals
approvedby theNationalAdvisoryCouncil.Althoughthe National
AdvisoryCouncilusuallyfollowedtherecommendationsof the Review
Committee,theywerenotboundby the ReviewCommitteerecommendations.
The NationalAdvisoryCouncilhadthe finalandonlydecisionas to
whichgrantscouldbe funded. TheDirectorof RMPSwas obligated
to fundgrantsapprovedby theNationalAdvisoryCouncil,but he could
fundat a levellessthanthatapprovedif therewerelimitedfunds
or an apparentneedto reallocatefundsbetween‘grantsor grantees.

From1967,thefirstyearthatgrantsforestablishment
andoperationof regionalmedicalprogramswerereceived,until1970,
eachcomponentprojectof a grantapplicationwas consideredas a separate
grant. Operationalgrantapplicationsconsistingof oneor moreseparate
projectsweresubmittedby someor allof thefifty-pluslocalregional
medicalprogramsat deadlinesforreviewcyclesscheduledthreeor four
timesa year.

RMPSstaff,in 1969,and the FederalAssistanceStreamlining
TaskForce(FAST),in 1970,identifiedthe factthattheproject-
orientedreviewresultedin theexcessiveworkloadfor the review
process,significantvariationsin totalfundinglevelsamng’the
regions,and an inabilityto developcohesiveand logicalprograms ‘
at the locallevel> Thisledto recommendationsforsignificantchanges
in the reviewprocess.The reviewprocesswas changedforapplications
receivedon or afterAugust1, 1970.

The new reviewprocessrestrictedlocalprogramsto a single
operationalgrantapplicationeachyearon a specifieddateand made
provisionfor a triennialawardwhichallowedformuchgreater’local
programautono~ withinan approvedprogramplan. Previouslya
localregionalmedicalprogramcouldsupportand carryout onlythose
specificactivitieswhichhadbeenapprovedby theNationalAdvisory
Council. Underthenew procedure,a localregionalmedicalprogram
couldcarryout any activitywhichcouldbe fundedwithintheapproved
fundinglevel. A triennialawardincludeda developmentalcomponent
whichwas moneyspecificallysetasidefor thedevelopmentof short
termactivitieswithinthe threeyear plan. In addition,a program
receivinga triennialawardwasallowedto reallocatefundsto any
shorttermor longtermactivitiesjudgedby the localadvisorygroupto
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meetthe program’sobjectivesas specifiedin theapprovedthreeyear
plan.

Reviewinga threeyearprogramplanwhoseappwval reduces
centralcontroloverfundedactivitiesis a significantlydifferent
taskfromreviewingdiscreteprojects.Notonlywouldthe various
reviewgroupshaveto switchfromproject-orientedto program-
orientedreview,but theywouldhaveto becomeconcernedwiththe composition
and decision-makingabil~tyof the localadvjsorygroupsso as to
“insureadequatecommunityorientation”as specifiedin thenew
legislation.Helpingthe ReviewCommittee,theNationalAdvisoryCounc”
and thesitevisittermsto makethe transitionwas an importantissue
for RMPSstaffin the fallof 1970.

Conclusion

1

The RMP ReviewCriteriahavebeenan integralpartof
theRegionalMedicalProgramreviewprocessat the nationallevel
since1971. Theyweredevelopedand introducedduringthelatter
partof 1970and the earlypartof 1971,a periodof transitionin
the purposeandmethodsof operationas indicatedin the renewal
legislationof 1970and a periodof transitionin the reviewprocess.
The requestof RMPSforan evaluationof the ReviewCriteriacalled
for an assessmentof theadequacyand effectivenessof the Review
Criteriawithinthe reviewprocessand for recommendationsthatmight
increasetheirusefulnessin the futureoperationof RegionalMedical
Programs.

..



CHAPTERII

APPROACHTO THE EVALUATIONAND REPORTSOF

CO14PONENTACTIVITIES
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A contractsuchas thisone callsforcloseco Iaborationbetween
ProjectOfficerand the ProjectDirectorin orderto assurethat
needsof theagencywillbe mt. Negotiationsbetweenthe Project
cerand theProjectDirectoras to the selectionof specificwork
vitiesandthe levelof qualityexuectedis an importantpartof the

process. Accordingto theScopeof Work forthe contract,the first
phasecalledfora statisticalanalysisto determinetheinternal
validityof the ReviewCriteriaas measures;the secondphasecalled
foran opinion surveyof thoseusingthe criteriato deterninetheir
adequacyandeffectivenessin assumingthe comparativequalityof local
RMPs;the thirdPhasecalledforthepreparationof.acomprehensive
reportwith findings,recommendationsand suggestions.

The agreed-UDOnspecificactivitieswere:

1) statisticalstudiesrelatedto “internalValiditY”

2) interviewswithten selectedusers

3) conferenceswithselectedRMPSstaff

The resultsof theseactivitiesare reportedin the followingsub-
sectionsof thischaFter.

A. StatisticalStudiesof RMP ReviewCriteriaScores

B. ReportedUsefulnessof the RMP ReviewCriteriain the
ReviewPsocessfromInterviewswithTen Users

c. ValuesExpressedby Ten Usersin Descriptionsof Local
RMPs

D. Summaryof ConferenceswithRMPSStaffon RMp Review .
Criteria

The generalthemeto be foundin the rePortsis ~hat>In spite .
of manytechnicaland methodologicweaknesses~the RMP Rsvle~~Crlterlawere
foundto be veryhelpfulto theoperationof RMpSat a.t?meOf 9reatneed
for a new frameworkfor the reviewprocessand fon.9uldln9localPYo9ra~
in the confusingtaskof carryingout the-changingIntentof the RMple9lsla-
tion.

The informationcontainedin thesereportsplusthe resultsof
analysisof variousdocument,informalinterviewswithRMPSstaffandformal
and informalconsultationswith.variousexpertsfromthesubstanceof the ~
evaluationandprovidethe rationaleforthe recommendationsreportedin
ChapterIV. The studiesreportedin’thischapteraremerelya preludeto
the formalevaluationand recommendationsto follow. ,.,,.,.,,”:,

.’,.,,.!:.,(,:,...,,;:,,,’‘:,,,,”
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STATISTICALSTUDIESOF RMP REVIEWCRITERIASCORES
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Membersof the ReviewCommitteeand theStaffAnniversaryReview
PanelroutinelyscoreallprogramsthattheyreviewagainsttheRMP
ReviewCriteria.Eachmembersubmitsa setof scoresforeachprogramthat
he reviews.All thescoresforan individualprogramare averagedand
reportedas officialscoresto the NationalAdvisoryCouncilandthe
Directorof RMPS.

The computerdatafilewith the scoresof all individualsforall
programsreviewedin the reviewcyclesof Novemberlg71,FebruarYlg72~
andJune 1972was subjectedto a seriesof statisticalstudiesdesigned
to answerthequestionsposedin theScopeof work- See Appendix8. Of
the590 individualscorescontainedin the file,only277 wereselected
for analysis.Theywereselectedon the basisof completeness,that1s,
scoresrecordedforalltwentycategories,andon thebasisthatthese
fiveor morecompletescoresforan individualprogram. FormanYana~Ysess
the regionswerecategorizedinto‘A”,‘B”and “Cflregionson thebasisof
informationprovidedby RMPS. A completereportcanbe foundin the
SecondQuarterlyReportfromthecontract.

Findings:

1. The averagerawscoresof “Au,“Bfland ‘Cnre9ions
aresignificantlydifferentfromeachother.

TEST: Analysisof variance(F 25.67sP’ 00001)

2. The averageweightedscoresof ‘A”,‘lBHand ‘Cnregions
aresignificantlydifferentfromeachother.

TEST: Analysisof variance(F 6g6.6YPO 0“001)

3. Thereis a consensusamongreviewersregarding‘Au,‘B”
and ‘C”regions.

TEST: PrincipalComponentFactorAnalysesof Regions
CenteredScores- Onlyone factoridentified.

EXPLANATION:Whenthe scoresof eachreviewerare
expressedas deviationsfromthemeanscorefor
eachregionandsubjectedto principalcomponents
factor analysis,onlyone factorwas identified.
Thismeansthatallreviewersfolloweda single
patternin scoringregions,i.e.therewas consensus.

4. The scoresof no individualreviewerreflectsan unusualrange.,, ,,

TEST- A: Bartlett’sChi-Square’Teston MeansScoresand
StandardDeviationof IndividualReview(X24~6116~
p = 70.5) ‘ ““‘,



5.

6.

7.

8.

TEST- B: PrincipalComponentsFactorAnalysisof
ReviewScores- Onlyone factoridentified.

EXPLANATION: Whenthescoresof eachreviewerare
expressedas deviationsfromhismeanscore
forallregionsandsubjectedto principal
componentsfactoranalysis,onlyone factor
was identified.Thismeansthatno reviewer
or groupof reviewershad a rangeor patterns
of variationthatdifferedfromtheother
reviewers.

No primaryreviewerhasa greatertendencythanotherprimary
reviewersto pullthescoresof otherprimarY reviewersto
a modalvalue. Primaryreviewersscoresin ge~eral$are
slightlyhigherthanthemean’sscores.

TEST: Bartlett’sChi=SquareTeston MeanScoresand
theStandardDeviatiOof RegionsGroupedby
PrimaryReviewer.(x!-13.21.,p. 0.212)

Thesamestatementsrecordedin 1-5 abovecanbe madefor
subsetscoresrelatedto thecriteriaon performance~
processandprogramproposal.

The correlationcoefficientsbetweenoverallweightedscores
andtheweightedscoresforperformancesprocess~andp~9ram
p~oposalare0.945,0.948,and0.938respectively.

Thereare5tron9positiveassociations betweenoverall
weightedscoresandthescoresforall individualcriteria
exceptminorityinterests.

TEST: PrincipalComponentsFactorsAnalysis.

EXPLANATION: A quotationfromthereportof the
statisticiandescribesthestrengthof the
relationshipsand thesignificanceof the
finding.

‘Ourfirsthintthatthedatais simplisticcomeswhenwe
examinethe fullcorrelationmatrixon thetwentyitems.
The entriesin thismatrixare astoundinglyhigh. If we
excludeitemfourfromthe analysis(a decisionanalytically
corroboratedlater),everycorrelationbut (8.3)is larger
than.400. Forso~ variables,suchas #18,everycorre-
lationis largerthan.500. Thisconsistencystrongly
suggeststhat(exceptforitem four)differencesin the
facesignificanceof itemsarenotbeingreflectedin the
scoring.
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In the rawprincipal-componentanalysisof thismatrix,
columnoneof theprintoutis a columnof weightsby
whichwe multiplytheseparateitems(aftertheyare
standardizedto thesamevaria~ce)beforesumming
to formthebestscale. Thisdataanalysthas never
beforeseena setof factorloadingsso largeand
homogeneous.Withtheexceptionof #4,allare larger
than.700. Hereis a scalewhichdoesnot correlate
lessthan .7,andoccasionallyas muchas .85,witheach
of nineteenitems. The ‘latentr-et”at thebottomof
the columnis thetotalsquaredcorrelationof this
optimalscalewiththeseparateitems. Itsmaximum
is 20,achievableonlyif our itemsare allidentical.
We arenearlytwo-thirdsof theway to thatultimately
redundantsituation.”

9. The relationshipbetweensitevisitfindingsas reflected
in sitevjsjtreportsand the scoresforselected
criteriawas notexaminedbecausethesitevisitreports
werenot providedby RMPS.

Conclusions:

Althoughsomeof thefindingswere predictable,e.g.the signi-
ficantdifferencesin scoresof “AN,“Bnand ‘Cnregions.mostof the
findingsweresurprising.Ordinarilystudiesof peerjudgementprocedures
showverypoorcorrelationbetweenscoresof differentjudges,but that
was not the casein thisstudy. The correlationsbetweenscoresof
differentjudgeswas extraordinarilyhigh. Similarlythereis usually
considerablevariationin the correlationof individualitem.scoresand
totalscores,but that,again,was notthe case. Therewereextraordinarily
highcorrelationsof individualcriteriascoreswitheachotherandwith
totalscores.

Theseunexpectedfindings,althoughappearingto show,consistent
judgementor extrem internalrellabilitvto the’uncriticalreader,actually
indicatedtwo veryseriousflawsin the ReviewCriteriaas measures.

First,theextraordinarilyhighcorrelationsbetweenreviewers
suggeststhattherewas agreemntbetweenthe reviewersas to whatthe
scoresshouldbe. Eachreviewerdid indeed,scoretheprogramsindependently
and therewas no formaldiscussionas to what the’scoresshouldbe, but
the scoringwas doneafter a fullpresentationanddiscussionhad been
completedand recommons weremade. The highcorrelationsbetween
thescoresof the variousreviewersreflectedthefactof groupconsensus
as to thequalityof the program,and indicatesthatgroupjudgement
ratherthanindividualjudgementdeterminedthe scores.

..
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Second,thehigh,correlationsbetweenindividualcriteria
scoresand totalscoresled to the identificationof onlyone factor
when the scoreswere subjectedto factoranalysis-Tpe ~eParationo!
the individualcriteriainto.threemajorcategories>If ~t was a valld
separation,shouldhaveled to theidentificationof threefactors.
Ordinarilyone mighthaveexpectedthatmorethanthreefactorswould
havebeenidentified.The factthatonlyone factorwas identified
revealedthatthe ReviewCriteriafunctionas a unidimensional
measure,thatis,a goodprogramis goodon everythingand a Po~r
programis badon everything.Thisfailureto identifymorethanone
factorsuggeststhatthe scoreson individualcriteriawereprobably
basedon an M a priori”judgementof overallquality and unconsciously
adjustedso thatthetotalscoresreflectedthatoveralljudgem~nt.
The onlyexceptionwas thescoringon thecriteriarelatedto minoritY
interests.

Significantchangesin thescoringprocedurewouldbeneeded
to introduce,in an operationalsense,independentpeerjudgementand
independentjudgementon eachcriteria.Onlywhenindependentjudgement
occurXswill statisticalstudiesindicatethedegreeof reliability,
validity,precision,objectivityandconstancythatis present.A
bettersolution,whenoticonsidersa71theproblemsreportedin the
literatureon the evaluationof independentjudgmentalprocedures,
wouldbe to transformtheprocessfromsubjective’toobjectivemeasures
relatedto the criteria.A secondchoicesolutionwouldbe to provide
precisedefinitionsforeachof thescalepointsusedin the scoring.



‘::.?
:::.,:,4
.,..;.,4
,.,, ,

.-

,.

I’-,.,

/’

B.

REPORTEDUSEFULNESSOF THE RMPREVIEWCRITERIA

IN THE REVIEWPROCESSFROMINTERVIEWSWITHTEN USERS



criter(
of the
Criter
“Havei

Determining“theperceptionsof thoseutilizingthe (RMPReview)
a in thenationalreviewprocessas to theireffectiveness”is one
expressedpurposesof thecontractto evaluatethe RMP review
a. A relatedquestionfromtheScopeof Workforthe contractis,
he reviewcriteriaand theirutilizationresultedin a significant-.

improvement,either”substantiallyor in termsof credibility>in-
the decision-makingprocess?”

Thisis the reporton oneof two activitiesdesignedto obtain
informationsufficientto answerthatquestion.The firstactivitywas
a conferenceheldin twosessionswithRMPSstaffwho are involvedin
varioususesof the ReviewCriteria.The resultsof thatconferenceare
reportedin SectionD - ‘Summaryof ConferenceswithRMPSstaffon RMP.
ReviewCriteria.” The secondactivityconsistedof a seriesof interviews
with ten usersof theReviewCriteriawhoseopinionsof and insightsinto
theiruseswas considered~importantby theProjectOfficerand his
advisors.TheseusersincludedtheDirectorof RMPS,threemembersof
theStaffAnniversaryReviewPanel,threemembersof the ReviewCommittee
and threemmbers of theNationalAdvisoryCouncilas follows:

DirectorRMPS
Dr.HaroldMargulies

StaffAnniversaryReviewPanel
Mr. RichardRussell
ActingChief
WesternOperationsBranch
Divisionof Operationsand Development

Dr.EdwardHinman
Director
Divisionof ProfessionalandTechnicalDeve<opment

Mr. ClevelandChambliss
Director
Divisionof’Operationsand Development

ReviewCommittee
Dr.J.E.Kralewski
AssistantProfessorandDirector
Divisionof HealthAdministration
Universityof ColoradoMedicalcenter

Dr.WilliamG.Thurman
ProfessorandChairman
DepartmentofPediatrics
Universityof Virginia

..
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Dr.AlexanderSchmidt ,m?.~
Dean
AbrahamLincolnSchoolof Medicine

\f*.J

Universityof Illinois ~:?).”1

NationalAdvisoryCouncil
Dr. ClarkMillikan
Consultantin Neurology
MayoClinic

Dr.AnthonyL. Kamaroff
BethIsraelHospital

~
p...

Boston,Massachusetts
:2;

Mr. C. RobertOgden
+::

PresidentandGeneralCounsel
‘[.’~.....

NorthCoastLifeInsuranceCompany j.;?

1~
........

The interviewswerebasicallYopen-ended,guidedinterviewswith
.“..;

a sectionof structured,closed-endedquestionsrel?tedtothe relative
usefulnessof the RMPReviewCriteriaScoresin declslon-makln9in comparison g]

withthe followingitems.
~:~

1. GrantApplication
m
~;j

2. ProgramFile
...

3. StaffBriefin9Document
~~
$j

4. SiteVisitReport
...*

B
4:”,.:,..

5. ReviewCommitteeReport

6. PrimaryReviewer’sPresentation
.g
.:
*..,,

7. SecondaryReviewer’sPresentation

..

