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[Hi 1966 Praaldont tgmdon 1# Johnson in hip Special 

K#Mai® to th» Congraaa on tdmoation and Baalth «t«M a® a 

national goalt "(food health tor a vary eltiz«n t© tha limit# 

of ow country'a capacity to prorlda it#nlJ Sacra tary Jolm W, 

Gardner of tha ftapartaant of Health, Education, and Walfara 

addad foal to tha fire in WmmMr of tha same yea* when ha 

tastiflad before tha Senate 8nbeoo9Blttee on Intergovernmental 

Relatione saying, "*he old eye ten of governmental arrangenenta 

utmaBageable city government, Inadeipmt® state government, 

disjointed relations between federal, atata and looal level#, 

and uncoordinated federal programs - la dying*"2 

w. "ipoial ma»ai^ t© tha Congress on 
SS!2l20V8d ntl%th ^ e h i «*ted In Wlllla® H# 

J2»*ti*Mhip f«r Planning," Beaarks before 
J£t * ?! * °KLA**8®** Health Cornell. loveater 28. 1966? 
£ £ £ £ £ ^vi?S5f C o ^ c " ®5 Keglon&l Ifedieal Fr©«««/ 
Novewber 27, J966f and tha 8urgeon General's Joint Con* 
faranoa vith 0ta^ and Territorial Health Anthorltiaa, 

LSfI t h * » > ® p A t a l and Medical Facilities 
fSSwJSfl?1 Attthoritiaa, and ifental Retardation Cenetroctlon 
Anthorltiaa, Washington, D*C«, Deeenber 6, 1966, p* 1. 

$ 
John W. Gardner, "Sestinony before tha Sanata Snh-

cmittee on Intergovernmental Halations,* fowthar. 1966. 
f it «• Stewart, M.D., "Par tier ship fo/pian-1 
85®lf P* 1# 



