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REGIONAL~ICAL PROG~S DECISIONPAPER
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~ ALTERNATIVES

A.
MISSION

.,s

What shouldbe the futuremission(role)of WP?

OPTION1 - A principalagencyresponsiblefor implementingchange

in localdeliverysystem(implementingagenciesfor CHP

and otherHS~ components,NIH,etc.). (Eliminate

restrictionon interferencewithpracticeof medicineand

categoricalemphasis.)

PRO

1. Clearlyseparatesplanningfromimplementation.

2* ConsistentwithHSW’S missionin deliveryreform.

3. Givesit specificitywithoutunnecessaryrestriction.

4. Has been successfulin pastin implementingrole.

CON

1. Makesit hard to evaluate.

2. Hard for FederaldirecGion.

3. PossiblyunpopularwithN and otherlobbyinggroupsto eliminate

restrictionson interference.

4. Dependentuponemergenceof an effectivelocalplanningprocess.

5. Wouldimposean

relationshipto

untestedresponsibilityon ~P’s in termsof

CHP agencies= ●

.
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OPTION2 - Continueas is -- flexible,variable,broadauthority

whichencouragesprovidersto use theirown initiative

to bringaboutchangetheysupport.

g

1.

2.

3.

CON

ConsistentwithHEW/H= philosophyof decentralizationand

localinitiative.

Ulows flexibilitiesso thatthe programis ableto meet local

needsin a localmanner.

Maintainsflexibilityforrespondingto changingnationalpriorities.

1. May not be highlyresponsiveto HEW priorities.

2. Evaluationis more complexwhen programis

of activities.

3. ProvidesFederalsupportfor someprojects

investingin a variety

and reformsforwhich

providersshouldbear thecost (e.g.,continuingeducationof

physicians).

OPTION3 -

~

RestrictsOption2 to ‘categoricalareas”(Heart.cancer%

stroke,kidney).

1.

20

3.

Politicaland professionalconstituencyeasyto identifyand

highlysupportive.

Easierto accountfor expenditures

ProvidesopportunityforworkingrelationshipbetweenNM

researchand developmentactivitiesandH- focuson delive~

ar.tivities.
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CON

1. Tendsto fragmentdeliverysystem- obstructeffortsto improve

access.

2. InconsistentwithW positionon limitingcategoricalapproaches

,;
to solvingproblems.

.

3. Raisesquestionof duplicationof effortand fundingwithNIH.

OPTION4 -

..
~

Improving the utilizationand productivityof manpower.

1.

2.

3.

4.

ConsistentwithH~ philosophyof costcontainmentand delivery

reform.

Progressin thisareacannotbe achieved

involvementof providers.

Encouragesa closerrelationshipbetween

manpowerand theiractualperformanceor

withoutthe inputand

theproductionof health

utilization( relation-

shipbetweeneducationandhealthservicesdelivery).

Providesthe opportunityfora closerworkingrelatiorishipamong

a varietyof manpoweractivities(B~EY VAY OE~ Labor)and HS~ -–

deliverysystemreformactivitiesat the co~unitY level.

1. Couldbe donewell onlywitha consistentFederalhealthmanpower

strategy. Otherwisemightproducescattered,inconsistent

activities.

2. Createsresistancefromeducatiomlinstitutionswhichregard

thisas theirareaof responsibility.

3. Createsbureaucraticturfproblemsd la AHEC’S.
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4* Increasingproductivityraisesthe questionof whetherwe

really

really

OPTION5 -

PRO
..

1.

.2.

3.

4.

know enoughto accomplishthis,and if we do, canwe

capitalizeon it - manipulatethe systemenoughto use it.
.

ApencyResponsiblefor aidinglocalgroupsto organize

and auditreviewactivitiesaimedat assessingand assuring

qualityof carethroughoutthe country.

Necessaryto developmechanismsformeasuringqualitythatare

workableand acceptableto providersand the community.

Necessaryto providecorrectiveactionin responseto deficiencies

identifiedby qualitymonitoring.

Onlyproviderinfluencedgroupswill be effectivein thisarea.

Effortsto developpeerreviewmechanismsrequireextensive

resourcesand technicalassistanceto raisethe levelof under-

standingof qualitymonitoringand startinitialdevelopmentat

tti Stateor co~unity level.

CON

1. Difficultto measureresults.

2. The costsof thiseffortmightbetterbe borneby provider
-.

groups

OPTION6 -

thanHEW.

Agencyresponsibleformonitoringqualityof care.

PRO

1. Federalneed to takemorepositive

alternativeto or implementPSRO’S

leadershipto providean

and QualityAssuranceCommission
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mechanisms,whichcomplet%thecYcleof : (a)developmentof ‘

monitoringsystems;(b)actualmonitoringitself;and (c)

correctiveactionin areasof identifieddeficiency.
*

2. N1 pro-argumentsin Option5.

3. Logicalexistinginstitutionwhichrelatesto a greaterrange

of providergroupsthanjustmedicalsocietiesas in pSROIS.

~

1. Not all RMPISare equippedto handlethisresponsibility...

2. Raisesthe

regulating

3. Monitoring

RMP*shave

questfonof whetherprovidersshouldbe involvedin

theirown activities.

or regulatorypowerwouldjeopardizerelationshipthat

developedwithproviders.

4. wouldprobablylimitRMP to thatactivitYas wouldset it uP in

antagonistrolewith providercolleagues.

OPTION7 - Eliminatethe propramcompletely.

PRO -

1. In timesof budgetstringency,

2. Providerdominatedgroups

deliverysystem.
-.

3. See criticismsof Program

will

somemoneycouldbe saved.

not bringaboutmajorchange

in SectionI of narrative.

in

CON

1. Has taken5 yearsto developan acceptablelinkbetweenFederal

goverment and providersof carewhichwouldbe Iost*

2. Provides’a fl~ible implementingmechanismat the communitY

levelto work on problemareas.
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3* May

4. See

6’

not be politicallyviable.

ProgramStrengthsin SectionI of narrative=

RECO~ATION:

PrimaryMission

SecondaryMission

Not Recommended

RATIO~LE:
...

CONCUR

NONCONCUR