,,
I
,,,,;:,7

8. Discussion
.*,.:.f~;;

Eachrespondentwas askedto rateeachof the sourcesof informa~ion,
as VeryImportant,Important,Uncertain,

...,

includingthe ReviewCriteriaScores
Not Importantor No Valueto decision-makin9in the.reviewProcess.

G
3......

Thisis a reporton thatratingexercise,alldiscussionand.com~nt
Q

..:.,

recordedduringtheratingexercise,and any generalco~nts madeduringthe
.<

. interviewrelatedto the usefulnessof the ReviewCriteria..

It hasbeensuggestedthattheReviewCriteriascoresshould~ot u
.,,.,.,

be treatedas sourcesof information.Onlythe NationalAdvisQrYCouncil

B

.,
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and the Directorof RMPSreceiv~anYReviewCriteriascoresand ‘hat‘s
only in the formof totalscores.The resultsof the ratingexercise
clearlyindicatethatall respondentswereawareof theReviewCriteria
and the scoringprocedureand thattheywerenot constrainedin their
evaluationbyany referenceto theReviewCriteriascoresas a ‘source
of information.

Tableof Definitions

1. GrantApplication- Theoneyearand/orthreeyearplanof operation
submittedby the localRMP.

2 M-
Previousgrantapplications,sitevisitreports,advice

ettersan otherwritteninformationwhichservesas a backgroundto
the grantapplicationsunderconsideration.

3. StaffBriefingDocument- A summaryand analysisof the im~ortantpoints
out of the.GrantApplicationandof currentdevelopmentswith ~he
RMP preparedby theOperationsOfficerfromDivisionof Operations
and Developmentassignedto thelocalRMP.

4, SiteVisitRePOrt- Thereportpreparedlythechairmanof the’site
vlsltteamat the conclusionof the sitevisit. Suchteam co~si?t
of membersof the }{ationalAdvisoryCouncil, RMPSstaff,Consultants.
and a chairmanfromthe ReviewCommittee. :,: ,.-.,,

5. ‘ReviewCofiitteeReport- Theanalysisof the localRMP’s‘programand
grantapplicationandrecommendationson programplanand funding
levelforthenext oneyear and/orthreeyear Period. : ~~•

,..
6. ReviefiComittee’Scores- Theaverageof the scores’”preparedby~ -

eachmember of the Review committee on eachof the 20 criteria: :
in theReviewCriteria.Thisincludesbothaverageraw scoresand’
averageweightedscores.

7. PrimaryReviewer’sPresentation- The oralpresentationof the primary
~reviewer,usuallythechairmanof the sitevisit’teamas to his analysis
of thelocalRMP’sprogressandgrantapplicationsthe fundingsof
the sitevisitandthe recommendationsof thesitevisitteamon program
planandfundinglevel.

8. SecondaryReviewer’sPresentation- Theoral presentations’ofthe second-
ary reviewerbasedon analysisof grantapplicationsstaffbriefing
docu~nt and sitevisitreportusually”withoutbenefitof partici-
pationin the sitevisit.

,~..’,,,‘:’,;:’,’.~,,‘.
9. Discussion- Any discussionin committeeoverand beyondthe oral’

~sentations of thepri~ry and secondaryreVieWerS.~~ ~ j.;’.’, ~~
.~:,..:::,:,‘,,’.’,,,;!,...,,,,:,,..,.,.::(,......

,,”’,,::,,:~~i:j:.
,,”,

..
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TABLE2B-1

AvailabilityofVariousInformationSources
tollembersofSARP,ReviewCommittee,National

AdvisoryCouncilandDirectorRMPS.

COUNCILSARP REVIEWCOMMITTEESupplied
specifically
beforehand

x=

● ✝ Availablebut
notspecifically
supplied

Hot Availableas
yet(orapplicable)

NA=

1. GrantApplication x xx x

●●2, ProgramFile
#

x3. StaffBriefing
Wcument

x xx xx
x xNA x x4. SiteVisitReport

5. PrimaryReviaer’s
Presentation

NA

x xNANA NA

NA6. SecondaryReviewer’s
Presentation NA xx xNA

x xx xx x7. Discussion

8. ReviewComitteeReport NANA NANA NA NA

NA NANA NA NANA
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TheTableof Definitionsdescribesallof thesourcesof
informationreferredto in the interviews.Table2B-1indicates,in part,
the availabilityof the varioussourcesof informationto eachof the
fourclassesof respondents.The followingbriefdescriptionsindicate
how thevariousgroupscarryouttheirreviewfunction.

StaffAnniversaryReviewPanel: Thisis composedentirelyof
seniorRMP$staff. localRMPunderreviewis presentedby the
OperationsOfficerassignedto theprogram. ThemembersofSARp base
theirdiscussionsand recommendationson thispresentation,the grant
application,the staffbriefingdocumentand,if necessary,theprogram,
file.

ReviewComittee: Thtiis composedof’healthprofessionals
selectedon the basisof theirtechnicalcompetencein variousareas
relatedto RMPoperations.The RMPunderreviewis presentedby the
primaryreviewerwho,not uncowmnly,was chairmanof the sitevisit
team. Corroborationsor additionalfindingsare furnishedby a
secondaryreviewerwho was noton thesite.visitteam. The discussion
and recommendationsare basedon theprimaryand secondaryreviewers
presentation,thegrantapplication,the staffbriefingdocumnt, site
visitreportand,if necessary,programfile- usuallypresentedby the
OperationsOfficerassignedto theprogram.

NationalAdvisoryCouncil:Thiscouncilis.composedof
thosecategoriesof peopledesignatedin the legislationplusother
expertsandlaymen who are chosento preservetheintentof Congress
as”specifiedin the legislation.A JopalRMP underreviewis,presgnted..
by a primaryreviewerwho, in mostcases,was a memberof,thesite.visit
team. Corroborationand additionalfindingsarepresentedby a secondary
reviewer.The discussionand recommendationsarebasedon the grant
application,staffbriefingdocument,sitevisitreport,ReviewCommittee’
reportandrecommendationsandthe ReviewCriteriascore- a totalscow
only- submittedby the ReviewCommittee.

Directorof RegionalMedicalProgramService: The Directoris
constrainedin his discussionsby the recommendationsof the National
AdvisoryCouncil,but, Within thoseconstraints,hehas the opportunity
to makeselectionfundingdecisions,i.e.to fundat lessthanthe
NationalAdvisoryCouncilapprovedfundinglevelandto providespecific
directionforfutureprogramdevelopment.He usuallyis presentat
the deliberationsof the NationalAdvisoryCouncilandhas all sources
of informationplusthe counselof RMPSstaffto guidehim in his
actions.
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TABLE 2 B - 2

Importanceof VariousInformationSourcestO
Decision-Makingin RMPSReviewProcess-- All Respondents

ent of Resl——

Numberof
Responses

[formationSources

812

25

SrantApplication 75 12

ProgramFile 12 12 Q38 u

StaffBriefing
Documnts

SiteVisit
Report

ReviewCommittee
Report

ReviewCommittee
Scores

PrimaryReviewer’s
Presentation

25 862 12

43 757

p
.....
&5006040

20 100030 1040

80075 25
-

25SecondaryReviewer’s
Presentation

12 993812 12

I 8Discussion 25 12 991250’

TOTALNUMBEROF RESPONDENTS...........................● ● ● ....● ● 10

.,-,%

b,:,,.,;.



FINDINGSAND DISCUSSION

GeneralOpinionson theReviewCriteriaand Process

The generalopinionsof therespondentson the reviewcriteria
and thereviewprocessprovideda backgroundfor interpretationof their:
attitudestowardthe variousinformationsources. Positivestatements
focusedon the ideathatthe criteriaprovideda consistentframework
throughwhicha widerangeof componentsmeasuringthe strengths‘and
weaknessesof an RMP canbe considered.Theyfeltthatsucha uniform
approachwas neededto createa basisfor comparisonbetweenRMPs. In
addition,theyfelttheexistenceof the criteriain writtenformgave
the localRMPsa betterideaof howtheywouldbe reviewedand a better
frameworkto use in theirown planningand evacuation.Thoserespondents
who feltpositivelyaboutthe criteriagenerallyagreedtherewere som
areasof weaknessas theystandnow,but thattheydo providea good
overallapproachto evaluation.

Reservationson the reviewcriteriacenteredin two areas. First,
respondentsfelttheweaknessof thepresentdefinitionof what an RMP
shoulddo madeit generallydifficultto evaluatetheorganization.They
statedthatno specificgoalshadbeenlaidout for RMPsso thatdetailed
outcom measurescouldnot be established.Theyfeltthatthe existence
of the reviewcriteriahad not solvedthisproblem,but had merely
exemplifiedthatit didexistandthatuntila new definitioncouldbe
workedout,effectivereviewwas impossible.Second,somefeltthatthe
numericanalysis,particularlytheweightingsystem,appliedto the criteria
was artificialor at leastneededreexamination.Othersdisputedthe idea
thatan RMP shouldbe masurednumrically at all. Theyquestioned
whethersucha distillationof detailsreallyreflectsthe significant
featuresofan RMP.

GeneralOpinionson the Importanceof the VariousInformationSourcesto
Decision-Makingin ReviewProcess ..

On the basisof theanalysisof all responses,the following
observationson the relativeimportanceof variousinformationsources
can be made. The respondentsthoughtthe primaryreviewer’spresenta-
tionwas themost importantsource. Betweenthesetwo extremes,the
~nformationsourcesfellintotwo groupsin termsof perceivedimportance:
the “moresignificantgroupsandthe ‘lesssignificant”group. In the
‘mre significant”groupwerethe grantapplication,the sitevisit
report,the staffbriefingdocuments,and the reviewcommitteereport.
Respondentsplacedreviewcommitteescores,”alongwithdiscussionand
theprogramfile,intothe ‘lesssignificantgroupof sources, These
observationswere discussed’furtherbelow.Table26-1Pr@sentsthe -
interviewresultsuponwhichtheseobservationsweremade. ~~~~•
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The primary’reviewer’spresentationwas generallyviewedas
themostimportantsourceof informationin evaluatingan RMP. Of the ,!*3

eightindividualswho discussedtheprimaryreviewer’spresentation,
;,~
~j

sixsaidit was veryimportant,and twosaidit was important.However,
whilesayingthis,severalrespondentsinsistedon discussinginherent ,~.*
weaknessesin thissourceof information.Thesestemmedchieflyfrom

..,.:,~.~
the feelingthat,througha primaryreviewertechnique,a greatdeal

,~,j

of significancebecameattachedto theopinionsand presentationof
a singleperson. Two respondentsthoughtthat,if thereviewerwas ~
particularlyimpressedby the RMPandmadea verypositivepresentation,

,.,j:‘i.;
the importanceof therestof thecommitteeprocedureis lessened
(Hinman,Russell).The factthatsomereviewersmademoreeffective
presentationsthanotherswithmre influenceon thegroupwas also r

:..-?.q-,.
pointedout (Russell). Anotherrespondentfeltthat,becausethe

-:-.:

presentationwas oralratherthanwritten,not al1 the collected
informationwas communicatedin someinstances(Therman).In general,

<,iyf.’,.:,~:!
respondentsthoughtthatthequalityof thissourceof information i.j......
was dependenton theamountof effortthe reviewerhadput intothe
projectandhis personalattitudetowardthe region. f“:,,.,:

~,,j
Despitetheseweaknesses,committeeand councilmembersapparently

reliedheavilyon the primaryreviewer’spresentationfor an analysisof
the regionthattheydo not havetimeto do themselves.Severalres-

f~~,.,:.;

pondentsdiscussedfeaturesof committeeand councilprocedureswhich ::.~
helpedexplainthe situation.Inmst cases,the primaryrevieweris
theonlyindividualwho waswellinformedon theRMP underreview.

~;’?

‘1 thinktheweaknessof the ReviewCommitteeor (Advisory)Councilis
~,{

thatmostof the’peopledon’tdo theirhomework. It (writtenmaterial)
,

hasn’tbeenreadby thetimewe’vearrived(Thurman)”.Primaryreviewers
I
:?

seemedto havemoreextensiveanddetailedinformationthanother
..,,1

committeeand councilmembers.
.:,-;

‘Ifyou’renot theprimaryrevieweryou
getbrieferdocuments...ReviewCommitteerecommendationsjs what it ;~
amunts to,and thoseare acceptedsomewhatnon-criticallyby members

L3of the NACwho say ‘well,we’rerelyingon theentireprocess’(Ogden)”. a.

The factthattheprimaryreviewer’spresentationwas thought ~
to be mostimportantshouldalsobe examinedin relationto the fact u~
thatthe secondaryreviewerspresentationwas viewedas the least
importantsourceof information.Therewas a rangeof opinionon ;.,.,.}
thisitem,but,of theeightwho addressedthe subject,onlyone found L

,::..i
3

it veryimportant(Chambliss)andone foundit important.Six people
chosethe lowerthreeranksto label’thesecondaryreviewer’spresenta-
tion. Someof the respondentsexpressedthe feelingthatthesepresenta-

[

..;%>j’{
tionswere usefulonlyin termsof beinga doublecheckon theprimary

-2,‘J
reviewer’spresentation”(Russell)and gainedimportanceonlywherethere
was an obviousdifferenceof opinion(Millikan). Ej, f:,”:

The remainingdocumentsfelllesseasilyinto a. clearposition
w

withina rankorderingaccordingto importance,but tendedto cluster (::}
intogroupsof “Wre significantand “lesssignificant~sourcest &

?,.!
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Includedin the “mresignificant”groupwere: thesite
visitreport,reviewcommitteereport,grantapplicationandstaff
briefingdocuments.All of thesedocumentshad a higherpercentage
of responsesin the veryimportantcategoryand highercumulative
percentagesin the veryimportantand importantcategories.A
higherdegreeof consensuson importancewas alsoexpressedconcern-
ing documentsin the ‘moresignificant”groupthanthosein the ‘less
significant”group.

The grantapplicationwas regardedas a sourcewhichcan
varygreatlyin termsof usefulness,dependingon thequalityof
thedocument. ‘Incertaininstanceswherethingsarebeautifully
puttogetherand told(intermsof) exactlyhow theyare goingor how
theyhavegoneoff,the grantapplicationcanbe veryimportant.
Thereare otherinstances,thatI was personallyinvolvedin,where
I see the grantapplicationwasof verylittlevalueotherthanas a
kindof referencedocumentfromwhichone couldbeginto asksome
questions(Millikan).fl ‘It’snot becauseit’snecessarilyfactual,
(everybodymakesa grantlookbetterthanit is),but it gives.you a
feelfor theentireprogramandunknowinglyit pointsout a great
manyof theweaknessesof theprogramas wellas thestrengthsof
theprogram(Thurman)”.

Useof the grantapplicationalsodependson the individual’s
rolein the reviewprocess.Forprimaryreviewersor membersof the
sitevisitteams,the documentbecamemoreimportant(Hinman).Another
respondentindicated,‘Asa memberof theNAC,I neversee a grant
application(Kamaroff)”.A greatdealof timewas requiredto study
a grantapplicationthoroughly,(Russell)and thistendsto limitthe
numberof reviewerswho usedit effectively.Whennotstudyingthe
particularRMPin detail,thegrantapplicationcouldbecomemixed
withthe staffbriefingdocuments(Margulies).One respondentparticu-
larlynotedthe valueof theRAG reportwithintheapplication:“We
lookin the RAG reportto seehowtheyhaveaddressedthe issuesthat
we raisedin thepreviousreviewor whethertheyhavereallyaddressed
the,or whetherwe are gettinga snowjob (Russell).”

Staffvriefingdocumentswereseenas a sourcefordeveloping
a historicalperspectiveon RMPS(Millikan,Thurman,Russell);Eight
respondentsdiscussedthedocumentswhichwerepreparedby individuals
who were ‘uniformlyinvolvedalmostallthe timenwiththe RMP and
havecollecteda largevolumeof information.However,one respondent
addedthatinformationcanbe presentedin a biasedmanner(Thurman).
Mcuments do varvconsiderably,the bestbeinqthosewhichrelatedwhat
the
the

and

RMP has done”withouttryi~gto conveyany-opinionas to whether
RMPwas goodor bad.

Sitevisitreportswerelabeledveryimportantby fourpeople
importantby threepeople,but few respondentsgaveexplanationsfor,.,



theseopinions.One respondent(Kamaroff)addedthefactthatsite
visitreportsbecameparticularlyimportantto committeeor council
reviewwhena memberof the committeeor councilwas on thesite
visitteam. Respondentsalsocommentedthatthenationalreview
criteriaservedto encouragegreaterconsistencyandclarityof
formatin the sitevisitreports.

The sitevisititselfwas obviouslyoneof thekeysteps
in the reviewprocess;however,one respondent(Ogden)expressedthe
concernthatmorepreparationby teammembersforthesitevisitis
needed. He feltthatsitevisitscouldbecomehighlycontrolledby
the RMP staff,not allowingtheteamto exploreweaknessesor other
specificareaswhichmustbe coveredundertheguidelines.The
respondentthoughtthatthe teamshouldmeetbeforehand,discussthe
program,and divideup differentareasof investigationand reporting
to insurethatthe teamexaminedallnecessaryaspectsofthe RMP.
Anotherrespondentaddedthatsmallinformalgroupmeetingsbetween
RMPSstaffand the localRMP couldoftenbe reliedon to be more
informativethanthe sitevisit becauseof theseweaknessesin the
sitevisitprocedure.

ReviewCommitteereportswerecitedas eitherimportantor
veryimportantby the fiverespondentswho discussedthesource. One
respondent(Millikan)particularlynotedthatthereportwas nearly
alwaysautomaticallyacceptedas validby theNAC. He feltthatthe
councilassumedthatthe ReviewCommitteehad donea carefuljob
and seldomreversedits recommendations.Onlywhennewinformation
was introducedafterreview,wheninformationfromthe sitevisit
had not beenweighedby the committee,or wherea matterof policy
or philosophywas involvedwould thecouncilconsiderchangingthe
recommendation.