In 1967| public health it on the threshold ©f change* 

The aeanlngs of the ft#© statements ar® clear and foreeful* 

The people shall be served* And n w ideas, new approaches, 

new legislation, ntv social instrumentsf w m institutions 

end new patterns of operation shall be developed to serve 

then* 

The eoneept of coaprehensive health planning is a major 

departure from the traditional methodology in providing 

health ear* services* The purpose of this study is to eon* 

duet an examination of the eoneept of comprehensive health 

planning the type of which is mandatory if society is ever 

to realise eoaprehentiv# health services for the multitude 

of people in that society* The examination shall outline and 

analyse the efforts of the President of the ttolted States, 

the Congress and an aabitious teflon of health officials in 

their efforts to reach the one overriding goal of this nation 

in the health field t Making quality «®dleal cart available to 

all Americans* An effort vill be made to discover possible 

problems and prospects as the attempt is and# to pull 

gether the fragmented public health programs and to close the 

gaps in order to produce an effective program* It is hoped 

that this study will enable those in the field of public 

health or other related fields t© gain a better understanding 

and a more thorough knowledge of conprehensive health plan-

ning so as to facilitate the implementation of such a pro-

gran* 



fhls stadj 1® a rmmBTtth. project based mainly en primary 

*t» sources include data from the U.S# Public Health 

StrrlM% 2FE« Comprehensive Health Planning iSQ| Public Hsalth 

.Ifffifefl. iMIfeffllf Jl£ 12M* professional Jcrarmls and $js®©eb»s 

wade by leading public health officials* 

, f» Tieir of the dramatic changes taking place and the new 

demands placed upon tha health field causing an increase in 

the complexity of the health cowsmnity and it® programs, com-

prehensive health planning irost he done and done novj So 

that the concept can become a reality, all levels of govern* 

went, private organisations and individuals will have to work 

together toward the emrnon goal# [Today, the dewaiid® ttpan tha 

health eemmttf are greater than they haw <bw been in the 

history of organised health programs* This Is a great re* 

sponslblllty for any society to bear. But, it is one vhlch 

wast be bome ®»d beam well* 

Many factors have contributed to the Increasing demands 

for professional health services and Increasing health problems* 

2n this day and time, the forces of social change are acting 

swiftly and strongly* And In almost every case, this change 

has created nev demands for health care and has placed ter* 

rifle pressures on the existing systems utilised to facilitate 

the delivery of this health care*5 

l M l i ®iW Erections for Partner* 
®feip,« S e tffilaa i n a m y , 1966), 3* 



! In addition, the tremendous population growth flue# World 

War 11 has not b#®ft pae«i with a comparable growth in pro** 

fmsMimmt nanpowar mM facilities* ffa® shortage is critical 
k 

and fo®®mtng w » i , 

.lacreating larbanlsailon to the tftilted Stats® la# also 

created many ise:w health problem* The ©irerbtffdening of facil-

ities and resources already in short supply has created 

problems of pmmmmmt magnitude*; The fact that populations 

living around the central city of the netropolitan are* in 

wany different political subdivisions has coaplicetad the 

efforts of health adsiinletration and planning.̂  [Certain 

cities and urban ©©titers haws grwm physically ®ore rapidly 

than tlm social consciousness of the people* Aa a result* 

the two have not experienced a parallel growth, thoa creating 

a wide* gap than before#; Consequently, there is an un-

easiness and urge to close the gap Yctry rapidly vhich causes 

anxieties b@catia@ of the shortage of mnjMNWf financial 

support and other resources# 

[But the problems are not restricted to the population 

centers and the areas of inoreased education and income* The 

sparsely settled areas and the economically depriwd areas 

without doctors and nurses and hospital facilities mist also 
X ̂  

be sensed# 

^Ibid. 

% id> 

6Ibld. 



So ttwit® problews must Im addled a few of a different 

kind* t» recent y*ars the loaders of the health professions 

have bean steadily encouraged to expand their responsibility 

fftrat it® twrrmly defined llslts* Traditionally, the sue** 

eesses of public health mtt the fulfillment of th© respon-

sibility of providing service have BEEN W I I W I^ by the high 

quality of care given to those vho actually sought th# 

service * (Now the measurement is based on the number vho need 

health service# and ttmm needs which go unmet# The picture 

is mt {alt* so eanpliseiitary* i .Evan though there is a 

definite1 shortage of trained p®rso«n«l9 a shortage of wonay 

and a shortage of adequate facilities, the health professions 

and the mmmmltlms m4 the states and the national govam* 

ment are joining together in an effort to bring every person 

who needs care into a position to receive it»l This is the 

goal mi adequate lewis of health oare vilX not b® realised 

until this goal is reached*'' 

Traditionally, th* y««ognifsed public health problem hts 

been communicable disease* All public health efforts m m 

mlmd in this direction* But today, there has been an 

anergenaa of chronic disease and the conditions of aging ani 

these problems are being recognised as m$m public health 

problems* In order to conbat these "nev* public heelth 

problems, a mm vay of doing things will have to be developed* 

7JfeM*! P« •». 
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Attention will BMd to ba givan to long tara pra*«mtati*a and 

onratlw roatinaa, long tara « w facllitlac, affactiva how# 
S 

ear# program» and a largo dagraa of coordination* Booauaa 

of th« riaing eo«t« of nod leal ©ara, #y»t#st® wast ba dwl«#d 

to dataet mora adaqttataly diaaaaa in tho inoipiont atago prior 

to tha onaat of ovart and ay*pto»atlo illnaaa^ Thaao w w 

dananda vill naeaaaitata a rooriantation of phyaioiana aa 

if# 11 aa patlantt9 but this m*t to® dona# 

Tha problama ara avidant and tha ohallanga to ovareooa 

thaaa problams has baan laanad by tha Praaidant, th» Congraaa 

and aoclaty aa a vhola* In 196?f tha baalth profaaaiona, 

tha atataa and tha cowwunitiaa ara baoonlng unltad in tha 

attattpt to aolva thaaa problawa* Tha ona thing that tiaa tha 

•any parta of tha vhola togathar la tha baliaf that tha in-

dividual baa a right to good haalth, a right vhieh cannot bo 

danlad a imply bocauao tha tiwae ara trying and tha raapon* 

albillty la conplax* Tha ohallanga haa baan laattad and tha 

haalth cowaunity haa dadicatad ltaalf to no*ting it* 

[tn raeant tlnaa it has boeoma universally aooaptad in 

tha Tfoltad Stataa that haalth la a htman right* It la agraad 

that a vary paraon should haya raady aooaas to high quality 

paraonal haalth aarvioaa and that ha should lift in an on-* 

rlrmmmnt which 1® s©f® from pravantabla hacard and condnelv# 

to haalthful and jtrodmetiw living* Tha YoallSfttloo la 

8itia. 



becoming apparent that these two conditions a© not exist for 

many millions of Americans and that something should be done 
Q 1 

immediately to correct ttMI situation* J 

Responsibility for the various health functions required 

to correct the many p?obJe»» which exist is widely* dispersed.* 

k clear mandate has bewn issued that all government - eityf 

state and national - has a fundamental responsibility in this 

area* "But this does not aean that fovefwsental agencies will 

or etnt for that matterf 4© all things far all people* The 

mandate does not even imply that government most he the foree 

behind the movement to accomplish the goal* In order to 

accomplish what the people mint m@e«pli#hei# mmny pert® of 

the nation's total health complement will have to do their 

shsre* It will take a concerted effort of government, non~ 

governmental institutions and systems, and Individuals* taeh 

has m obligation to assure tfist the ptthllcls needs are met* 

What will it take? It will take a foil and productive 

partnership* It will have t» to a partnership among all 

health resources.1® 

How, in 1967, the critical moment of troth has arrived# 

A cleur and forceful insistence by the public for better 

health care and better health protection is making Itself 

known* The expressions by the President and the Congress 

have reflected this Insistence* 

Q 
^Stewart, "Partnership for Planning," p* 2# 

10it»ia.. p, i». 
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Broad national goals have beon established as a result 