The ‘lesssignificantgroupof sourcesare: thediscussion,
the reviewcriteriascoresand programfiles.

Respondentsfeltdiscussionbecomesimportantonlywhen various
othersourcesof informationwerein disagreement.At SARPSNRC andNAC
meetings,when the informationsourcespresenteddo notmakesimilar
recommendationsfor the RMP underreview,discussionon differing
opinionsbecamesignificant.Two respondentsciteddiscussionas
‘veryimportant”and foursaiditwas ‘important”.

Therewas a varietyof opinionon theimportanceof theprogram
file.Againthe programfile,likethegrantapplicationwas usedmore
fiome individualsmre thanothersin the reviewcyclebecauseof the
studytimeinvolved.Its analysiswas mostoftenundertakenby
staffmembers.

,Twoindividualslabeledreviewcommitteescores‘~ery.impor~ant”
and fourseemd to thinktheywere ‘importantti.However>in discussion
a numberof reservationswerevoicedon thescoringdesignandprocedure.
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One respondentvoicedstrongopinionsthatRNPevaluationcouldnot
‘bereducedto numbersm(Schmidt).Anothersaidtherewerefailures
in theweightingschemewhichcalledfor reexamination(Ogden).
Anotherrespondentsaidcommitteemembersare reluctantto score
programswhentheydon’thavestrongcomparativeinformationor site
visitexperience(Kralewski).

Othersourcesof information,whichwerenotdirectlyprobed
by the interviewer,were describedby the respondentsas beingimportant.
SeveralsaidtheyusedtheManagemntReportingand EvaluationSystem
(MRES)tO SOm extent. One addedthatbecausethesummarieswerein
the formof computerptintoutstheywere difficultto handle(Russell).
A varietyof lessformalsourcesof informationwerethoughtto be
importantto differentdegreesdependingon circumstances.Accumulated
personalknowledgeand peripheralinformationpickedup whileworking
on varioustasks,oftenunrelatedto RMP,werepickedout as being
influentialfactors(Thurman;Russell).Respondentsalsonotedsmall
meetingsand seminarsas beingmeansby whichinformationwas directly
obtainedfroman RMP (Margulies,Hinman).

CONCLUSIONS

On the basisof theanalysisof the interviews,certaincommon
attitudestowarddifferentinformationsourcesbecameclear. Review
CommitteeScoreswere.not generallythoughtto be as importantas several
othersourcesof information;theyfellintoa groupof ‘lesssignificant”
informationsources. Othersourcesin thisgrouparediscussionand
programfiles. The primaryreviewer’spresentationseemedto be regarded
as themost important.The grantapplication,thesitevisitreport,
the staffbriefingdocuments,andthe reviewcommittee-reportalso
werethoughtto be more importantthanscoving. The respondentsview
the secondaryreviewer’spresentationas the leastimportantsource.

However,therewas alsoastrong feelingthatthe significance
of an informationsourcedependenton its qualityis highlyvariable.
The grantapplicationand staffbriefingdocumentswereparticularly
singledout to be sourceswherethisis“true.

Othervariableswerementionedwhichmakethe useof documents
dependentonspecificcircumstancesof the reviewcycle. Forexample,
if therewerediscrepanciesbetweenthe recommendationssuggestedin
whatweregenerallythe ‘mostsignificantsourcesof information~
the ‘lesssignificantsourcesbecomemuchmorevaluable.Conversely,
if therewas strongagreementon recommendationsfortheRMP to begin
with,the “lesssignificant~sourcesdroppedfromconcern.Clearlythere
were variables,particularlythequalityof the informationsources;or.
detailsof the specificsituation,whichpreventrigidruleson ~hedegreg.
of usefulness.frombeingapplicable.
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VALUESEXPRESSEDBY TEN USERSIN DESCRIPTIONSOF LOCALRMPS
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The RMP ReviewCriteriaweredesignedto assessthe
comparativequalityof RegionalMedicalPrograms.In the contract
fortheevaluationof the RMP ReviewCriteria,the contractorwas
askedto ‘determinethe adequacyandeffectivenessof the Review
Criteriain assessingthecomparativequalityof RegionalMedical
Programsas perceivedby thoseutilizingthem.” In thisprocess,
he was askedto addresshis effortstowardsansweringa seriesof
questionsi.buthe was not limitedto thosequestions.

In the approachto thisassignment,the ReviewCriteria
wereassumedto representa seriesof valueswhichcouldbe used
to describethequalityof a localRMP. Itwas furtherassumed
thatthe ReviewCriteriawouldbe adequateandeffectivefor that
purposeonlyif theycoincidedwiththe valuesthatthoseinvolved
inthe reviewprocessusedin makingjudgmentsduringthe
reviewprocess. In the idealsituation,all userswouldhaveiden-
ticalvaluesand thatset of valueswouldcorrespondto thoseof the
ReviewCriteria.Ordinarilyonewouldexpectdifferencesamong ~Kt•%
theusersandbetweenthe usersandthe ReviewCriteria.The degree
of correspondenceor lackof correspondencebetweenthe valuesets
of the usersand thatof the ReviewCriteriais an indexof the ade-
quacyandeffectivenessof theReviewCriteriain assessingthe
comparativequalityof RegionalMedicalProgramsas specified
above.

Threesourcesof informationweredevelopedin an attempt
to respondto thisitemin thecontract:

1. Analysisof theReviewCriteriain a worthassess-
mentmodel;

2. ConferenceswithRMPSstaff- see SectionD; and

3. Interviewswithtenselectedpeopleparticipating
in the reviewprocessat differentlevels.

Thisis the reporton the interviewswithten selected
respondents.The generaldesignof the interviewsand a description
of the respondentshas beenpresentedin SectionB.
the interviewsfor thisanalysishas beendrawnfrom
the followingopen-endedleadquestions:

1. Describe,in ternsof accomplishments,
thathas donewell.

2. Describe,in te~s of accomplishments,
thathasnot donewell.

The data from
the answersto

a specificRMP

a specificRMP

3. What kindsof thingscan a goodRMPachieve,thata poor
one cannot?

,,,,
,.
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1. An

2. An

3. An

TABLE2C - 1

NumberandPercentof Respondents
Statementsin TwentyCategoriesof

Categoriesof Concern

RMPshouldbe”involvedandworkcloselY
withthecommunitiesin theregion
(Ex.throughsubregionalization,
outreach,etc.)

RMPshouldbe involvedin activities
dealingwjthcategoricaldiseases.

AMPshouldbe involvedin activities
dealingwithtrainingandeducation
of all typesof healthmanpower.

4. The keyhealthinterestsshouldbe
accuratelyrepresentedon the~G.

5. An RNPshouldserveas a forumto bring
getherallthekeypeoplein the
healthcaresystem.,

6. An RMPshouldserveas a helperand
advisorto otherhealthplanning
agencies,especiallyCHP.

7. The RAGshouldactivelyestablish

to-

8. An

9. An

10. An

il. An

12. An

13. An

14. An

theprogram’sgoalsand
priorities.

RMPshouldbe involvedin pro-
ducingmeaningfulrelationships
betweenprovidersandconsmers.

RMPshouldbe a flexibleorgani-
zationwhichcanserveas a catalyst
foractionin a varietyof settings.

RMPshouldhavean’effective
evaluationmechanism..
AMPshou?dhavea strong
managementteam.

AMPshouldconcernitselfwithdeter-
miningtheneedsof theregion,and
developinggoalslandobjectivestomeet
theseneeds.

RMPshouldsponsoractivitieswhichwill
be ableto supportthaselvesafterthe
withdrawalof WP funds.

AMPshouldbe involvedwithactivities
dealingwithpatientcareapprafsal.

15. Thec&rdinatorof an RMPshoulddirect
theprogramtowardsachievingthelong-
rangegoalsandmajorobjectivesthat
theprogramhasestablished,

‘%. An ~~f:houldhavea capableandcompetent

17. An RMPshoulddevelopcloserelationships
andoDencmunicationwithWps.

16, An WP shouldbe activelyinvolvedin
addressingtheinterestsof minority
groups. -

19,”An RMPshouldbe involvedin ,
datacollection.

20. TheRAGshoulddeteminewhiChspecific
activitiesshouldbe initiatedin
theregion.
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Making
Concern

Number

8

7

7

5

5

5

5

4

4

4

4

3

3

3

3

.3

2

2

2

1

Respondents

Percent

80

70

70

50

50

,50

50

40

40

40

40

30

30

30

30

30

20

20

20

10



..

The verbatimanswersto thesequestionsweretransformed
intoa seriesof statements.The statementsfromthe answersto
all thequestionsfromallrespondentswerethencategorized
accordingto the concernsthatwerebeingexpressed.

As a
of concernwas
thecategories
localRMPs.

verificationprocedure,a listof the categories
sent to eachrespondent.Eachwas askedto sort
intoquartilesby orderof relativeimportanceto

All datawas subjectedto qualitativeandnon-parametric
statisticalanalysis.

FINDINGS

Twentycategoriesof concernwere foundto encompassall
the statementsmade in responseto all threequestions- see Table
2C-1. Sevencategoriesincludedstatementsby 50%or moreof the
respondents;sixteencategoriesby 30% or more. The totalof 188
statementsreflectedan averageof 2.35statementsper respondentper
category.Becausea“chi-squamanalysisshowedno relationship
betweenthe averagenumberof statementsper respondentper
categoryand thenumberof respondentscitingeachcategory,a
decisionwas madeto baseallsubsequentanalysesonlyon thenumber
of respondentscitingeachcategory.

Ten respondentsparticipatedin the interviews;onlysev~n
participatedin the verificationprocedures.Of thesevenca~e90rles
includingstatementsby 50%or moreof the ten respondentsfive
exceedthis50% levelfor thesevenrespondents”Table2C-2shows
thattheproportionof respondentsin the verificationprocedures
citingeachcategoryconcernedwas similarto thatof all ten respondents.

Table2C-2indicatesthattherewas no strongrelationship
betweenthenumberof respondentscitinga categoryof concernin the
originalinterviewsand thenumberwho specifiedthatthe category
belongedin the firstor firstand secondquartileof importance.
Althoughnot displayed,thedatashowsa similarlack,ofrelationship
betweenthe dataon importanceand,thenumberof statementsin
eachcategory.

Discussion

The discrepanciesbetweenthe resultsof theoriginal -
interviewsand the verificationprocedureswere unexpected.Careful
re-readingof the originalinterviewsuggestedthatthe contextin
whichthe respondentsdescribedthequalitiesof good,poorand
idealRMP’smighthelpto explainthosediscrepancies.This re-reading
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alsore-emphasizedthe factthatthe tenpeopleselectedbecause
of theirparticipationin theRMPreviewprocessinterpretedthe
questionsabout‘accomplishments”in a mannerquitedifferent
fromthatintendedby the interviewer.

The intervieweraskedthe respondentsto thinkof RMPs
thathaddonewell,thathadnotdonewellnnd thatwere idealand
to describethemin termsof ‘accomplishments”.The intentwas
to obtaindescriptionsof theimpactthatthe threetypesof RMPs
had hadon themdical caresystemof the regionsthattheyserved.
Analysisof the completetextof all interviewsrevealed.thatthe
respondentschoseto describetheRMPSin termsof:

1. Capability- theorganizationalstructureof the
RMPand theperceivedcompetenceof itsstaffand
regionaladvisorygroup

2. Directio~- the~typeof activitiesundertakenby
theprogram,and

3. Charisma- thecharacteristicsof theleadership
‘d by theprogramand its activit.

A RegionalMedicalProgram,accordingto the
may be saidto havecapabilityif it has:

es.

respondents,

1. A RegionalAdvisoryGroupwhichis broad.yrepresenta-
tiveof key healthinterestsin the regions,whichact’velyestablishes
theprogram’sgoalsand objectives,andwhichdetermineswhich
specificactivitiesshouldbe initiated--

2. A coordinatorwho has assembleda capableand competent
staff,who directstheprogramtowardsachievingthe long-rangegoals
andmajorobjectivesthattheprogramhasestablished,’andwho has
an effectivemanagementandevaluationmechanism--

3. A programwhichservesas a forumto bringtogetherall
the keypeoplein the healthcaresystemandas a helperand advisor
to otherhealthplanningagencies.

Thedirectionof a RegionalMedicalProgramcan be considered
satisfactory,accordingtothe respondents,if itsactivitiesare:

1.

2.

3.

4.

Concernedwithmeetingthe needsof the region--

Concernedwith longtermfundingof activities--
,,,“.,.

Activelyaddressingthe interestsof mi~or~?Y9rouPs‘-

Involvedwith.activitiesdealingwithpatientcare,
especially’thosethatwill improvethe healthstatus
!of.thepopulationin regardsto the categoricaldiseases--’
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5. Involvedin activitiesdealingwith trainingand
educationof all typesof healthmanpower.

A regionalmedicalprogram,accordingto.therespondents,
has charismaif it is:

1. Responsive

2. Flexible

3. Aggressive

4. Facilitative,thatis,workwithand throughothers

5. Expressive’ofleadership~thatis>effectivein
gettingthehealthcaresystemto solvetheproblems
thatneedto be solved

6. Catalytic

7. Regional

The followingdescriptionsof thesameRMPby twodifferent
respondentsillustratethe importanceof the directionaland character
componentsto the identificationof a goodprogram:

‘Thereweresomegood(programs)who werecategorically
oriented,butwho havenot donewellsincethealteration
of the missionstatement.Otherswho weren’tverygood
categoricallycamebackstrongwith thatalteration.I
canthinkof severalthatI wouldconsiderto be goodRMPs.
For instance, let’s take RMP-A. Thereare lot’sof things
wrongwithRMP-A,but,on the basisof lookingat their
initialpremisewhichwas thatRegionalMedicalPrograms
shouldtry to do somethingaboutthe qualityof carefor
the,majorityof citizensin a state...,theymovedvery
smoothly.Theywereparticularlystrongin heartdisease
becausethe coordinatorwas a heartdiseaseman but he also
was ableto haveenoughvisionto thinkaboutcancerand
strokeand kidneydisease.He’salsobeenableto make
an alterationin referenceto thinkingaboutdeliveryof
healthcarepatternsin thatarea. In talkingaboutwhat
they’veaccomplished,I’dsay that,whenyou talkabout
RMP in RegionA, you’retalkingaboutsomethingthat
all thephysicianswouldrecognizeand thatmuchof the
populationwouldknowaboutbecauseof the tre~ndous
publicitythey’vehad forvariousprojects.The Regional
MedicalProgramexistedas an entitythattriedto relate
thepersonwho’sreceivingcareto theproviders’ofcare
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qualities
pervasive

and I thinkthat’sone thingthathas beensuccessful
in someRMPsandRMP-Ais a goodexample. I thinkit
hasestablishedqualityof careparticularlyin heart
disease,almostas muchin stroke,not so much in cancer,
but partof thatrelatesto thecapabilitiesof provi-
~:gsR~~the area,not necessarilytheweaknessesin

● And lastly,I thinkthattheyhavedetected
weaknesseson thebaseof significantdataand have
donetheirbestto encourageprogramsto curetheweaknesses.
And I guess,forme, that’sa verysuccinctsummaryof what
I thinkRMP is allabout.”

‘I’lltalkaboutwhathas fascinatedme to a very
greatextentin RMP-Aand thatis thattheyhavetriedto
work throughand withthe hundredor so hospitalsin
the statein a way to upgradehospitalcareand to
improvetheirtrainingprogramsso thatbetterhealth
carecouldbe deliveredthroughoutthestateas a whole.
Theyhaveworkedin termsof developinga verycompetent
and capablestaff. They’vealwayshadstrong,competent,
enlightenedleadership.Theyhavebeenableto make
changesin theirprogramdirection,I think,in a very
favorableway. They’veshownevidencesof reallytrying
to respondto theneedsthroughoutthestate. Theyhave
not concentratedin the largepopulationcentersof the
state,but havetriedto move theiractivitiesout to
the far reachesof thestateand to thesmallcomunity
hospitalsandto developtrainingprogramsfor a wide
rangeof physicians,not justspecialistsin the
(majormetropolitanarea).”

The quoteddescriptionsillustratetheemphasison the
of ‘directionand charisma~,an emphasisthatwas more
in theoriginalinterviewsthanin thestructuredanalysis

of ‘categoriesof concern”.It is an emphasisthatwas almosttotally
eliminatedin the verificationprocedure.

The factthat“capability”was thedominantconcernon the
verificationproceduremay haveresultedfromthedesignof the pro-
cedure. The originalinterviewsallowedthe respondentsto talk
aboutthosequalities-- althoughthequestionswereaskedin
termsof “accomplishments”-- thattheyfeltwereimportant.They
were ableto speakas individuals’toan interviewertrainedin
guidedand supportiveinterviewtechniques.The verificationpro-
cedure,however,was a highlystructured;closed-endedmail-telephone
survey. Itis hypothesizedthatthe structuredinstrumentPresented~
an examination-likesituationwhichcausedthe respondentsto answer:
not justas individual,butas individualswhoseanswersweregoing
to be comparedwith thoseof others. Mowing thatthe respondents ‘
wereallpartof a reviewprocessthatfocussedon ‘iaccreditationU,
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i,e.assessingthecapabilityof an RMP -- seeSectionD --
one can assumethattheywere tryingto giveanswersthatothers
participatingin the reviewprocesswouldgive.

Why thereshouldbe discrepanciesbetweentheconcernsof
the respondentsas membersof reviewbodiesandtheirconcernsas
individualsraisesquestionsthatgo beyondthescopeof this
report,but it canbe suggestedthatthe currentemphasisin the
reviewprocesson ‘accreditation”or ‘capability”reflectsa state
in the developmentof thereviewprocesswhichdifferentiates
between‘satisfactory”and “unsatisfactory”programs.AS the
reviewprocesscontinuesto develop,one couldanticipateattempts
to differentiatebetween‘superiornand,”Sat~sfactorY~Pro9ram~
thatwouldconsiderthequalitiesof ‘dlrectlon”and charisma“
The evidencesuggeskthatconsiderableeffortwouldbe required
to furthermodifythe reviewprocessto be concernedwith
“accomplishmentsH.