of this public ssaniato* The goal© ©all for universal m m m 

to high quality ©aw and creation of an envirmwsent that 

promote* healthful #n<3 productive living* Th® rml problea 

is that no tBiified, coherent national health polity exists 

by which the health cowtanify cm relate to these goal** Wo 

methodology esdst® fey vhieh th© health cmmsmi.tr can determine 

priorities and no way in which to evaluate thai* progress in 

an effective mmmt* 

In 1966t tha 8tat* and Territorial Health Officers at 

their conference mad# a statement vhich recognised th® problew 

and which urged st@ps toward a solution# The stateaent said* 

in part, 

r The State and territorial Health Officer* feel 
, there ia an urgent need, and it li timely, to estab* 
i liah a coherent set of long-range goal# and 0bieetiv»*f 
I as aims for a national policy to maintain mfi Ifsprov© 
| the^healt|^of #v#ry person in the coswinfty in which 

fh® nead for such a policy it apparent* Programs currently 

operate ind#p«ndentlyf uncoordinated and many times implaawl* 

Tha answer Men* to be comprehensive health planning J Foraulaie 

a method by which planning can be done, programs mn bo co~ 

ordinate*, the efforts of all health functions can be utilised 

to th® fullest extent possible and th® needs of th® people 

can be served* This seen® to be the means by which all of the 

U M . , p. 8. 



various health functions can relate to etch other and through 

the eowbined efforts of allt the achievement of the total 

health objective can be accomplished* 

In the midst of hot rapidly growing knowledge in the 

health sciences, the general Agreement has <S@veloped which 

supports the precise that comprehensive health planning 

focuses on the total health picture. It involves the coin** 

blned* cooperative efforts of local, state, national, pro** 

fessional and voluntary resources* It Involves lmg**rmm9 

as well as Immediate and intermediate goals# Comprehensive 

health planning involves determining what needs to he done 

giving appropriate attention to the various areas which will 
19 

he required to participate. 

The vehicle which will he utilised in order to reach the 

nation*s goal will he Public taw 89«-7**9f the £g 
Health Mjaalmt and Public Health Services Amendments of 1966# 

The goal of the Act is to as stir© the highest level of 

health attainable for every person. The ©as# for co»prehem» 

®lve health planning is stated very vividly in the let* © 

Declaration of Purpose# Yh® Declaration sumaarlsea very 

elearly and very precisely what has been stated thus far* 

Section two of the Act state® that 

The Congress declares that fulfillment of our 
national pureose depends on pronoting and assuring 
the highest level of health attainable for every 
person* in an environment which contributes positively 
to healthful individual and fa»ily living | that 

Public Health Service« the Sole of Health and 
* * * Smith raaffi&g 
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sttaiuwwsi of thia foul dapanis m m affaotiva partnor-
ship, involving eloaa lntargovarnffiantal collaboration, 
official and wlmtarf afforte, and participation of 
indlviduala and organisations | that Fadaral financial 
assistance wnst ha diraetad to support tha Marshaling 
of all health f«#ews®i * Rational, Stata, and local * 
to as stir® eonprebansivo fetalth sarvleas of high qmlltf 
for ovary parson# btat vithont intarfaronea with existing 
patterns of private profaaaional practice of medicine, 
denlstry, and related healing arts* 

f© carry sat such propose, and r#«©g*ii«iniE the 
changing character of health problems, the Congress 
finds that comprehensive planning for health services* 
health and health facilities If essential at 
every law! of ioverwtantf that desirable administration 
requires strengthening the leadership and eapaeitle» of 
State haalth agencies! and that snpport of fetalth ser-
vices provided people in thair eofffitmitles should be 
broadened and wad® sore flexible* *3 
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TiiR emmm Aim 

mimmm 

The goal of good health for «wry person to the Halts 

of our country*s capacity to provide it through comprehensive 

health services vhlch are based on comprehensive health plan* 

ning wwift b® considered in ttwi of existing "health surtriee 

•7®toai*w & the tJhited toiayf thero exist® a groat 

deal of individual and corporate responsibility and enterprise 

at wall as a groat doal of governaental responsibility and 

activity* Effective comprehensive health planning wist 

recognise the mmy f divoraifiod aspects of the health service® 

•jrstea and consider all activities and acooKplishiaents in 

developing plans of action*3' 