Conclusion——

Interviewswith ten selectedparticipantsin thereview
processplusa verificationprocedurecompletedby sevenof them
provideda basisfor identifyingthreegeneralqualitiesthatcan
be usedto evaluatelocalRegionalMedicalPrograms:

1. Capability

2. Direct60n

3. Charisma

The factthatthereweremarkeddiscrepanciesin the
emphasisbetweenthe interviewsandthe verificationwas construed
to suggestthatthereis apossibilitythatthereviewprocesswill
evolvefromitspresentconcernwith “accreditationMas a deviceto
differentiate‘satisfactoryNfrom‘unsatisfactoryprogramsto concern
with differentiating‘superiortifrom ‘satisfactoryPro9rams”Evaluating
programsin thereviewprocessin termsof the “accompllshmentsNprobably
will continueto be deferreduntiltherearesubstantiveimprovements
in the conceptsof ‘accomplishments”and in the informationbasefor
describingthem.
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SUM~Ry OF CONFERENCESWITHRMPSSTAFFON RMP REVIEWCRITERIA



SUMMARYOF CONFERENCES
WITHRMPSSTAFF

ON RMPREVIEWCRITERIA
February27, 1973

INTRODUCTION

SelectedRMPSstaffwereconvenedin twosepar
sessionsto answerthe followinggeneralquestions:

1. How couldtheprocessof RMP ReviewCr’
developmentbe improved?

2. How couldor shouldthe useof theRMP
Criteriabe altered?

3. How couldor shouldthe contentof the
Criteriabe improved?

,teconference

teria

Review

RMP Review

Theseleadquestionsweredesignedto promotea thorough
evaluationof theentireReviewCriteriaprocessby thisgroupof RMPS
staff. Thisis a summaryof themajorpoints,conclusionsand recommenda-
tionsflowingfromeachof thesessions.

SESSIONI

DevelopmentProcess

Althoughthe firsteffortsto developreviewcriteriafor use
in the reviewand approvalof localprogramswas undertakenin the
summerof 1970,accelerateddevelopmentwas undertakenin theearly
springof 1971in responseto HSMHA’Scriticismof RMPS’selectivefunding
program. HSMHA,in essence,feltthattherewas no systematicbasis
for decisionsmadeundertheproposedselectivefundingPro9ram” In an
effortto overcomethisobjectionin timeto influencethe administration
of’amajorbudgetreductionbecomingoperativeat thattime,a staffof
eightor ninepeoplebeganandcompletedthetaskof developingthe RMP
ReviewCriteriain a periodof twoweeks. Theeffort,however,was not
sufficientat thattimefor thatpurpose. Subsequentmodificationof
the criteriaandthe developmentof a completeprocessforevaluating
and scoringlocalRMPsagainstthe criteria,wassuccessfulin leadingto
approvalby HSMHAof RMPS’selectivefundingapproach.

The developmentprocesswas carriedout by RMPSstaffalone
on’thebasisof theRMP legislation,theRMPmissionstatement;’the’
President’sHealthMessageof 1971,theadvice’oftheNationalAdvisory
Counciland theaccumulatedexperienceof theRMPSstaff. The’major

.
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criticisms,bothof whichresultedfromtheveryshorttimeinterval
overwhichthe criteriaweredeveloped,relatedto theabsenceof
inputfromotherthanthe seniorstaffof RMPSandfromthecoordinators
and otherlocalprogramstaff. Recommendationsforfuturedevelopment
of revisedreviewcriteriacalledfortheparticipationof manymore
membersof RMPSstaffand of staffand regionaladvisorygroupmembers
fromlocalprogramsovera sufficienttimeperiodso thatthe criteria
betterreflectthe concernsof allinvolvedin theRMP. Itwas also
recommendedthatthe criteriashouldfocuson thoseitemsthattend
to discriminatebetweengoodand badRMPsandshouldspecifythe
objectivedatato be used inmakingor contributingto theevaluation
of theprogramsagainstthe criteria.Finally,it was recommended
thatthe ReviewCommitteeand theNationalAdvisoryCouncil,the
primaryusersof the resultsof sucha reviewagainstcriteriaoutside
of RMPSstaff,shouldbe intimatelyinvolvedin anyfuturedevelopment
of criteriaand/orscoringprocedure.

Utilizationof ReviewCriteria

The ReviewCriteriawerereportedto be helpfulto thereview
process,but not necessarilyeasyto use. The ReviewCriteriafo~ed
a structurefor the preparationof staffbriefingdocumentsand for
the sitevisitsthatwas foundto be usefulto varyingdegreeslargely
determinedby the generalqualityof theworkdoneby thestaffperson
of the sitevisitchairman.Whentheinformationin thestaffbriefing
documentand/orthesitevisitreportwaswellorganizedin relationto
the ReviewCriteria,the usersof thosedocumentswerequitecontent;
if notwellorganizedand concise,the userstendedto be dissatisfied.
The subjectivenatureof mostof thecriteria,theabsenceof precise
definitions,and the generallackof objectivedatarelatedto the
criteriaweresignificantdeterrentsto anyuniformbenefitto the
structuringof informationin thereviewprocess.The factthatselected
individualswere ableto usethe criteriain a helpfulway suggested
thatimprovementsin the designof thecriteriamightleadto a more
uniformbenefit.

The participantsin thissessionfeltthatthe localRMPs
had not beenunhappywith thecriteriaperse, but thattheywereuncom-
fortablewith the ratingsystemwhich,in general,theydid notunder-
stand. They,the localRMPs,tendedto ignorethefactthatthe
ratingsystemwas a deviceforcomparingthe56 programswitheach
otherand to make the erroneousassumptionthatsomehowthescores
of ratingswereequatedto dollarfunding.Thecriteriawereacceptable
as evaluationconceptsor guidelines,but thescoreswereunacceptable
as an evaluationmeasure. Theirconfusionwasfurthercompoundedwhen
theylearnedthatan RMP witha reasonableratingmightreceiveless
moneythanan RMPwith a lowrating. Theyfailedto unde~tandthat
selectivefundingbasedon ReviewCriteriascoreswas not a mechanism
for ironingout whatmightbe historicalinequities.
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Mostof theobjectionsfocusedon theuseof theReview
Criteriafor the developmentof scoresand ratings.Manyof the
peoplewho wereaskedto scoreprogramswere reportedto objectto
the lackof precisedefinitionsand to the lackof preciseor complete
informationon whichto basetheirjudgments. Itwas reportedthat
somelowscoresresultedfromtheabsenceof informationratherthan
fromany deficiencyin the programs.

No specificrecommendationsfor changesin the utilization
of.thecriteriaweremade,butmostof therespondentshopedthatany
revisionsin the criteriawouldmake themeasierto use,primarily,
in relationto theobtainingandorganizingof informationand,
secondarily>to the scoringandrating.

Contentof ReviewCriteria

Whenthe Review
the reportedintentionof
them. Suchan intentwas
andon increasinginsight
of a localRMP. The part’

Criteriawere.originallydeveloped.it was
RMPSto periodicallymodifyand)or-update
basedbothon periodicchangesin RMPSpolicy
intothosefactorsassociatedwiththesuccess
clpantsfeltthatmodificationof the Review

Criteriato reflectchangesinpolicymightbe inappropriate,but
thatthe contentof the ReviewCriteriashouldsomehowbe ableto
accommodatesuchpolicychangeswithoutchangingthefundamentalprecepts
and definitionson whichthe criteriaweredeveloped.Theyfeltthat
the ReviewCriteriawas not a properway to communicatechanges
in RMPSprogrampolicy.

The contentof the ReviewCriteriawas judgedto be oriented
more towardsthe structureandorganizationof an RMP thantowardsits
accomplishments.The criteriatendedto focuson wherean RMPwas
ratherthanwhereit was goingor what it haddone,but thatfocus
was basedon a ratherunstructuredand invalidatedmodel. Although
therewas some interestexpressedin developingmoreaccomplishments
or outcomes-orientedcriteria,thiswas thoughtto be extraordinarily
difficult.

The majorrecommendationfor changingthecontentof the
ReviewCriteriarelatedto thosechangesneededtomakethemmoreuseful
to the users. It was suggestedthatsomemeansbe establishedto
monitorthe problemswhichusersof the ReviewCriteriaexperienceso
thatsuchproblemscan be addressedin anyrevisions.Suchrevisions
wouldincludechangesin contentas wellaschangesin definitionsand
specificationsof necessarydata.

Summary

In general,it was reportedthatthereviewcriteriaworked
relativelywell,but thatcertainimprovementswouldbe desirable.
TheparticipantsfeltthattheReviewCriteriawas a morerational,
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but limitedbasisfor evaluationjudgmentsthanpreviouslyexistedand
thatthoseinvolvedin the reviewprocesshad demonstrateda willingness
to workwith criteria.Moreacceptanceof the useof theReviewCriteria
couldprobablybe anticipatedif theywere revisedby theprocesses
specifiedtowardsthe resolutionof theproblemsidentified.

SESSIONII

DevelopmentProcess

The participantsstatedthatthe reviewprocesswas directed
towardsthe determinationof whetheror not the localgoalsand objectives
of the programwere beingmet andhowwelltheyrelatedto nationalgoals
and objectives.Theyalsostatedthattheprecipitousdevelopmentof
the RMP ReviewCriteriain a thirtydaytimeperiodby a groupof 10-12
RMPSseniorstaffwas in responseto the desireof RMPSstaffto administer
a majorcut in fundingby”selectivereductionof fundsfor localRMPs
ratherthanan across-the-boardreduction.The contentof the Review
Criterfawas thoughtto reflecttheperceptionof theRMPSstaffas to
the essentialelementsof a localRMP. The factthatno perfo~ance
objectivesforRMP as a wholehadeverbeenarticulatedin the Review
Criteriaas theywere developed.Latermodificationof theReview
Criteriato dealwith performanceagainstnationalobjectivesas they
were spectfiedhad beenanticipated.

The followingrecommendationsweremade:

1. Membersof thesteeringcommitteeof coordinators,
coordinatorsof localRMPs,and/orevaluationstaffof localRMPsshould
be involvedin any futurerevisionsof theReviewCriteria.

2. RMPSshouldcontractwitha managementconsultantfirmto
provideunbiasedguidanceto thedevelopmentof the ReviewCriteriafrom
themanagementpointof view.

3. Adequatetimeandeffortof talentedstaffshouldbe
investedin the developmentof a conceptualmodelof the ideallocal
RMP and of criteriarelatedto thatmodel.

.4. Futuredevelopmentof theReviewCriteriashouldprovide
formajorinputfromthe users,e.g.DODstaff,ReviewCommittee,National
AdvisoryCouncil.

5. Futuredevelopmentof
with the interfacebetweennational

theReviewCriteriashoulddealclearly
goalsand localprogrammatic9oals~

58



6. Futuredevelopmentof the ReviewCriteriashould
includepreciseobjectivesfor theiruse. Forexample, if the
ReviewCriteriaare to be usedas guidesfor localprogramsin improving
theirperformance,thentheyshouldbe process-oriented,but,if
theyare to be usedin an award-penaltysystem,thentheyshouldbe
outPut-oriented.

7. Involvementof bothRMPand non-RMPrelatedpeoplein
futuredevelopmentsshouldminimizeany unreasonablebiasesin the
ReviewCriteria. .

Utilizationof ReviewCriteria

The participantschoseto discusstheutilizationof the Review
Criteriaandtheircontentprimarilyin termsof thedevelopmentprocess.
A seriesof questionswere raised:

...

1. How doesthe use of theReviewCriteriainfluencethe
processby whichtheyare developed?

2. How doesthe developmentof theReviewCriteriatake
intoaccountexistingor changingnationalpolicies,
goalsand objectives?

3. Whatare the ReviewCriteriatryingtomeasure?

4. Whatfutureusesof the ReviewCriteriacanbe
anticipated?

In the ensuingdiscussion,it was feltthatthe useof the
reviewcriteriahad and shouldinfluencetheprocessby whichtheyare
developed.The grouppointed”outthat ‘questionsnwillinfluence‘answers”.
As a result,the natureof thequestionswas feltto be justas important
as the portentof the answers.

The participantsfeltthattherelationbetweennationalRMP
objectives,the ReviewCriteriaandthemeasureswerenotclear. They
furtherfeltthatthe specificobjectivesforthe usesof themeasures
were sufficientlyobjective.Thesewere thoughtto be problemsantici-
patedin theoriginaldevelopmentprocessbecauseof thebriefdevelop-
mentperiod;theywerealsoproblemswhichwereintendedto be solved
by revisionsin the ReviewCriteriawhichdid notoccur. The present
ReviewCriteriaare primarilya deviceforaccreditinglocalprograms,
not formeasuringtheiraccomplishmentsand/ortheoutsomeof their
activities.

The followingrecommendationsweremade:

1. LocalRMPsshouldbe evaluated,onthebasisof their
accomplishmentsin relationto nationalgoalsandobjectives.

59



2. Becausethe ReviewCriteriaare usedprimarilyby RMPS
and its committeesfor the comparisonof localRMPs,thedevelopment
of the ReviewCriteriashouldbe doneprimarilyby RMPSpersonnel.
SuchReviewCriteriashouldthenbecomean integrampartof the
RMPSmanagementprocessin relationto localprogramsandshouldnot
be restrictedto the reviewprocessalone.

3. Measurementsor scoringagainstReviewCriteriashould
be doneprimarilyby RMpSstaff~butshouldbe subjectedto review
by the.localRMPs.

4. The translationof objectivesandcriteriaintomeasures
shouldinvolvebothRMP and non-RMPpersonnel.

Summary

The presentReviewCriteriaareusefulin the reviewprocess
as an accreditationdevice. Moreintensiveandsophisticateddevelopment
of the ReviewCriteriawouldincreaseboththeirusefulnessto the review
processandthe scopeof theiruse.

,. .,
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CHAPTERIII

EVALUATIONFINDINGS
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Thisevaluationof the RMP ReviewCriteriawas conducted
at the requestof the RegionalMedicalProgramsServicesandwas
designedto obtaininformationwhichwould‘include,butnot
necessarilybe limitedto answeringthespecificquestionraised
in the Scopeof Work- seeAppendixB. Thatinformationhas>in
largemeasure,alreadybeenpresentedin thehistoryof the legis-
lation,the historyof thereviewprocess;andthereportsof
componentactivities.Theevaluation,however,requiresthatthe
informationbe organizedandreportedin a mannerwhichresponds
to themanifestconcernsof RMPS.

FindingsRegarding‘InternalValidityfl

The firstareaof concernwas the ‘internalvalidityof
the ReviewCriteriaMandthecontractorwas instructedto “assess
themannerin whichtheestablishedReviewCriteriaare,in their
application,sensitivetoolsin adequatelyandobjectivelyassessing
theeffectivenessof,RegionalMedicalProgramsforthepurposesof
RegionalMedicalProgramsServicereviewat theNationallevelby
boththe RegionalMedicalProgramReviewCommitteeand theStaff
AnniversaryReviewPanel.”

The statisticalanalysesrelativeto thisconcernand all
thequestionsspecifiedin theScopeof Workhavebeenreportedon pages
23-28 of thisdocumentandin theSecondQuarterlyReportfromthis
contract.Thoseanalyseswerebasedon scorespreparedby individual
membersof the ReviewComitteeandtheStaffAnniversaryReview
Panel. Theyindicatedthattherewerestatisticallysignificant
differencesin the raw andweightedtotalscoresand the~c~res
on majorcriteriagroupingsamongprogramsclassifiedas A ,
“B” and “Cnregions. Becauseprogramswereclassifiedon the
basisof theirtotalscoresandbecausethecorrelationbetween
scoreson themajorcriteriagroupingsandthetotalscores
exceeded0.9,thisfindingwas not unexpected.

An analysisof thescoresforthe individualcriteria
showedexceptionallyhighinter-criteriacorrelation.Whenthis
correlationmatrixwas subjectedto principalcomponentsfactor
analysis,onlyone factorwas identified.Ifthemajorcriteria
groupingshad beenvalid,therewouldhavebeenthreefactors.
The factthatonlyone factorwas identifiedindicated,according
to the consultingstatistician,thattheReviewCriteriadidnot
constitutea scaleor measurethatwasjn anyway +u~~r~orto a
singleratingon OverallQuality.Scorln9on the lnd~vldual
criteriadid not,in hisopinion,contributeto an identification
of thosespecificqualitieswhichdifferentiatebetweengoodand
poorRMPse Morespecifically,a qoodprogramgetsgoodscoreson
all criteriaand a poorprogramgetspoorscoreson all criteria.

,.
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The analysesalsoshowedexceptionallyhighinter-observer
correlations,Therewas nosignificantbiasof theprimaryreviewers,
as a class,nor of any individualreviewer.The absenc@ofsignificant
biasof any significancewas shroudedin suchan extraordinarydegree
of agreementamongthescoresof all the reviewersforeachprogram
thatindependenceofjudgementappearedto be absent. Statedanother
way,the scoresfor a q;venprotiramwereso uniformas to suggest
thattheyhad been,at leasttacitly,aqreedto beforethe=reviewers
completedtheirratings.

In theabsenceof scalarityand independentpeerjudgement,
theassessmentof.internalvaliditybecomesmeaningless.The internal
consistencyof the scoresandtheconsistencyamongdifferentobservers
indicatedthatthe ReviewCriteriascoresexpresstheconsensusof
thereviewgroupsas to thequalityof theproqramsratherthanthe
convergence-ofindependentopinions.