For the purposes of this examination, the health service 

community will he categorised into six components) (1) federal 

health agencies, (2) state health agencies, <35 looal health 

agencies» {%•) private sector mad leal resources, (5) voluntary 

health agencies, and (6) other official public agencies* 

Federal Health Agencies 

The department of the federal govemaent charged with 

primary responsibilities In the health field is the Department 

( Washington*^!?!?)*1•8errtc*' Organisational ««!*<*'»» 

11 
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of Haalth, Education, and Valfar* which urn® craatad tor Re-

organisation Plan of 1953* Tha Dapartaant was established 

for the purpose of l«proYing the administration of the various 

agencies of the department whose raspimsiMliti#® mm pri-

marily the promotion of the general walfare in the fields of 

health, education and aocial security#2 The principal 

agencies for tha purpose of thia examination art tha V«S* 

Publio Haalth 8ervice and tha Children's Bureau* 

Public Health Sarylca 

Tha Public Health Service is tha principal haalth agtne/ 

of tha federal government* Tha Public Health Service, under 

tha direction of tha Surgeon (tetmml§ is tha feiaral a fancy 

charged with tha responsibilities of protecting and improving 

tha haalth of tha paopla of this nation and collaborating 

with governments of othar countries and with international 

organisations in world haalth activities 

i The »i|of factions of tha Service are 

ft# to conduct and support raaaarch and raaaaroh training 

in tha medical and ralatad acianeaa including haalth 

service* and tha dissemination of medical knowledge, 

b• t© conduct support research, training and service 

programs is the area of mental haalth, 

«• to increase tha supply and Improve tha qualifications 

of haalth mmp&mie§ 

( W e e h ^ | M temwlalto JSasial. M Z ^ S . 

3 W > . p. 358, 
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i<* id provide leal and hospital services to persons 

aixthorised to receive mm from it» Service and to 

aid in the dtevelopusrnt of eowwunity health services 

Including hospital# and related facilities, and 

e* to prewnt the introduction of ccronunicable diseases 

into the Tfhited States and to promote the application 

of rmt knowledge for the prevention and control of 
hi 

disease and the malntoneno# of a healthy environnent* j 

ftw Public Health S«r*iw provide* valuable assistance 

to states and localities in helping then carry out their 

health programs through grants and professional and technical 

advice* 

The U.S» Public Health Service has had a long and event-

ful history* The Congress passed the Marine Hospital Service 

Act in lte»t 17981 vhich authorised the President to appoint 

physicians in each port to furnish medical and hospital ©are 

for sick and disabled seamen*̂  In 1902* the Marine Hospital 

Service was renamed the Public Health and Marine Hospital 

Service and given a definite fom of organisation under the 

direction of a surgeon general* In 1912> the title vas 

changed again* this tine to the n*S. Public Health Service.̂  

k tremendous growth has taken place in the Public Health 

Service since its inception* For example, its budget has 

**ibia. 

5 
tratlen (St* leuis, i960), p* 

p* 

<Tohn Hanlon^^clpl^i si H M M m m M l M * 
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Increased froa $52 million In 19Wff whan the Public Health 

Service Act ©f l^M* was passed, to $2,*+ billion in FT 196?, 

an increase of 28 times# The staff doubled from 17,000 to 

3^t000 during this same period, ITntil 1966,, thia growth 

had taken place without any allowance for organization flex-

ibility# Over the years, the Congress has assigned additional 

responsibilities to the Service which have ©hanged its mission 

drastically* These dynamic changes in the PHS Mission were 

coupled with a static organizational structure. 

In 1966| President Johnson recognized the need to make 

the Service stronger and more efficient through reorganisation. 

A$ a resulty the President submitted Reorganization Plan Ho* 

3 of 1966 to Congress, giving the Secretary of the Department 

of Health, Education, and Welfare the authority to change 

the structure of health activities within the department* 

During the summer of 1966, the Congress approved Beorganization 

Plan Ho* 3*7 

Under this authority the Service has been reorganised to 

consist of five bureaus • Bureau of Health Services, Bureau 

of Health Manpower, Bureau of Disease Prevention and Environ-

mental Control, national Institutes of Health, and a national 

Institute of Mental Health/ 

'Sfillard 0. Olsen, "The Federal-State Partnership in 
Health! Past, Present and Future." lecture presented at the 
Tulane University School of Public Health, few Orleans, 
Louisiana, November 9, 1966, p. 15* 

8" — * IteMi P» 359. 
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Sba Office of tha Surgacm General ha® also tmdargone 

et»fig®s and «top* have fcaan tttlcan to giva added strangth 

and depth to tha Office so that it can truly function m tf» 

coordinating, policy tasking ootsponsnt of tha Gerries 

7h9 latitat Public Health St??lm reorganization 1® basad 

m a coneapt of tht warrant and. future r£U> of PHS# flm 

primary eoncarn ©f tha Barrio® is tha health of tha Anarioan 

paopla, ft» Sarrice ha# dedicated itself t© placing the 

frontier* of aoiantifia Irocwladga through ftirthar raaaareh 

and davalopiaant and to dallvar tha banaffttfl of raaaareh 

throngh aarriaaa to paopla.10 Hany aontha of planning and 

hard vork wist into tha reorganisation* Tha Sarriaa now 

faala that it aan "qnartarbaek* tha antira haalth coamranity 

in »aating tha haalth ohallangas of today and tha yaara to 

©••a."! 