Theseconclusionsto theeffectthattheReviewCriter’
are a veryweak toolforadequatelyand objectivelyassessing
theeffectivenessof Re~ionalMedicalprogramswas substantiated

a

by
criticismsand recommen~ationsforimprovementsreportedin the
conferenceswith RMPSstaff,PP. 53 - 60 andthe interviews~
pp. 29-41 . Thesecriticismscanbe

1. The scoringagainstthe
subjective.

summarizedas follows:

ReviewCriteriais too

2. Adequateinformationformakingsubjectivejudgm-
ents againstthecriteriais not uniformly
available.

3. The scoringdoesnot contributesignificantlyto
decisionmakingin thereviewprocess.

Manyof the recommendationsfromRMPSstaffcalledfor
makingthescoringprocessmoreobjectiveand forimprovingthe
availabilityof appropriateobjectiveinformation.Noneof the
weaknesses~dentified”duringthisevaluation,however,appeared
to havedisillusioned.theuserswho,uniformlyantic~patedfurther
useof theReviewCriteriaandwho,therefore,hopedthatthe
weaknesseswouldbe eliminated.

FindingsRegarding“Effectiveness”

The secondareaof concernto RMpSwas “Perceptionsof
thoseutilizingthe criteriain thenationalreviewprocessas to
theireffectiveness.The contractorwas instructedto ‘determine
the adequacyandeffectivenessof the.ReviewCriteriainassessing
the comparativequalityof RegionalMedicalProgramsas perceived
by thoseutilizingthem(e.g.ReviewCommitteemembers,Regional
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MedicalProgramsstaff). The informationobtainedwas to be aimed
at, butnot necessarilylimitedto,answeringa setof six specific
questions.Fiveof thesixspecificquestionsconcernedthe
relativeimportanceof majorcriteria”qroupinqsand individual
criteria,the availabilityo.
addingor deletingcriteria.
perceivedimprovementsin the
fromuseof the ReviewCriter-

informa~ion.and therationalefor
Thesixthquestionrelatedto
reviewprocessthathad resulted
a.

wouldanswerthe firstfivequestions
of an unexpectedoccurrence.
assessmentas describedin thebook,

No informationthat
,hasyet beenreportedbecause
Followingprinciplesof worth
ProfessionalDecisionMakinqbyJamesR. Miller,III,and as
articulatedin consultationswithDr.Miller,a conferenceto
answerthesequestionswas heldwithselectedRMPSstaff. The
objectiveof the conferencewas to identifythosequalitiesthat
theparticipants,as a group,feltwereimportantin evaluating
the.localRMPs. The intentwas to comparetheidentifiedqualities
with theReviewCriteriaso thatthe fivequestionscouldbe
answered.The agendaof theconferencecalledfor theparticipants:

1. To individuallysortthequestionscontainedin
the ReviewCriteriaintoclustersof similaror
relatedquestionsand to titlethoseclusters--

2. To compareanddiscusstheclustersand titles
of individualparticipants--

3. To develop,as a group,a singlesetof cluster
titles--,

4. To individuallysortthequestionsintoclusters
undertheagreedupontitles.

The agendawasexcessivelylongforthescheduledtimeof
theconferenceand,therefore,the objectivescouldnot be achieved,
but a totallyunexpectedphenomnonthatoccurreddu?ingthe
comparisonanddiscussionsegmentsuggestedthatdaysratherthan
hourswouldhavebeenneededto developa consensuson clustertitles.
The phenomenonwas two-fold:

a. Markeddifferencesof opinionaboutqualitiesthat
were relevantto theevaluationof RMPs--differences
bothamong individualsand~tinggroupsof indivi~~ls
fmm differentDivisionsandOfficesof RMPS;and

b. An unwillingnessof theparticipantsunderthecircum-
stancesof thisconferenceto negotiatetheirdifferences
and cometo consensuson clustertitles.



An analysisof thequestionsclusterspreparedat the
startof theconferenceby eachindividualfailedto showany
consistentclusteringpatternsandgavefurtherevidenceof the
diversityof opinionapparentin thediscussion.

Becausethe developmentof a consensuswouldrequire
considerablymoreefforton thepartof theparticipantsthenthey
wouldbe willingto providedueto theannouncedphase-outplans
forRMP,thisapproachto answeringthe fivequestionswas
discontinued.

Subsequentconferences-- seepp.?3-~Oandanalysisof
interviews-- seepp. 29-41suggestedthatthemajorcriteriagroupings
weresatisfactoryin concept,thatis thatRegionalMedicalPrograms
shouldbe evaluatedon theirPerformance(Achieve~nts)~process
(OrganizationalCapability)andProposedProgram(ProposedPlan),
but thatsignificantmodificationsin the individualcriteriaand
their.clusteringwouldbe neededtomake thatconceptoperative.
Manyfeltthat,in spiteof themajorcriteriatitles,the Review
Criteriatendedto focus,at leastin termsof howtheywere applied,
on Processin an ‘accreditationNconcept: ‘Thecriteriatendto
focuson wherean RMP is ratherthanwhereit is goingor what it
hasdone.n

criteria,

Individua.

Specificcriticismswerelevelledat the’individual
thescoringprocessand the detailedquestions.

Criteria:RMPSstaffwereparticularlyconcernedabout
thenumberofcriteriaandthe overlapbetween$Oernfi~h~ .
interviewsidentifiedconcefn”’abouttheir’’lackof preclslon
and RMPSstaffreportedthatsitevisitors>in particulars
didnot alwayshavea clearunderstandingof what
intendedby eachindividualcriteriontitle.

ScoringProcess:Numericalscoringwas dislikedby manyof
interviewedbecause,accordingto the impressions

was

those
of the

interviewer,theyfeltthatthenumbersdidnot allowthem
to expresstheirjudgmentsin a way withwhichtheywere
comfortable.Theyapparentlyfeltthatnumericalscoring
was an artificialprocess.Theyreportedthatthe assign-
mentof numericalvalueswas a subjectiveprocessthat,
as currentlybeingpracticed,requiredeachreviewer
to comparetheprogramunderconsiderationwithother
programswithwhichhe was familiar.Theyapparently
wouldhavepreferredsome.rechanismfor9ettin9around
theneedformakingcomparisonsandwouldhavepreferred
to havereliableinformationuniformlyavailableupon
whichtheywouldbasetheirjudgments.
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Questions:The questionswerecriticizedfortheirnumber,their
redundancy,theirlackof explicitnessand the unavail-
abilityof relevantinformation.

In spiteof thesecriticisms,RMPSstaffand selected
membersof theNationalAdvisoryCouncil,ReviewCommitteeand Staff
AnniversaryReviewPanelfeltthatthe ReviewCriteriahad beenan
effectivemanagementtoolforthe followingpurposes:

1. To facilitatea changein the reviewprocessfroma
project-orientedto a program-orientedapproach;

2. To provideadditionalstructurefortechnicalassist-
ancein programdevelopmentprovidedto local
programsby RMPS;

3. To establishmechanismforpreservingcontinuityin
the reviewprocessin thepresenceof turnoverof
personnelon thevariousreviewbodies;and

4. To serveas a partialbasisor rationalefor selective
fundingdecisionsmadeby the Directorof RMPS.

TheReviewCriteriacontributedto or facilitatedthe
changein thereviewprocessfroma project-orientedto a program-
orientedapproachby providinga frameworkfororganizingand/or
solicitinginformation.Althoughmanyof thoseinvolvedin the
reviewprocesswerequitecriticalof the requirementfor’scoring
programsagainsthecriteria,thatrequirementprobablyforcedthem
to paymoreattentionto thedetailsof the criteriathanwouldhave
occurredif therehadbeenno suchrequirement.The scoringexercise,
althoughof low reputeamongthe users,was probablyan essential
ingredientto the facilitationof the changesin the reviewprocess.

The ReviewCriteria,accordingto RMPSstaff,beganto
serveas thestructureforadvicelettersto localRMPSin 1971.
Priorto thattime,local programsreceivedonlya notificationof
award,a noticewhichmay or may not haveprovidedan assessmentof
theirstrengthsandweaknessesas identifiedin the review
processand,therefore,variedconsiderablyas a usefulguidefor
futureprogramdevelopment.As the reviewprocessshiftedto the
program-orientedapproach,RMPSbeganto playa moresupportiverole
in localprogramdevelopment.Thistook.theformof reportingto the
localprogramsthoseareaswithintheframeworkof the ReviewCriteria
in whichtheyhad beenjudgedto be doingpoorlyand advisingthem
to makespecificimprovements.Becausethe ReviewCriteriawere
publicizedand formedthe frameworkforthe adviceletter,local’
programsquicklybeganto understandhow theywouldbe reviewedin
the futureand,as a consequence;theyhad a betterframeworkfor
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for theirown planningand programdevelopment.

Althoughno specificinformationwas availableto
evaluatetheReviewCriteriaas a mechanismforpreservingcontinuity
in thereviewprocess,RMPSstaff,in informalconversations,did
reportthatthe criteriahadbeenhelpfulin thisarea.

The basisforselectivefundingdecisionsmadeby the Director
of RMPShasnot beenexplicitlystatedin a publicdocument,but
it appears,on thebasisof conversationswith RMPSstaffand relevant
RMPSmmos, thatthe decisionsarebasedon the conceptsof equity,
incentives,andotherunidentifiedfactors.The conceptof equity
lmuliesthatthereshouldbe an allocationof fundswhich1s related
to’parityof fundingon a per capitabasisandto theexisting
quantityof availableresourcesandmagnitudeof needwithinregions.
Thesecomponentsof the conceptof equityplusotherstillto be
identifiedcomponentshavenotbeentransformedintoa funding
formula;theyare,however,consideredin selectivefundingdecisions.
.Theconceptof incentives, thatis,programsthatdo well should
be rewardedandthosethatdo poorlyshouldnot be rewarded,also
contributesto theselectivefundingdecisions.

The ReviewCriteriacontributeto the implementationof
the conceptof incentivesin selectivefundingdecisionsin the following
manner. On thebasisof ReviewCriteriascores,eachlocalprogram
receivesthedesignationof ‘An,‘BUS‘C”~wfth ‘A”bein9the hi9hest~
Almostall “A”regionsare fundedat 100%of the awardlevelapproved
by theNationalAdvisoryCouncil.Onlya fewof the “C”re9ions
arefundedat the 100%level. Thisis basedon thep~mise thatan
“A”programis moreaccountableand,therefore,betterableto get
fullvaluefromtheirfunds.thana ‘Cnprogram. The variations
of fundinglevelswithineachclassof programsreflectsthe influence
of the conceptof equityas wellas variationsin amountof money
availablefor awardsduringdifferentpartsof the fiscalyear.

Conclusions

The evaluationfindingsindicatethattheReviewCriteria
havebeena veryeffective“managementtool”withintheoperations
of RegionalMedicalProgramsService,but thatconsiderableimprovements
in theirdesiqn,contentandapplicationareneededtO make them.
functionas a~ adequateand objectivemeasurethateffectively
assessesthe ‘comparativequalitytiof localRegionalMedicalPrograms.
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The evaluationof theRMPReviewCriteria,althoughaJready
reportedin theevaluationfindings,assumesa morecoherentfom in
the recommendations.The seventeenrecommendationsare basedon the
findings,criticismsand commentsas reportedin:the,threespecific
studies,thereportsof the twoconferenceswithRMPSstaffandaddi-
tionaldataderivedfromanalysesof RMP-relateddocuments,infomal
interviewsand consultations.Inmanyways,thefindingspresented
as a rationalefor therecommendationsaremoreunderstandablethan
the findingspresentedas informationrelatedto the purposesand
questionsposedin theScopeof Work. The rationalefor therecom-
mendations,therefore,servesas a partialreiterationof previously
reportedinformationand as a clarificationof theconceptsunderlying
theapproachto theevaluation.

The recommendationsfallintothreegeneralgroupings.The
firstsix recommendationsoutlinesomeusesfor theReviewCriteriain
1) the reviewprocess,2) selectivefundingdecisions,3} localRMP
programplanning,developmentandoperations,and4) RMPprogram
evaluation.Recommendations#7-9describesuggestedmethodsfor
Improvingthecontentof theReviewCriteriaandcallforsomespecific
modificationsin theirdesign.The lasteightrecommendationsdealwith
specificchangesin thewaysinwhichthe ReviewCriteriaaredeveloped
and uttltzedtn RMPSoperations.

All therecommendationsaremadeon thepremisesthatRegional
MedicalProgramswillcontinueto operateas a federal”programand that“
theReviewCriteria,in modifiedfore,willcontinueto be usedby RMPS
as an ati.unctto futureMP activities.Theannouncedphase-outplans
forRegionalMedicalProgramsandtheirsubsequentreversalmakesthe
firstpremisetenuous.The secondpremise,althoughconditionedon the
first,is reasonedin termsof thesupportfortheReviewCriteria
evokedfromRMPSstaffand variousparticipantsin the reviewprocess
duringthisevaluationeffort. Shouldeitheror bothof thesepremises
proveto be false,the recommendationsshouldbe reviewedfortheir
applicabilityto otherfederalhealthprogramsthatchooseto develop
expl~citcriteriafor use in reviewand approvaldecisionsand in other
aspectsof programoperations.

Recommendation#l:

The ReviewCriteriashouldbe usedto developand
maintaina balancedperspectivein the reviewprocesson
performance,process,andprogramproposal.

The RMP ReviewCriteriaareorganizedintothreemajorgroupings:
I) Performance,2) Process,and3} ProgramPlan. Thesegroupingshave
weightsof 40, 35 and 25 respectivelyand implythattheyfollowthat
orderof relativeimportance.
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Commentsf~omtheconference$and interviewsand theanalysis
~[a~heftndlngsfromthe interv~ewsandtheverificationstudyindicate.*

I. The reviewprocessfocusseson ‘accred~tation”and
emphasizescriteriarelatedto ‘processlM

2. The ReviewChiter~a,in spiteof theirdesign,emphasize
“Process”over “Performance”and “ProgramProposal.“

Althoughthestatisticalstudiesindicatedthatscoringagainst
theReviewCriteriaresultedin a ratingagainst“overallQualitynand
not inmeasurementsinvolvtnga seriesof differentqualities,it can.be
assumedthat‘OverallQuality”is reallya proxyforthosequalitiesthat
describethe capabilityof an WP, i.e.“ProceSSH,in terns of its
organizationalstructureand perceivedcompetenceof itsstaffand
regionaladvisorygroup.

Manyof theparticipantsin theevaluationactivitiesexpressed
dissattsfacttonwiththe focuson ‘accreditationnandadvocatedthe
balancedapproachthatunderlaytheoriginaldesignof theReviewCriteria.
Spectftcallytheyadvocatedan increasedemphasison “achiev~ents~or
‘perfomancen,but feJtthatsuchan emphasiswouldrequirethedevelop-
mentof betterconceptsand informationformakingjudgmentsin this
area. The difficultiesin focussingon ‘ProgramPJanMweredescribed
as the resultof theabsenceof anyNationalobjectivesor guidelines
“againstwhicha localprogramplancouldbe judged.

In no case,however,didtheparticipantwithholdsupport
for thebalancedconceptsin theReviewCriteriarelated”toPerformance,
Processand ProgramPlanand theygenerallysupportedfurtherefforts
to makethosebalancedconceptsoperative.

Recommendation#2:

,TheReviewCriteriashouldcontinueto be usedas a
deviceforpromotingcontinuityin thereviewprocess.

The evaluationfinding$[~dicatedthattheReviewcrit~riahad
beeneffectivein promotingcontinuityin the reviewprocess.As long
as therecontinuetobe changesof personnelin thereviewprocess~
therewillbe a needfor the newpeopleto knowthebasesfordecision-
makingthathavebeenestablished.Itwas reportedthat.some.~ps
staffand sitevisitchairmenhadusedthe ReviewCriteriaquite
effectivelyto indoctrinatenewmembersof thesitevisitteamsinthe
informationto be collectedon thesitevisits” Itwas alsorePorted.
tbattheReviewCriteriahad beenusedto facilitatetheincorporation
of newmembersintotbe ReviewCommitteeand theNationalAdvisory,CoUnciJ.
Suchuses,obvtouslfican and shouldbe continued.

,,.,’,~
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Recommendation#3:

The ReviewCriteriashouldbe usedto aSSUreconsistency
of evaluativejtidqaentswithinalllevelsof thereview
processand amongdifferentreviewcycles.

The conferencewithselectedRMPSstaffto identifythe
relativeimportanceof the variouscriteriaandtheinterviewsand
veriftcatlonstudywith ten participantsin thereviewprocesssuggested
thattherewas considerablepossibilityfor variationsin thebasesfor
evaluativejudgmentsand decision-makingamongthedifferentindividuals
and groupsinvolvedin the reviewprocess..Althoughthepresentuseof
the ReviewCriteriamay mitigateagainstthispossibility,moreactive
effortsto preventit and,thereby,assureconsistencyin thereview
processshouldbe undertaken.Diversity,whileessentialto the develop-
mentof innovativeprograms,is anathemato reviewandevaluation.Review
andevaluationimpliesa singleset of expectationsunifomlyapplied
to all thoseundergoingthosetypesof judgments. Evaluativejudgments,
ideally,shouldbe basedon explicit.standardswhoseapplicationshould
not be dependentuponthe compositionof thereviewbodies>theP?rticu-.
lar interestsof individuals,or changingemphasesovertimethat.havenot
beenreflectedin well-publicizedfomal policymodifications.The
ReviewCriteria,properlyused,can functionbothas theexplicit
standardsforjudgementand as the basisforevaluatingtheconsistency
of theperformanceof groupsmakingthosejudgments.

Recommendation#4:

The ReviewCriteriashouldcontinueto serveas partof
therationaleforselectivefundingdecisions.