What ara soaa of thaaa challangat? What wuat tha total 

haalth coaaunity with PHi laadarahip accomplish? Tha Surgeon 

Gaaaral and othara hare propoaad tha following! 

/&• ttrary ill or injtzrad person should hava a placa to 

g©# and should trust in it# Tha prevention and 

control of diaaaaaa and envirenaental h&sards wust 

take plaea to tha fullest extent possible* 

b* Pernanenae and stability must continue to character* 

i«a tha biomedical research affort - scientists* 

%la«»8 "Tha F*d«T*l-fit*t* Partnership in Health," p* 

f p« x6« 
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institutions and tha paopl# «ust know that tha 

eonmltnant to scientific mimmm baa h#®n i»d«. 

©• 8»«lth nanpw»f davalopment Brast g© forward * nor® 

educational opportunity, graatar skills and ordarly 

advancement in earaers* 

d, The Tfnited States should share its knowledge and 
11 

akilla with nations around tha world# : 

A tremendous task faces the health eotwwiity# fhete are 

large goals, but they are goals which needed to he set and 

which wust ha reached* This aeeonplishBent will require tha 

t*lents «md energy ©f tha total coramiilty «M tha sustained 

effort# of each mutter of that ecwmtmlty* 

fht Children's Bureau* created in 1912f investigates and 

reports cm all ®atters related to child life and to increase 

opportunity for tha full developmnt of all children hy 

prosoting their haalth and social welfare# 

Tto« Bureau administer®, toowgh its Division of Haalth 

Services* grants to State haalth agencies for extending and 

ivproving haalth sarvieas for mothers and children. Through 

« cooperative affort with nationalf stata and local organ* 

isations and agencies, tha Bureau plans for tha developaent 

and extension of services for children and youth#^ Since 

n5Mt*» P* 27* 
18 

tomlfiSiMfflf Mmmh *• 372* 
13ihid> 
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children, youth and mothers constitute a significant port ion 

of our total population, the effort® of the Children's Bureau 

are certainly important to the health movement* 

Stat# Health Agencies 

tach state ha# m official health authority* The Stat# 

Department of Health it the only state agency whose sol# 

function is public haalth. As may he expected with this 

assignment, the department engages la a variety of haalth 
ik 

functions* 

Vh» p o » w ami duties ©f state health departments vary 

greatly from state to state. Sows departments haw broad 

power*| others, wry limited* In some states, such as flew 

York and Maryland, some of their eities have virtually com-

plete control over public health within their jurisdictions*1* 

State health departments usually have responsibility for 

providing environmental and personal health services as they 

relate to the detection, prevention and/or reduction of dis-

ease conditions within their jurisdictions* Particular 

emphasis is placed on commnleable diseases* In some states, 

responsibility in certain areas is shared with other state 

agencies* For example, some states share responsibility for 

environmental health programs with other agencies, such as 

ik 
. Int«rnatlon»I Clty Man»«r«' Awoelatlon, AMnjUttattm 

S £ Cgwmttr fisaM S»rvlc»« (Chicago, 1961), j>. B. 

»• 9. 
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departaents of agriculture, department# of conservation, 

vater pollution control eonsilsslons, departments of housing 
16 

and/or urban renewal, and w o tor oontrol commissions* 

Local Health Agencies 

The degree of autonony of local health agencies w y 

considerably fro» one state to another# For exa»ple , soma 

state* are divided into health districts administered by a 

8tst*-appointed nedlcal officer# Th«ss# dlatrieta provide 

moat of the health inspection* and services* On the other 

hand, excellent city and &mmty health departments that 

have almost complete autonomy axist and provide practically 

all health services within their jurisdictions*17 

Bfficiently organised and adequately staffed full-tine 

local health department# haw always demonstrated an interest 

in community health by participating effectively in a multitude 

of way#* The basic function® of a local health department 

are control of communicable diaeaaeay environwiRtal sanitation, 

registration of birth® and deaths, public health laboratory 

facilities, protection and promotion of health of mothers 

and infants, public health educationt and the promotion of 

medical care for persons unable to provide the same through 
18 

their own resources* Cctamunicabl* disease control and 

fublic Health Service, OiHrmUBatlflaufcl IsMSfiOlt 
P* 

lyXbid. 

l®Hav»n fawrton, Local Health ttaits for tM Nation. cited 
in national Cowmlsslc 
Is a Ommmltv Affais 
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i®provam»nt of gaiwral sanitation rank high on th* list of 

MtlvitiAS of local h*alth d*partm«nts* Sine# th® local 

h*alth d*part»*nta aw th* n*ar*st health unit to tb» p*opl*t 

th*y provid* th* multltuda ©f haalth s*rvleas dir*ctly to tha 

paopla. 