RMPShas beenandwillcontinueto be facedwiththe needfor
makingbudgetarydecisionswithinthe fundinglevelsapprovedby the
NationalAdvisoryCouncil. Thesedecisionswillbe requiredwhen the
totalfundsapprovedfor awardby the NationalAdvisoryCouncilexceed
the totalfundsavailableand/orwhenthereareunexpectedreductions
in thefundsavailahle.The budgetarydecisionsmay callfor uniform
percentagereductionsin awardsto all programsor selective,reductions
in awardsto someprograms.Historically,RMPShas triedto usethe
selectivefundingapproach.Initially,theirselectivefundingdecisions
were foundunacceptableby HSMHAbecausetherewas no explicit basis
for suchdecisions.Subsequently,selectivefundingdecisionswere
allowed,In part;on the basisof programclassificationsderivedfrom
ReviewCriterfascores. Thefullbasisforcurrentselectivefunding
decisionshas not beenpublished,but theconceptof incentivesdoes
appearto playa rolein thesedecisions.The conceptof incentives
meansthatprogramsthatreceivean “A”classificationas a resultof
thetrreviewcriteriascoresaremore likelyto receive100%funding .
thanthoseclassifiedas ‘C”regions.As currentlypracticed,this
rationaledoesencourageprogramsto try to meetthestandardsimplicit
in theReviewCriteria,but theobjectionsto thescoringprocess,the
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reportedweaknessesof the criteriaandthepotentialforvariability
of appllcattonopensthe useof thisrationaleforselective-funding
decis~ons~to cr~ticism.The factthattheusersof theReview
CriteriaTn theReviewComltteeandStaffAnniversaryReviewPanel
reportedtheircontr~butlonsto thedevelopmentof consensusas to
which rogramswereof ‘h~gh”qualityandof ‘JowUqualftysuggest

[thatt e classificationas ‘An,‘6”,and ‘C”may be’morevalidthan
theobjectionswouldIndfcate,butfurtheruse of theReviewCriteria
in selectfvefund~ngdecistonsshouldbe dependentuponeliminating
thebasesfor theobjections.It canbe anticipatedthatfurtheruse
of the classtftcationof programsbasedon ReviewCriter~ascores,
particularlyif the6asesfor theobjectionscanbe eJiminatedywill
promotethe developmentandoperationof htghqualitylocalRegionaJ
MedicalPrograms.

Recommendation#5:

TheReviewCriteriashouldbe usedto providea
consistentframeworkforlocalprogramplanning,development
andoperations.

The fundamentalunitof organizationwithinRegionalMedical
Programsts the locaJRegionalMedicalProgram..The organizationwhich
recetvestheplanningand/oroperationalgrantawardis chargedwith
the responsibilityof organizinga regionaladvisorygroupthatdevelops
thegoalsandobjectivesfor theprogramand approvesallgrantapplica-
tions. Theyarealsochargedwiththeresponsibilityof assuringthat
anyproposedactivitieshavebeenreviewedby theappropriateCompre-
hensiveHealthPlanningArea-wideAgenciesfor compatibilitywithany
localplansfor healthcaresystemsdevelopment.

The localautonomyimpJicitin thelocaJorganizationof
RegionaJMedicalProgramsand therequirementsforlocalapprovaland/or
reviewbeliesthefactthattherearesomeuniformpurposesspecifiedin
the legislationforRegional’MedicalPrograms.TOdate, the processes
relatedto localautonomyhavereceivedmoreemphasisthanachievements
relatedto Nationalobjectives,butthereis an increasingtendencyto
sbffttheemphasis.Localprograms,thus’far,havebeenallowedto
develouando~eratewithinthe looseframeworksuppliedby Guidelines
~g;t~;~tonalMedtcalPrograms JUSvariouspublications~

iThe promulgationby MPSof grantprogramsfor
Service;andAreaHeaJthEducationCenterssignifiedthe
a greaterdegreeof centraldirection.

The fact,as reportedin the conferences,that

statementsand
EmergencyMedical
transitiontowards

somelocal
RegionalMedtcalP~pgramsjwithandwithouttheProddin9of RMpSstaff
havebegunto usetheRMPRevtewCriteriato guidetheirprogramPlannin9>
developmentandoperations,suggeststhattheReviewCriteriamay servea
roJein gutdinglocaJprogramstowardstheachievementof National.objectives~
Althoughthesmary “oftheRMP’Sstaffconferenceindicatedthattie ~
ReviewCriteriaare an inappropriat@’mechanismfor communicatingchanges
in RMPS‘Policy,modificationsin theReviewCriteriathatemphsizethe
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importanceof RM?S~oltcyandNat~onalobjectivesforRMP in JocaJ
... programacti.vi.ti;esmightJeadto greatercompiancewiththem. If~~.? wideJypubJfctzed,theRev~ew.Criteriacouldservemoreuniformly.,9 as a guideto locaJprogramsandwouldprobablyhavetheeffectnot

onJyof deveJop~ngmore~rogramsthatscorewell,aga~nstthecriteria,7,

1
but aJsoof developingmoreprogramsthatmakesubstantivecontributions,,..,, to theachievementof NatlonaJobjectivesforRegionaJMedicalPrograms.

<>,. Recommendation‘#6:/:?1
!, J,,?

The ReviewCriteriashouJdbe usedto facilitatethe
f;> developmentof informationthatcanbe usedin’RMPS ti’ramJ;

+[..,; evaJuat~onand’in’the”justification‘of’RegionalMe lca Programs‘,:. to the Congress;theAdminiStration’and”thepublic.

~’ RegionalMedicalProgramshavebeencriticizedby theAdministra-
../ tionfortheirfailureto makesignificantchangesin thehealthcare

systemof the Nation: ‘...thereis JittJeevidencethaton a nationwideP.-y~..l basistheRMP’shavematertaJlyaffectedtheheaJthcaredeliverysystem...”~j::.$~
l::, ThatcrtticismimpJiesthattheAdministrationhad objectivesrelatedto

changesin the “heaJthcaredeliverysystem”thatwerenotaddressedby
n! the availableevidence.f..,:~...j
t.d In contrastto thejudgmentsof theAdministrationarethe.

~}
evacuationsof locaJRMPsdevelopedthroughthe reviewprocess.Many
localprograms,accordingto ~PS staffand thereportsfromthereview

[“9 process,weremakingsignificantimprovementsin theplanning,development
andoperationsof theirprogramsandsome,as indicatedby theirhigh

[‘i?
ReviewCriteriascoresandratings,werejudgedto be of highquality.

:<3~.;~
The discrepanciesbetweenthe evaluationof theAdministration

and thatof RMPScouldbe accountedfor in a numberof ways’,but accounting[;j
~;~ for thosediscrepanciesis notnearlyas importantas eliminatingthem.

Modificationsof theReviewCri~ria to emphasizethe im~ortanceof

k

Nationalobjectivesand utilizingthe ReviewCriteriaas a toolfor
2~g developinginformationto be presentedto theAdministration,theCongress

andthepublicthatwoulddocumentachievementsrelatedto thoseobjectives

R

seemIndicated.Suchmodificationsmighthavebeenconsideredearlierif.. theReviewCriteriahad beenconsideredas partof theprogramevaluation,.,,..
~.<:’ andprogramjustificationeffortof RMPSandnotjustas a devicefor.<

evaJuattiglocaJprogramsin the reviewprocess.

L

;+.:?)
;:3 Recommendation#7:

The contentof theReviewCriteriashouJdbe related,

B
-’:* wheneverpossibleand appropriate>to speqificguidelinesand;,., objectivesIto be establishedby theAdministrationfortheRegional

MedicalProgramsat’theNationallevelon thebas~sot the ;,..

!

Jegislattonandthelegislativeproceedings. .,”..#*- ...
..

The absenceof specificNationalguidelinesandobjectivesvfor

8

RegionalMedtcalProgramsfromthe ReviewCriteriareflectsa reluctance.....-,

] Budget ~ropo~alfor Fiscal Yearlg74,Appendix,P* 383
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withintheDepartmentof Health,EducationandMeJfareto estabJish
Performanceobjectivesfor itscom orientprograms.As Jongas guidelines

!andobjectivesfor Reg~onaJMedica Programsare deducedbyRMPS staff
fromthe legtsJation”andPresidentialKeaJthMessages-- theprocess
currentlyfollowedaccordingto ~PS staff-- thereremainsthe opportunity
forDHEWto second-guessthe staff.and,after-the-fact,outlinea set of
objectivesfor evaluatingtheprogramthat,in fact,wereneveravailabJe
to gu~dethe programtn ttsactivities.

EstabJ~shingreasonableobjectivesfor soctaJprogramsis
extraordinarilydifficult.Delegatingtheresponsibilityto lowerlevels
in theadministrativehierarchyis a comon ployfor thedevelopmentof
objectivesand one thattmpJfesacceptanceof thoseobjectivesby the
btgherlevels. Wether theobjectivesareestablishedat a higherlevel
or a lowerlevelis not the tssue. Regardlessof wheretheyare established,
theobjectivesshouldbe explicitlystatedandacceptedat all levelsand
shouldadequatelyreflectthe tntentof theCongressas recordedin the
legislationand the Legislativeproceedings,

The objectivesneednot be alJ-incJusive.TheyshouldspecifY
thestandardsagainstwhichcost-effectivenessstudiescanbe done,but
theyneednot limitthe rangeof benefitsidentifiedin cost-benefitstudies.

Accordingto RMPSstaff,DHEWor HSMHAhas not,in the past,
providedRegionalMedicalProgramswithperformanceobjectives.Neither
has RMPSestablishedandpublicizedsuchobjectives.The ReviewCriteria
are the nearestproxyto performanceobjectives,but”theyfallshort.
The RMPSMissionStatementis a simiJarlyimprecisepro~ for performance
objectives.

If andwhenNationalobjectivesareestablishedfor Regional
MedicalPrograms,relatingthe ReviewCriteriato themshouldsignificantly
increasethe probabilitythattheywiJlbe achieved.

Recommendation#8:

The contentof the ReviewCriteriashouldbe modified
underthe leadershipof RMPSstaffwiththeparticmof
NationalAdvisoryCounciJmembers,ReviewCommitteemembers,
RMP coordinatorsandstaff,and RegionalAdvisoryGroupmembers.

The developmentof ReviewCriteriacanbe a tedious,time-
consumingandexpensiveprocess. Their’initial,developmentwas doneby
a smallgroupof seniorRMPSstaff. SeiectedRMPSstaffin conference
ind~catedthattheoriginalmethodsof developmentwas undesirableand
thatfuturedevelopmentsof theReviewCriteriashouldallowfor broad
participationof NationalA@visoryCounciJmembers,ReviewCommittee
membersand RMP coordinators>Staff.and~egionaJAdvisorYGrouPmember$o
Theydtd,howver, indicatethatfuturedevelopmentof the criteriashould
continueto be underthe directionof RMPSstaffwithadviceof expert
consultantsand thatit was of sufficientimportanceso thatcostfactors
shouldbe d~sregarded. ,,,,,

,“,:,,.,,.,
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The question-clusteringconferencewithWPS staffand a
consultationwithJamesR. Miller>111~an authorityin thisfields
made it quiteclearthatsuchbroadparticipationwouldcomplicate
theprocessof developingtheReviewCriteriaandwouldnot necessarily
increasetheirappropriatenessor acceptability.Nevertheless,broad
participationwas so stronglyrecommendedthat,regardlessof any
anticipatedproblems,it shouldbe carriedout. A suggestedapproach
to thisrecommendationthatincludefacetsof subsequentrecommendations
arepresentedlaterin thischapter.

Recommendation#9:

The destgnof theReviewCriteriashouldbe significantly
modifiedas follows:

a. Themajorcriteriashouldbe retitledAchievements,
OrganizationalProcessesand ProposedPlans;

b. The individualcriteriashouJdbe reducedin number
fromtwentyto twelveor less;

c. The numericaJvaluesof 1, 2, 3, 4 and 5 shouJdbe
accompaniedby statementsthatindicatethe precise
meaningof eachnumericalvalueforeachindividual
criterion;and

d. The questionsshouldbe reducedin numberand should
be translatedintoa formthatcanbe answeredby
Present/Absentor thatcaJJsforspecificqualitative
descriptionsor quantitativemeasures.

The RMP ReviewCriteriaconsistof twentyindividualcriteria
organizedintothreemajorcriteriagroupings:Performance,process,
and ProposedProgram. Neithertheindividualcriterianor themajor
criteriagroupingshavedefinitions.The intended,,butunexpressed
definitionsof the individualcriteriaaresupposedlyexpressedin the
specificquestions,but thefactthatthosequestionscouldnot be
re-sortedintogroupingsunderthosetitlesby RMPSstaffsuggeststhat
thequestionsdo not functionadequatelyas definitions.

Thisrecommendationrespondsto a seriesofcriticisms
identifiedby theevacuationstudies,but,in addition,isbasedon the
conceptof the ReviewCriteriaas a hierarchyof relatedvalues. LeveJ
Oneof the hierarchyis a valueentitled:OverallQuality. LeveJTWO,
accordingto thisrecommendation,is a set:ofvaluesentitledAchievements,
OrganizationalProcesses,andProposedPlans. LevelThreecalJsfor three
setsof values,not to exceeda totalof tweJveindividualcriteria,’that
indicatethe com orientsof thethreecriteriaatLeveJTwo. LevelFour

ispeciftesthe re atedobjectiveinformationthatshouJdbe usedin making
evacuativejudgments againstLevelThreecriteria.Table4-1 is a sample
of howsucha hierarchymightappear.

,!
,’

This recommendation,.however,is concernedwithdetailed
changesin designthatgo beyondthesimpledevelopmentof a hierarchY.
Table4-2 illustratesmostof thesechangesas theyrelateto the
LevelTwo criterionof Achievements.
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TABLE4-1

SampleRMP ReviewCriteria
To IllustrateFourLevelHierarchy

LEVELTWO

Achievements

Organizational
Processes

ProposedPlan

LEVELTHREE

Regionalizationof
HealthCareSystem

Resolutionof Identi-
fiedDeficienciesin
DeliverySystem

Achievementof
NationalObjectives
for DeliverySystem

Coordinator

Staff

RegionalAdvisoryGroup

Management

Planning

Evaluation

Relatedto Identified

LEVELFOUR ~~,;;.j

Listregionalnetworks t::.;$
by type

(J
,.3

List subregional networks
;:::!;

by typeand populationserved
$: ~

List

List

List

List

List

activitiesby deficiencies
~

impactdataby deficiencies

{,?
;.]

activities by objective
~:j

impactdataby objective f..]
[,:/

F
,..:..,8

Deficienciesin Delivery
System

Relatedto National
Objectivesfor Delivery “
system

UtilizesConceptsof
Regionalization



LEVELTWO

TABLE4-2

SampleCriteriaDefinitions,ScoringDefinitions
and DescriptorsRelatedto SecondLevel Criterionof Achievements

Achievements:The degree to
which funds expendedby the
local RMP have resultedin
identifiableimprovements
in the healthcare system
of the region.

ScoringDefinition:
1- No identifiableimprovements
2- Few identifiableimprovements
3- Few identifiableimprovements

in high priorityareas
4- Many identifiableimprove-

ments in high priorityareas
5- More identifiableimprove-

ments in high priorityareas
than might be expectedfrom
the levelof fundsexpended

LEVELTHRE~ LEVEL FOUK

Regionalization:The degree RegionalizatiOnDescriptors
to which regionalizationof List of functionalregional
the healthcare systemof’the ‘ networksby type of support
regionhas been attained. service,categoricaldisease,

or elementsof comprehensive
ScoringDefinitions: services
1- No identifiableregionaliza- 2. List of functionalsub-regional

2-

3-

4-

5-

tion networksby type and size of
Sub-regionalor regional populationserved
collaborativeeffortsestab-
lished
Sub-regionalor regional
networksestablishedfor
supportiveservicesto
healthcare system,e.g.
continuingeducation
Sub-regionalor regional
networksestablishedfor
healthcare deliveryin
one or tilorecateyurical
diseaseareas
Sub-reoinnalor reoional
networksestablishedfor
comprehensivehealthcare
deliveryincludingthe
categoricaldiseases,
preventive,primary,
emergencyand rehabilita-
tive care

Deficiencies:The degreeto DeficiencyDescriptors:
which significantdeficiencies 1. List deficienciesin health
in the healthcare delivery
systemof the regionhave been
resolved.

ScoringDeficiencies:
1- deficienciesnot identified
2-

3-

4-

5-

floapparentresolutionof
identifieddeficiencies
Partialor completeresolu-
tion of identifieddeficiencies 2.
of low priority
Partialor completeresolu-
tion of identifieddeficiencies
of high priority
All significantdeficiencies 3.
resolvedthat might indicate
resolutionof the deficiencies

care systemof regionand
theirpriority,preferably
as suppliedby Comprehensive
HealthPlanningAreawideand
StatewideAgenciesor as
suoDliedDy tne Regional
AdvisoryGroup and reported
in thelast submittedtriennial
plan
For each deficiency,list the
activitiesundertakensince the
last triennialplan was approved
that purportto resolvethe
deficiency
For each deficiency,summarize
any reporteddata or descriptions

NationalObjectives:The degree to NationalObjectivesDescriptors:
which Nationalobjectivesfor 1, For each objective,list activities
improvementsin the health care undertakenin last grant period
deliverysystemhave been achieved that purportto achievethat
within the region.

2.
ScoringDeficiencies:
1- No activitiesrelatedto National

2-

3-

4-

5-

objectives
No identifiableachievements
relatedto Nationalobjectives
Partialor completeachievements
of some Nationalobjectivesin
one ormre sub-regions ~~•‰Ëçk•ˆ••ˆŒÇl•
Partialor completeachievement
of some Nationalobjectivesin
entireregion
Partialor completeachievement
of all Nationalobjectivesin
entireregion.-—

objective
For each objective,s;marize any
reporteddata or ’descriptionsthat
might indicatepartialor complete
achievementsof that objective



.lmPlmntat~onof thisrecommendat~onshouldmake it possible .
to elirn~tidtesomeof the reportedcriticismsinclud~ng1)ecess focus
on ‘accred~tat~on”,2) ucess nwber of criteriaandassociatedproblems,
3) confusionW.i.thnumari.calscoringprocess,and4) weaknessesof the
spec~flcquestions. ~

Recommendqtton#10:

The ReviewCriteria”shouldbe included”in’theGuidelines
for Reg~onal’Medical’PPOgfmsand/orin an RMPSRegulations
and ProceduresManualso thatlocalprogramsunderstandtheir
importancefor localprogramplanningidevelopmentandoperation.
A compJetedescriptionof howthe ReviewCriteriaare usedby
RMPStn therevtewprocessand theirtechntcalassistance
acttvttfesshouldaJsobe providedin thesameway.

Evaluationsystemscanhavea profoundeffecton program.
performancewhenthe evaluationstandards,theevaluationmethodsand
the usesof the evacuationfindingsareclearlyunderstoodby themanagers
and personneJof the programs.Publishingthatinformationin official
documentsts oneof the firststepsJeadingtowardssuchunderstanding.
Whenthe informationabouttheevaluationsystemis promulgatedthrough
officialdocumentswithvisibleevidencethattheevaluationsystemsare
beingused,the evaluationstandardsthenbeginto functionas program
gufdes. Onlywhen theyfunctionas programguideswillprogramsstand
any reasonablechanceof receivinghighratingswhenevaluatedagainst
thestandards.

Recommendation#n:

RMPSstaffin theOfficeof SystemsManagementshouldbe—..-... ..—.—
responsiblefor t
lieuof the ~
aDDlicationso thattheinfomtfi

;hedesignof the Level~ou~ugscr~ptorsin, ,.,...-
~uestlonsp fortheredesignof the grant

lpproprlateto these
~escriptorsis’available;fot thean~JySls.-~f’theirifo~a?ion..
relatedto thesedescriptorsso “Mat absoluteand/orcompa=ive
standardscanbe developed,and’forthe’pryaratiofith,wughthe
Mana~ementInformationSystemof standardl?ed.lnfo~a!~.~nrelated
to thedescriptorstorusein the reviewprocess.

Lackof informationwas oneof theoft-repeatedcriticismsof
theReviewCrTter~a. It was aJsoone of thefactorscitedin the
AdministrationsrecommendationthatRegionalMedicalProgramsbe phased
out. Obtaining,analyztngandpresentinginformation,however,is no
trfv~altaskand,therefore,shouJdbeguidedby thepreceptsof relevancy.

At thepresenttime,theOfficeforSystemsManagementprocesses
certaininformationfromthegrantapplicationsin a managementinformation
system. Unfortunately,thissyst~ is not closelylinkede~therto the
Revim Cylteri”aor to the im lied,but unpublicized,objectivesof the

IAdministrationforRegional edicaJPrograms.

Thisrecommendation,whichassumesthatthepreviouslyrecom-
mendedalterationsin the ReviewCriteriawiJlbe made,is basedon the
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existingresponsi.bili.tiesof theOfficeof Syst~s Man.ag~entfor the
management”informationsystem. It callsforthatOfficeto takethe

B
r~maryresponsibilityfor developingtheappropriateLevelFOUr
escriptorsas a replacementforthespecificquestionsof.tbeReview
Criteriaand to obtain,analyzeandpresent thatinfo~atlon1) for
therev~ew~rocess,2)for programjustificationto Congress,Admin-
istrationand the public,and3)for othermanagementpurposesas needed.
If closelytiedto themodifiedReviewCriteria;theinformationrelated
to the LevelFourDescriptors$houJdeliminatethe exPressedcriticism
aboutlackof information.

Recommendation#12:

RMPSstaffin theDivisionof Operationsand Development
shouldbe responsiblefor thedesiqnof the Level hreeCriteria
with the participationof the NationalAdvisoryCouncil,the
ReviewComittee andlocalRMPsandfor~reparinqthescores
wfthaccompanvinqstatementsof justificationfor eachindivi-
dualcriterionfor thestaffbriefingdocument.

The staffof the Divisionof OperationsandDevelopment
providesthe primaryinterfacebetweenRMPSandlocalRMPs. Theyhave
a significantresponsibilityforhelpinglocalRMpsto plansdevelopand
operatetheirprogramsat a highlevelof qualityandeffectiveness.

Thisrecommendationis basedon thefollowingassumptions:

1. The staffof DODhasthe bestfirst-handknowledgeof those
factorsthatindicatea highlevelof qualityand effectiveness;

2. The factorsthatindicatea highlevelof qualityand “
effectivenessshouldbe translatedintoLevelThreeCriteria;

3. ReviewCriteria,if usedas programguides,shouldbe used.
as guidesfor technicalassistanceto localprogramsby DOD ~
staff;

4. ScoringprogramsagainstLevelThreeCriteriaby DOD staff
will emphasizeto thestaffandto thelocalRMPsthatthe
criteriaare to be usedas programguides;and

5. ScoringprogramagainstLevelThreeCriteriabyDOD staff
canserveas an internalevaluationof the effectiveness
of theirtechnicalassistanceactivities.

Rmommendation#13:

Sitevisitteams’shou~dstudytheLevelThreeCriteria ~
scoresand statementsof justificationas preparedbythe
Divtsionof Operation$andDevelopmentandthe LevelFour
Descriptorlnfor~ttonas prepared by the office of systems
Managementandshoulddescribe,in their’sitevisit report,
theirevaluationof thesubmittedscoresijustifications;’ ‘.
and data. Theirreportshould. includemodificationof the
submittedLevelThreeCriteriascoresif indicatedby the site
visitfindings.
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Sitevisitteamshavea greatamountof workto accomplishin
a ver$short”tlme.Accomplishingthatworkcan be facilitatedby providt,ng
th~~~threadiJ~ understandableinformationreJatedto LevelFourDescriptors
andwithscoresand statementsof justif~cationforLevelThreeCriteria
in thestaffbr~efingdocument.Theirtaik,by be~ngtransformedintoa
verif~cationrocedure,shouldbecomeconsiderablyeasier. Theirevacuation

!of the submited ReviewCr~teria~nformationandscoresshouldmakeweaknesses
in the RevtewCriteria,theLevelFourDescriptorinformationand the
evaJuattvejudgmentsof DODstaffreadiJyapparent,and~therefore~
amenableto correct~veaction.

Recommendation#14:

The ReviewCommitteeandStaffAnniyer$aryReviewPanel
shouJastudytbesubmittedscores,justificationsand data
includingmodificationsfromthesitevisitteamand should
tncJudeevaluativecommentsin-theirreport,buttheyshould
reparescoreswithstatementsof justificationonlyfor
he threeLeveJTwo Criteria.Becausethereis no evidence
of independentjudgementoccurringin thepresentpatternsof
RevtewCriteriascoring,it is recommendedthatthe scoresand
thetrjustificationsrefJecttheconsensusof theqroupand
thatscoringby individualmembersof thegroupbe eliminated.
The scoresandjustificationon theLevelTwo Criteriashould
be includedin theirreportandrecommendations.

The RMP ReviewComitteeandtheStaffAnniversawReviewPanel
havehad the soleresponsibilityforscoringprogramsagainstthe Review
Criteria.TheserecommendationstalJfordifferentgroupsto score
programsat differentJeveJs:

CriteriaLevel

LevelOne Criterion

LevelTwo Criteria

Numberof
Criteria

(3)

LevelThreeCriteria ~2)

LevelFourDescriptors (?)

ReviewGroup

Na;;:::~JAdvisory.

ReviewComittee
and StaffAnniversary
ReviewPanel

Staffof Divisionof
Operationsand Develop-
ment;verifiedby site
visitteams

Staffof Officeof
SystemsManag~ePt

Tbi:smeansthat,in thefuture,theReviewcommitteeand staff
Anniversary.R@vlewPanelwouJdhaveresponsibilityfor scoringprograms
againstthethreepro osedSecondLevelCriteria:Achiev~ents>Organiza-

#tionalProcessesand reposedPlan-- a significantreductionin work load
fromthe presentrequiredscoringa9ainstt~entYcriteria”‘his‘eduction
in wrk Ioad.wouldmake it possiblefortheirscoringprocessto be
modifiedin a way thatwouldresolvethefollowingcriticismand adverse
evaluationfindings:
..
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1.

2.

3.

4.

ThescQr~ngprocess
judgement;

The scoringagainst
as a ratingagainst

failsto function

menty ind~vi.dual
a singlecriteria

andnot as a trueMea$ure;

as independentpeer

criteriafunctions
of OYerallQuality

The scoringprocessdependson informationthatvaries
considerablyin itsavailability;and

The scoringprocessfs dependentuponcomparativeexperience
withmanyprograms.

The proposedmodificat~onsin the scoringprocesswill:

1.

2.

3.

4.

Eliminatethepretenseof independentpeerjudgementby
callingfor scoringby concensus;

Increasethe likelihoodof ratingagainstmore thanone
cr~teriaby reducingthenumberof requiredscoresto th~e
and,thereby,allowin9themembersto focuson the differences
betweenthe criteria;

Assurethatthe appropriateinformationis availableby
callingfor an evaluationof thesubmittedinformationand
for thepreparationof scoreswithstatementsof justifica-
tionsby concensus,a procedurethatis intendedto
eliminatethedifferentialunderstandingandweightingof
informationthatoccurswith individualscoringwithout
requiredstatementsof justifications;and

Allowthe comparativeexperienceof thegroupto influence
thescoringand,thereby,mitigatetheeffectof variations
in the experienceof individualmembersin reviewingmultiple
programs.

Althoughthescoringby theReviewCommitteeand the Staff
AnniversaryReviewPanelmay be influencedby thedescriptivedatasubmitted
from theOfficeforSystemsManagementand the LevelThreescoressubmitted
by the staffof DODwithor withoutmodificationsbY a sitevisit‘e;~$‘he
scoringshouldbe basedprimarilyon.thejudgement‘f ‘he‘Mber!=
thereare discrepanciesbe~een LevelTWO scoresandLevelThreescores;
it canbe assumedthatcorrectiveactionsneedto be takenin termsof
the LevelThreeCriteriaor thescorin9Processwithin‘oD~

Recomme.ndatiOn#15:

The NationalAdYisoryCouncilshouldstudythescores
and~~at~entsof justiftcatlon on’LevelTwo andThreeCri;eria
in staffbriefingdocument,sitevisitreport,Reviewc~mlttee
and StaffAnniversaryReviewPanelreportsa~d.shou?d~nclude
evaluativeCements in theirreport. I! ad$ttlo~~It 1s recom-
mendedthat’theNationalAdvisoryCouncil,ldentlfy>by concensuss
a score and an accompanyingstatementof justlflcatlo.ntnatreflects
‘theirevaluationofthe programSon uverallqualltyana lnc[uaezn1s

withthetrreportandreco~endatlons”
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The NatignalAdvisoryCouncil’srolein RegionalMedicalPrograms
is specified’inthe legislation.1n carrying‘outthatrole,~theymust
appr~~eallgrantapplicationsand”recommenda“fund~nglevelbeforefunds
can he-awrded.At’thepresenttime;the$makeno formalevaluation
judgmentsotherthanthoserecordedin theirrecommendationsforapproval
and fund~nglevel. Becauseof the useof Rev~ewCriteriascoresIn the
class~ficat~onof ~rogramsforselecttvefundingdectsfonsby theDirector
of RMPS,a fotialratingfromtheNationalAdvtsoryCouncilon Overall
Qualit seemsappropr~ate.

i
ThisratingwouJdserveas additionalguidance

fromt e groupde%.i:gnatedhy theJegtslationas responsiblefor approved
fund~nglevelsto theDirectorof RMPSin his seJectivefundingdecisions.
Thisrat~ngwouldaJsoserveas a checkon evaluativejudgmentsagainst
LevelTwo andThreeCrfter7a.

Recommendation#J6:

RMPSstaffin theOfficefor PJanning’andEvacuation
shouldmonitorthescores,justlfications~dataand evaJ~a~ive
commentsreportedby theOfficeof SystemsManagement,Dlv~sion
of OperationsandDevelopment,sitevisitteams,ReviewCommittee,
StaffAnniversaryReviewPaneland NationalAdvisoryCounciJ and
shouJdanalyzethem forconsistencyof evacuativejudgement
amongthe reviewbodies,forperceivedadequacyof the submitted
information,andfor redundantand/ormissingcriteria.

The evaluationstudiessuggestconsiderablediversityof judgmental
valuesamongindividualsandgroupsof individualsinvoJvedin the review
processandbetweenthesameindividualsundervaryingconditions.At
present,thereare no methodsforassuringconsistencywithinthereview
processandit is possiblefor RMPSstaff;throughtheirevaJua~ive
judgments,to.direct’programstowardsgoalsthatare notconsidered
importantby theReviewCommitteeand the NationalAdvisoryCounciJ.
Centralizationof responsibilityforevaluativejudgementis one approach
to the eliminationof djversity,butone thatis not feasiblein a program
thatis thesizeof RegionalMedicaJprograms.Thisreco~endationProPoses
a managementsystemsapproachthatwouldassureconsistencyby identifying
for themanagementof RMPSwhenconsistencyis not present.The necessary
managementactions,whenconsistencyis foundto be absent,couldinclude
modificationsof the criteria,educationof personnel,and/orotherreasonable
tactics.AnaJysisof theReviewCriteriascoresaccordingto methods
describedIn ProfessionalDecisionMakingby JamesR. MilJer,III,will not
onl make It posslbl

T
e to identifyredundantandmissingcriteria,but also

wil makeIt possibleto developweights’forLevelTwo andThreetriteria
scoresby a rationalmethod.

Recommendation#J7:

The ReviewCriteriadata,scoresand statementsof
justificationfromeachof thereviewbodiesshouldbe
submittedto theJocalRegionalMedicaJPrdgrams’asa
verlffcationprocedureand as a further-stimulusto’use
of tb ann~hg;’*tiJe cr~teria’~nJOcalprogram PI,. o~ent’and
operations.
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This Tecommendati.oni.sdesignedto remote1lmaximumfeasible
[understand~ngUof thecomon+purposesforRMP andlocal WPS. Secrecy

breedssus~~c~on;opennessengenderstrust. Thisrecommendationsymbolizes
the opennessnecessaryto fosterthe collaborativework~ngrelationship
bemeen NPS andlocalRMpsthat isadvocatedas the firststep in success-
ful reglonalizationat the locallevel.

Throughouttheserecommendationsis theassumptionthatthe
ReviewCrtteriawtll bemodifledandwill continueto be used. The
experienceof thisevaluationJeadsto a suggestedsequen~of activities
thatwould,at a reasonablecostandeffort,resultin the recommended
modificationsIn contentanddesign. Modificationsin RMPSoperations
relatedto the ReviewCriteriaand thereviewprocess,as proposedin
theserecommendations,are theprerogativeof RMPSmanagementto accept
or reject,but anysuchdecisionsare contingentuponmany uniquefactors
beyondthescopeof thisstudy. The proceduresformodifyingthe content
and design,however,arenotonlyindependentof manyof thosefactors,
but alsogenerallyapplicableto RegionalMedicalProgramsand other
federalprogramsthatdesireto develop@view criteria:

SuggestedActivitiesforModifyingtheContentand Design
ReviewCriteria

1. Review,modificationsand acceptanceof criteriondefinition
and scoringdefinitionsforLevelOne Criteria:OverallQuality-- by
NationalAdvisoryCouncilbasedon draftdocumentpreparedby Staff
AnniversaryReviewPanelandconsultants. ..

2. Review,modificationand acceptanceof criteriadefinitions’
andscoringdefinitionsforLeveJTWO Criteria:Achievements>Organiza-
tionalProcesses,and ProposedPlanby RMP ReviewCommitteebasedon
draftdocumentpreparedby StaffAnniversaryReviewPaneland consultants.

3. Publicationanddistributionof LevelOne andTwo criteria,
critertadefinitionsand:scoringdefinitionsto RMPSstaff,coordinators
and RegtonalAdvisoryGroupchairmenfor reviewand cement.

4. Modification,finalizationand approvalof LevelOne and
Two cr~teria,criteriadefinitionsand scor~ngdefinitionsby National
AdvtsoryCouncil,WP ReviewCommitteeandRMPS,Director.

5. Review,modificationand acceptanceof LeveJThree’criteria
tttles,criteriadefinitionsand Scoringdefinitionsby steeringc~m~ttee
of Coordinatorsbasedondraft Preparedby staffof Divisionof,Operations
andDevelopment
relatedirectly

and consultants:the LevelThreecriteriatitle::should
to theLevelTwo criteriadefinitionsand scoringdefinitions.



6. publtcatlonand;distributionof LevelThreecriteria,
criteriadef~n~t~onsandscoringdefinitionsto RMpSstaff,coordinators
and”~egionalAdvisoryGroupchairmenforreviewand comment.

7“.Mgd~ficat~on,finali:zati.onand approvalof LevelThree
criterjatcr~ter~adefin~tionsandscoringdefinitionshy National ~
AdvisoryCounc~l~RMPReviewComm~ttee,SteeringCommitteeof Coordinators
and RMPSD~rector.

8. Designof LevelFourDescriptorsby staffof Officeof
SystemsManagementwithconsultants.

9. Revtew,modificationand acceptance.ofLevelFour
Descriptorsby StaffAnniversaryReviewPanel.

10. Publicationanddistributionof LevelFourDescriptorsto
RMPSstaff,coordinatorsand RegionalAdvisoryGroupchairmenfor
reviewand cement.

11.Modiflcatton,finalizationandapprovalof LevelFour
Descriptorsby NationalAdvisoryCouncil,RMPReviewCommittee,
SteeringCommitteeof Coordinators,andDirectorRMPS.