Privata Saetor Msdical Raso«a?@as 

Prlvat® physicians, hospitals, laboratories and nursing 

howas which oparata on a voluntary or propyl#tary hasis fall 

into this eat*gory* Tha non~lndigant citisans in tha community 

in naad of ®*dieal eara may not fc* afel# to take advantag* of 

tha sarvloas of a local haalth dapartaant sine* thay are nany 

tiwas restricted to th* Indigent# These olttsens procure their 

own physlelan «arri©as and nedleal oara out of thair own poo* 

kats# For tha wost part, the proportion of th* population 

using fr*e, wrttts Mpay~as-yott-g©$* haalth itawloas will w r y 

vith tha ineoam level of tha eoanunlty# For exawple , a eosw 

wunlty, stieh as San Antonio, Texas, with 3d par cent of tha 

fsully incomes tinder i^f000 would he a heavy user of public 

haalth services# On th* othar hand, a city, such as Los 

Alamos, lfew Mexico, vith ona of th* hlghast par eaplta in-

comas in this eotmtry vtrald haw very little need for puhlle 
90 

haalth program®•' 

- 19fot*n»tlen«l City tfaBag.M' A»sool»t.lon, 
sl gWBWtfty BftMtM SSXSlMMf P' 

Poblie Health S.rvio», Organisational Rotation.. 
P* **• 
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Voluntary Health Agencias 

In the Tfoited States voluntary health siftnoics, such as 

the Amrlem Cancer Society and th© Tuberculosis Associations, 

pl*y m iwportant role in th» health community# The existenoe 

of approximately 20,000 such organisations which raise funds 

for health purposes stems from a dynamic feature of our 

democracy, the right of dtisens to organise for the purpose 

of attaching a health or health related problem#*^" One 

interesting aspect of the development of these organisations 

is that sera®, such as the Tuberculosis Associations, began 

locally and spread upward to state and national societiesf 

tfbile others such as the national Foundation for infantile 

Paralysis began m the national level and spread dowmrard# 

Still others, such m the M#nt®l Hygienee Associations, began 
op 

on the state level and spread both upward and iewward# 

The voluntary health agencies provide financial assist 

t m m to treat patients, conduct basic research, educate the 

public an health problems and mdertafce uany projects, son# 

of which are federally assisted in terns of funds* 

Voluntary health agencies are quite vocal and play an 

important role in the passage of local, state and national 

legislation*^ 

212>M., P. 5. 

65. S^*nl0B< Si SMU. Admlnletratlop • p, 

P. 5 
*hl.E. Poblie B»alth Strvlcs, Or«ml«»tion»l Delations 
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Other Official Public Age&elM 

Mwmrom other public afenalcs administer program® related 

to health# Tfcw Depar fcnents of Agriculture at both the state 

level and tlit national Itwl are flood #xaapl«s* Bven though 

they do not have a responsibility for a basic sanitation pro-

yr*a» such as nllk control, they iw responsible for programs 

relating to silk and nil* production# They conduct programs 

on control of pesticides on crops, health of oattle, ante and 

•pmfeaortmi exanlnatlo&s of msliial® and iwptmmmnt of far® 

water supplies through the county agent program* 

Other agenciea include the food and drug agencies, 

departments of conservation, urban renewal and hernsing 

agencies and departnents of labor* All of these agencies 

are performing related functions leading to a ®or® healthy 

cowwsnityy 

tfrban Versus Rural Settings 

In considering c<*nmtmity structure it is important that 

attention be devoted to the urban -versus rural situation# In 

developing a program of comprehensive health planning, this 

relationship must not be overlooked*; 

At present, over 70 per cent of our citizen# reside in 

Standard Metropolitan Areas# The trend has be#n a shift to 

the cities since World War II and is still continuing* The 

i|yyt» 
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inhabitants of the rural area® art migrating to the urban 

areas in search of jab opportunities and cultural attractions 

and| as a result, the rural area# are steadily becoming de-

populated. 

(The environment of urban areas provide the following 

advantages in terms ©f health services and prograasi con-

centrated medical and paramedical manpower, adequate and 

modern medical facilities, highly developed health agencies, 

many voluntary health agencies, short distances for which the 

patient must travel for medical services, good public trans* 

portation and the "user groups" reside in easily Identifiable 
2"y 

areas * ,j 

Some of the disadvantages of the urban environment are 

greater air and water pollution, faster pace of living, an 

over-taxing of health resource# due to the increase of these 

utilising the services, and sub-standard housing# 

The rural setting also has Its advantages as well as its 

disadvantages, but the disadvantages far outweigh the advan-

tages from a health programming point of view. [Sow© of the 

serious problens which have arisen in the rural environment 

include a lack of medical and paramedical Manpower, few and 

scattered medical facilities which lack modern equipment and 

techniques, few and scattered health agencies, as in Texas, 

g % i a . . p. 6. 

2 6 m a . 
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with only ?0 organized health departments in 25V counties, 

practically no voluntary health agency services, tremendous 

distances for patients to travel for health care, inadequate 

public transportation, and a concentration of older people ts 

the young have migrated to the urban areas* With a steadily 

declining population causing a reduction in the rural tax 

base, it is becoming difficult to initiate and support adequate 
0 * 7 i 

health services* j. 

Implications for Planning 

From this analysis of the cowmunity structure and the 

various organizational relations, the basic Justification 

for comprehensive health planning becomes evident. It is 

plain t@ see that the health services industry is diver-

sified, overlapping in sow areas and inadequate in others 

and a mixture of many kinds ©f individuals and agencies* 

One thing which ties all of these organizations, agencies 

and individuals together is one of their goal# - the elevation 

of the health status of their diversified beneficiary groups. 

Comprehensive health planning conducted toward an optimum 

health program must be based on all the resources available. 

Cooperation and coordination wast be established t© overcome 

the present problem# caused by piecemeal planning and delivery 

of services• 

27Ibld.. p. 7# 



CHAPTER 111 

T M C&MVMMSXM M A I M P T M M A AHP PTMIXC 

M A I M S M M $ M M T M M OF 1 9 6 6 

Hi# OMwrahayuil** Ha&lth Planning aad Pt&lle Health $ w 

Tl»»» kmwSmnt* of 1966, PttMfc tm R9^7^9f v»« passad €»tug 

ih* f ina l wmk^s session of tht 89th Comprms aM slgnsd %j 

?y«si'd«jxi VftAm Johnson on Jfevawtoar 3, 1966# 

I t I s th* goel of th* l a v to assrore tha highest !«¥•! 

of hactlth u t t a l f i f M * for efmry person* The ofojtctlvas ©f 

P#£* R9-7^9 ar» to increee* tha capacity for continuing, com* 

prehanslve planning for h**lth and to radlraet th* foous of 

grant program# to raritali*# stata and local afforts in the 

dtljtanry of sarrlcas t o tha paopla* 

[fh# lav ustaMishas a proeass of cowprabenslw haalth 

planning and improvas existing progra»s for public health 

services by 

a* Authorising f e r m l t grants to tha statas to ass is t 

in financing eomprahansiva haalth planning* 

bm Authorizing projact grants to ass is t In conprahsnslva 

regional, m«tropollt®n area and local araa planning! 

©# Authorizing projaet grants for training, attidlas and 

demonstrations in oowprahansiw haalth planning| 

3k 
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d« Consolidating the listing formula grunts nm avarded 

to tin© by health categories for eonbatlng 

specific diseases and Troblie health problem fat® a 

fleslbl# slngl® grant to b« awarded on a aatching 

basis to assist in aeeting the public health naeds 

identified through the comprehensive health plan-

ning j and 

«» Continuing and ©attending the existing program of 

project grants to public and nonprofit organisations 

«sd agencies for prmMtng service® to i»«t health 

noed# of limited geographic «e©p® or of special 

significance, stimulating and initially supporting 

new health service programs, undertaking studies, 

demonstrations or training designed to develop aw 

or lsiprov#d methods of providing health servient 

snd providing for the interchange of federal and 

state and local workers#*1] 

It is the intent of P.U 89-7l*9 to establish a planning 

process to achieve comprehensive health planning m a state* 

wide basis* The planning prooess shall identify health prob~ 

lew* within the state| set health objectives directed toward 

improving the availability of health ®#rvle«sf identify 

existing resources and resource needs and relate the activities 

of other planning programs to the meeting of the health 
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objectives* Public Lair 89-7^9 provides financial assistance 

to state and local officials, to private voltantary health 

organizations and inn titrations in order to achieve the most 
2 

effective allocation ©f resources in accomplishing the objectives# 

In ©rd#r to better understand the legislative Instrument 

provided for the attainment of these purposes. It will be 

necessary1 te divide the lav Into three distinct categories* 

The first part of the Comprehensive Health Planning and 

Public Health Services Act provides an attempt to focus on a 

planning entity. While it is true that a great deal of plan-

ning Is going on in connection with all of the health programs, 

nowhere Is there an entity that relates these plans to each 

other and decides on relative priorities# 1© data exist 

whereby ©ne can base decisions between alternatives* Ho one 

has either the knowledge or the authority t© decide to give 

priority to one public health program as opposed to another* 

It is believed that this decision-wakingt planning entity 

should be at the state level. 