12.Redesignand pretestof grantapplicationandmanagement
informationsystemby staffof Officeof SystemsManagements.

13.Publicationand distributionof redesignedgrantapplication
and datato be generatedby managementinformationsystemto RMPS.staff,
coordinatorsandRegionalAdvisoryGroupchairmenfor reviewand comment.

14.Modification,finalizationand approvalof redesigned
grantapplicationanddatato be generatedby managementinformation
systemby NationalAdvisoryCouncil,RMP ReviewComittee,Steering
Comitteeof CoordinatorsandDepartmentof Health,EducationandWelfare.

15. Implementationof redesignedRevjewCriteria,grant
applicationandmanagementitifomationsystemaccordingto procedures
developedby RMPSmanagement.

This sequenceof activitiesshouldbe ableto be completed
In lessthansixmonthsandshouldresultin an acceptableset of Review
Criteria.The needfor furtherrevisionsshouldbe detectedby the
recommendedactivfttesof theOfficefor Planningand Evaluationand
suchrevisionsshouldbe madeon an annualbasis.

Conclusions

The seventeenrecommendationsthatflowfromthisevaluation
of theRMP RevtewCriteriawouldresultin the resolutionof mostof the
crltic~smsand adverseevaluation.findings.Theycallfor significant
changes~n the content,des,ignandapplicationof theRevim Criteria--
ch~ngasthatwouldinfluencetherevi~ processaswell as manYof the
technicalassistance,~nformati”onandevaluationactivitiesof RMPS.
The ultlmateobjectfveof theserecommendationsis to facilitate”the
achievementof Natfonalobjectivesandtheresolutionof regionalneeds
for improvementsin the healthcaredeliverysystem.
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RMPREVIEWCRITERIA

A. PERFORMANCE(40)

1. GOALS,OBJECTIVES,AND PRIORITIES(8)

a.
b.

c.’

d.

e.

f.

Havethesebeendevelopedandexplicitlystated?
Are theyunderstoodand acceptedby the healthproviders
and institutionsof the Region?
Whereappropriate,werecommunityand consumergroupsalso
consultedin theirformulation?-
Havetheygenerallybeenfollowedin the fu
tionalactivities?
Do theyreflectshort-term,specificobject.
tiesas wellas long-rangegoals?
Do theyreflectreqionalneedsand problems
takeintoaccount~vailableresources?

Idingof opera-

ves and priori-

and realisticalY

2. ACCOMPLISHMENTSAND IMPLEMENTATIONS(15)

a. Havecoreactivitiesresultedin substantiveprogramac-
complishmentsandstimulatedworthwhileactivities?

b. Havesuccessfulactivitiesbeenreplicatedand extended
throughouttheRegion?

c. Haveany originaland uniqueideas,programsor techniques
beengenerated?”

d. Haveactivitiesledto a widerapplicationof new knowledge
andtechniques?

e. Havetheyhadanydemonstrableeffecton moderatingcosts?
f. Havetheyresultedin anymaterialincreasein the availa-

bilityand accessibilityof carethroughbetterutilization
of manpowerand the like?

9“ Havetheysignificantlyimprovedthe qualityof care?
h. Areotherhealthgroupsawareof andusing.thedata,expertise,

etc.,availablethroughRMP?
i. Do physiciansandotherprovidergroupsand institutionslook

to RMPfor technicaland professionalassistance,consultation
and information?

j- If so,doesorwill suchassistancebe concernedwithquality
of carestandards,peerreviewmechanisms,and the like?

3. CONTINUEDSUPPORT(1,0)

a. Is therea policy,activ41ypursued~aimedat developing
othersourcesof fundingfor successfulRMP activities?

b. Havesuccessfulactivitiesin factbeencontinu~dwithinthe
regularhealthcarefinancingsystemafterthewithdrawalof
RMP support?
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4. MINORITYINTERESTS(7)

a.

b.

c.

d.

e.

f.

9*

h.

i.

Do the goals,objectives,and Prioritiesspecificallydeal
with im~rovinghealthcaredeliveryforundeservedminorities?
How havethe RMP activitiescontributedto significantly
increasingtheaccessibilityof primaryhealthcareservices
to undeservedminoritiesin urbanand ruralareas?
How havethe RMP activitiessignificantlyimprovedthe
qualityof primaryandspecializedhealthservicesdelivered
to minoritypopulations;and,havetheseservicesbeen
developedwithappropriatelinkagesand referralsamongin-
patient,out-patient,extendedcare,and homehealthservices?
Haveany RMP-supportedactivitiesresultedin attractingand
trainingmembersof minoritygroupsin healthoccupations?
Is thisareaincludedin nextyear’sactivities?
Whatstepshavebeentakenby the RMPto assurethatminority
patientsand professionalshaveequalaccessto RMP-supported
activities?
Areminorityprovidersandconsumersadequatelyrepresented
on the RegionalAdvisoryGroupand corollarycommittee
structure;and do theyactivelyparticipatein the deliber-
ations?
Doesthecorestaffincludeminorityprofessionaland supportive
employeesand doesit reflectan adequateconsideration-of
EqualEmploymentOpportunity?
Do organizations,communitygroups,and institutionswhich
dealprimarilywith improvinghealthservicesforminority
populationsworkcloselywiththe RMPcorestaff? Do they
activelyparticipatein RMP activities?
Whatsurveysand studieshavebeendoneto assessthe health
needs,problems,and utilizationof servicesof minority
groups?

B. PROCESS(35)

1. COORDINATOR(10)

a. Has thecoordinatorprovidedstrongleadership?
b. Has he developedprogramdirectionand cohesionand established

an effectivelyfunctioningcorestaff?
c. Doeshe relatdandworkwellwiththeRAG?
d. Doeshe havean effective

2. CORESTAFF(3)

a. Doescorestaffreflecta
disciplinecompetenceand
managementcapability?

90.

deputyin nameor fact?

broadrangeof professionaland
possessadequateadministrativeand



2. CORESTAFF(3) (continued)

b. Aremostcorestaffessentiallyfull-time?
c. Is therean adequatecentrallcorestaff(asopposedto

institutionalcomponents)?

3. REGIONALADVISORYGROUP(5)

a.

b.

::

e.

f.

9.

Are all key healthinterests,institutions,and groups
withinthe regionadequatelyrepresentedon the RAG (and
corollaryplanningcommitteestructure)?
Doesthe RAGmeet as a wholeat least3 or 4 timesannually?
Aremeetingswellattended?
Are consumersadequatelyrepresentedon:theRAG and corollary
comittee structure?Do theyactivelyparticipatein the
deliberations?
Is the RAG playingan activerolein settingprogrampolicies,
establishingobjectivesand priorities,and providingoverall
guidanceand directionof corestaffactivities?
DoestheRAG havean executivecommitteeto providemore
frequentadministrativeprogramguidanceto.thecoordinator
andcorestaff?
Is thatcommitteealsofairlyrepresentative?

4. GRANTEEORGANIZATION(2)

a. Doesthegranteeorganizationprovideadequateadministrative
andothersupportto the WP?

b. Doesit permitsufficientfreedomand flexibility,especially
insofaras the RAG’spolicy-makingroleis concerned?

5. PARTICIPATION(3)

Are the key healthinterests,institutions,and groupsa.
activelyparticipatingin the program?

b. Doesit appearto havebeencapturedor co-optedby a major
interest?

c. Is theRegion’spoliticaland economicpowercomplexinvo.

6. LOCALPLANNING(3)
.

a. HasRMP in conjunctionwithCHP helpeddevelopeffective‘
planninggroups? ,.

b. 1s thereearlyinvolvementof theselocalplanninggroups

veal?

ocal

in
thedevelopmentof programproposals? . ‘

c. Are thereadequatemechanisms,forobtainingsubstantiveCHP
reviewand comment? ,’



7.

8.

9.

ASSESSMENTOF NEEDSAND RESOURCES(3)

a. Is therea systematiccontinuin9identif~cationof needs,
problems,and resources?

b. Doesthisinvolvean assessmentand analysisbasedon data?
c. Are identifiedneedsandproblemsbeingtranslatedintothe

Region’sevolvingplansand priorities?
d. Are theyalsoreflectedin the scopeandnature’ofits

emergingcoreand operationalactivities?

MANAGEMENT(3)

a. Are coreactivitieswellcoordinated?
b. Is thereregular,systematicand adequatemonitorin9of

projects,contracts,andotheractivitiesby specifically
assignedcorestaff?

c. Are periodicprogressand financialreportsrequired?

EVALUATION(3)

a. Is therea full-timeevaluationdirectorand staff?
b. Doesevaluationconsistof more thanmereprogressreporting?
c. Is therefeedbackon progressand evaluationresultsto

program decisions andmodifications;specificallyhave
unsuccessfulor ineffectiveactivitiesbeenpromptlYphased
out?

C. PROGRAMPROPOSAL(25)”

1. .ACTIONPLAN (5)~&#•

a.
b.

c.

d.

e.

f.

9*

Haveprioritiesbeenestablished?
Are theycongruentwithnationalgoalsand objectives,
includingstrengtheningof servicesto undeservedareas?
Dothe activitiesproposedby the Regionrelateto its stated
priorities,objectivesand needs?
Are the planand theproposedactivitiesrealisticin viewof
resourcesavailableandRegion’suastperformance?
Can the intendedresultsbe quantifiedto any significant
degree?
Havemethodsfor reportingaccomplishmentsand assessin9
resultsbeenproposed?
Are prioritiesperiodicallyreviewedandupdated?

‘)
2. DISSEMINATIONOF ~OWLEDGE (2)

a. Have DrOVider groups or institutionsthatwill benef!tbeen .-. .-—.- ,
targeted?

92*
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2. DISSEMINATIONOF KNOWLEDGE(2) (continued)

b. Havethe knowledge,skills,and techniquesto be disseminated
beenidentified;aretheyreadyforwidespreadimplementation?

c. Are the healtheducationand researchinstitutionsof the
Regionactivelyinvolved?

d. Is bettercaretomore peoplelikelyto result?
e. Are theylikelyto moderatethe costsof care?
f. Are theydirectedto widelyapplicableand currentlypractical

techniquesrather thancareor rareconditionsof highly
specialized,lowvolumeservices?

3. UTILIZATIONMANPOWERAND FACILITIES(4)

a. Willexistingcomunity healthfacilitiesbemore fullyor
effectivelyutilized?

b. Is it likelyproductivityof physiciansand otherhealth
manpowerwillbe increased?

c. Is utilizationof alliedhealthpersonnel,eithernew kinds
or combinationsofexistingkinds,anticipated?

.d. Is thisan identifiedpriorityarea;if so, is it proportion-
atelyreflectedin thisaspectof theiroverallprogram?

e. Willpresentlyundeservedareasor populationsbenefit
significantlyas a result?

4. IMPROVEMENTOF CARE (4)

a.

b.
c.

d.

e.

f.

9*

h.

HaveRMP or otherstudies(1)indicatedthe extentto which
ambulatorycaremightbe expandedor (2)identifiedproblem
areas (e.g., geographic, institutional) in thisregard?
Willcurrentor proposedactivitiesexpandit?
Are communications,transportationservicesand the like
beingexploitedso thatdiagnosisand treatmenton an out-
patientbasisis possible?
Haveproblemsofaccess to careand continuity’ofcarebeen
identifiedby RMPor others?
Willcurrentor proposedactivitiesstrengthenprimarycare
and relationshipsbetweenspecializedand primarycare?
Willtheyleadto improvedaccessto primarycareand health
servicesfor personsresidingin areaspresentlyundeserved?
Are healthmaintenanceand diseasepreventioncomponents
includedin currentor proposedactivities?
If so; are theyrealisticin viewof presentknowledge;
state-or-the-art,andotherfactors? .

5. SHORT-TERMPAYOFF(3)

a. Is it reasonableto expectthattheoperationalactivities
proposedwill increasethe availabilityof and accessto
services,enhancethequalityof careand/ormoderateits
costs,withinthenext2-3years?
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5.

6.

7.

SHORT-TERMPAYOFF(3) (continued)

b. IS the feedbackneededto documentactualor prospective
pay-offsprovided?

c. IS it reasonableto expectthatRMP supportcan be withdrawn
successfullywithin3 years?

REGIONALIZATION(4)

a. Are the planandactivitiesproposedaimedat assistin9
multipleprovidergroupsand institutions(asopposedto
groupso.rinstitutionssingly)?

b. IS greater sharingof facilities,manpowerandother
resourcesenvisaged?

c. Willexistingresourcesand servicesthatareespecially
scarceand/orexpensive,be extendedandmadeavailableto
a largerareaand populationthanpresently?

d. Willnew linkagesbe established(orexistingonesstrengthened)
amonghealthprovidersand institutions?

e. IS the conceptof progressivepatientcare(eo9”~Op clinics’
hospitals,ECF’S,home.healthservices)reflected?

OTHERFUNDING(3)

a.

b.
c.

d.

Is thereevidencetheRegionhas or willattractfundsother
than RMP?
If not,has it attemptedto do SO?
Willotherfunds,.(private,local,statesor Federal
availablefor the activitiesproposed?
Conversely,willtheactivitiescontributefinancial
otherwiseto othersignificantFederallY-fundedor 1
supportedhealthprograms?

) be

ly or
ocally-
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ARTICLEI DESCRIPTIONAND SCOPEOF WORK

A. The purposesof thisstudyare (1)to assessthe internalvalidity
(e.g.,repeatability,discrimination) of the Review Crft@ria” USed
in ratingRegionalMedicalPrograms;and (2)theperceptionsof
thoseutilizingthe criteriain thenationalreviewprocessas to
theireffectiveness.

B. In performanceof thiscontract,theContractorshall:

1. AssessthemannerinwhichtheestablishedReviewCriteriaare,
in theirapplication,sensitivetoolsin theadequatelyand
objectivelyassessingtheeffectivenessof RegionalMedical
Pr6gramsfbrthe purposesof RegionalMedicalProgramService
reviewat the nationallevelby boththe RegionalMedicalPro-
gramReviewComittee andthe StaffAnniversaryReviewPanel.
Thisassessmentshouldinclude,but not necessarilybe limited
to answeringthe followingquestions:

(a)

(b)

.(cj

(d)

(e)

(f)

(9)

(@

*(i)

Are the averagerawscoresof ‘A,H‘iB,nand ‘CnRegions
significantlydifferentfromeachother? (UAURegions
are themost highlyre ardedwhile‘CnRegionsare the
leasthighlyregarded.f

Are the averageweightedscoresof ‘A,n‘B,tiand ‘C”
Regionssignificantlydifferentfromeachother? (MANRe-
gionsare themosthighlyregardedwhile‘C”Regionsare
the leasthighlyregarded.)

Is therea consensusamongreviewersregarding‘A,M“B,n
and ‘C”regions? (Useof standardstatisticalmethods
suchas analysisof varianceto testpertinenthypotheses.)

Are thereindividualreviewerswhosescoresreflectan
unusualrange?

Are thereparticularprimaryreviewerswho tendto “pull”
the scoresof theotherreviewerstowardsa modelvalue?

Whatarethe answersto questions(a)- (e)considering‘
eachbroadgroupingof criteria(i.e.,performance,process,
and programproposal)as well as theoverallor totalcriteria?

What is the relationshipbetweenthescoresforeachof
thesebroadgroupingsof criteriaand theoverallscores?

How do the weightedmeanscoresbaseduponthe individual
criteriacomparewiththe.singleoverallassessmentscores?

What is the relationshipbetweensitevisitfindingsas
reflectedin sitevisitreports(andsumarizedat the
meetin~)and thescoresfor selectedcriteria(e.g.~coordi-
nator,”regionalization)?

~uestion not addressedby ~o~tractactivitiesby agreement
with Projectofficer .,
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*(j) What is the relationshipbetweenscoresandthe percent-
agesof requestsrecommendedforaward? ~

2* Determinethe adequacyandeffectivenessof theReviewCriteria
in assessingthe comparativequalityof RegionalMedicalPrograms
as perceivedby thoseutilizingthem(e. .,ReviewComittee

7members,RegionalMedicalProgramsstaff. The informationob-
tainedshouldbe aimedat,but not necessarilylimitedto answer-
ingthe followingquestions:

(a) What is the relativeimportanceof eachof themajorcriteria
groupings?

(b) Whichindividualcriteriaare themostimportantand
credible,--thatis,shouldbe giventhegreatestweight
in assessingthecomparativequalityof regions?

(c) For thosecriteriasingledoutas mostimportantis the
dataand informationmadeavailablegenerallyadequateto
makejudgments? If not,whatkindsof datawouldbe desir-
ableand/orrequired?

(d) Whatadditionalcriteria,if any,shouldbe included;which
if any of presentonesmightbe eliminated?

(e) ~~r~hosesuggestedfordeletion,whatis thebasisthere-

(1) Unimportant,not too relevant? ~

(2) Difficultto judge,intrinsicallyor becauseof the
unavailabilityof data?

(f) Havethe reviewcriteriaand theirutilizationresultedin
a significantimprovement,eithersubstantiallyor in terms
of credibility,in thedecision-makingprocess?

*~9) In theopinionof a sampleof RegionalMedicalProgramcoordi-
natorswhat.istheirassessmentof theReviewCriteriaas an
aid in the communicationto reviewersof thecharacteristics
and qualityof RegionalMedicalPrograms?

3. Preparea comprehensivereportregardingtheReviewCriteria
thatwouldincludebutnot be limitedto:

(a)

(b)

“.

* uestionQ

Findingsbaseduponthe analysesandopinionsurveying
undertaken.

Recommendationsandsuggestions(andbasistherefore)for
modifyingthe criteria,theirapplicationin the present
reviewprocess,andthatoverallreviewprocessitself.

not addressedby contractactivitiesbyagreementwith
Projectofficer