To qtsalify for a grant for comprehensive state health 

planning), the governor wast designate or create a single 

state planning agency with the responsibility for administering 

or supervising the state*s health functions In the development 

of a comprehensive plan* The governor has some flexibility 

2U.S. Public Health Service^ F&frt E&ef&.JEte, pmiMffMlliaar 
y m p 

Llllllft* 
F)i P* 

w m 
mmnii 
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In that the state agency can fee a new agency, an existing 

agency, or an interdepartmental entity# It will be the basic 

function of the agency t© examine the needs of the state and 

recomsend priorities for iseetlng thou# needs with the re-

sources available• fhe importance of this body cannot be 

overeffiphaslxed# 

In addition, a state health planning council wist be 

established to advise and assist the agency in Its planning 

function# The council wast b® broadly representative of 

public and private health agencies and organizations in the 

state with a majority of Its members representing consumers 

of health services. This state health planning council, If 

wisely selected and utilized, can be m Important new social 

instrument for relating health planning and services between 

those providing the services and those receiving the services#-̂  

It is not the intent of P#L» 89*7^9 to supplant existing 

planning aeehanlsas In specialised programs, such as hospital 

construction programs, mental retardation programs or con-

struction of eoraraalty mental health centers# Bather, it is 

designed to bring into order the now existing spotty and frag-

mented planning process# It would provide, for the first time, 

resources to measure and evaluate the special health needs 

and ualce possible the establishment of priorities for meeting 

^VllllMi H. Stewart, K.D., "Partnership for Planning," 
£ablls ESBHte, tfaxn N.y, 1967), 396. 
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k 

thoaa tiaada* Tha Congraaa raoogniaad th» ralationahip of 

coffprahanaiva baalth planning to othar planning activities 

«h*B| in th» ftaport of Jg*® San&t* Coanitta# |gi Rahor m a 

Public Walfaro# It atatadt 
The eowprehafsaiv# planning of tha stata haalth 

planning agency with tha adviea of tha oounoil would 
coaplaawnt and build on inch apaoialisad Planning me 
that of tha rational m6tml pmgrm and tha Bill* 
Burton pmgrm9 but would not rapl&c# thasu*. 

Tha a tat# haalth planning agancy provide* tha 
mechanics through which individual apeelAlised plan* 
ning effort# can ha coordinated and related to each 
other* The agency will alao aerva aa tha fooal 
point within tha atata for relating coMprehenaive 
health plana to planning in areas outaide tha fiald 
of haalth 9 such a* tffte redevelopment̂  public housing 
SM BO forth#' 

A» a supportive aitsm in thia attempt to achieve corn* 

prebenaive haalth planning, P#L« 69-7^9 providea a project 

grant prograai for araawida haalth planning* Zt requires a 

relationship between thea® project grants# «ad# on a regional 
or local basis, and th# comprehensive health program Juat 
mentioned* Thia ra la tionahip is of paramount importance* It 

links statewide planning with tha planning efforts in tha 

metropolitan araaa where SO many paopla and problems mm eon-
centrated#^ 

The second m$&r aspect of F,I,» B9-»?%9 deals with service-
providing functions - tha tr.S. Public Baalth Service and tha 

%lmnf «The Federal-State Partnership in Health," p« 95# 

faro (WasMBflon, 1966) as cited In Public Health Service. 
13.1 Sheet* p* 3. 

%tewwrt# "Partnership for Planning** Public Baalth 
leuorts, 397* 
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atata haalth dapartmant prograns for health s«nric««» Prior 

to !*•!>« 89*7^9# this# aarvioaa wart eatagorisad into nina 

eatftgoplaflu Priorttiae for mrvtm mm datansiiiad at tha 

national lawl within tha bound* of tha niiui oatagorlaa* 

This laathod aawraly linitad th* For axampla, If a 

state haalth dapartnant fietarminad that it waa mm important 

to oonaantrata on a spaoiflo haalth naad which it baliavad 

to ha important, rathar than on a priority sat nationally 

it had MI flexibility to fit tha funds into tt» atata*• 

priorities, Thia aapaet of tha lav will ba discustad mora 

fully in Chaptar If* 

[.It goaa without faying that tha naada vary from ona 

part of tha country to another* fro» ona atata to anothar, 

and within a alngla atata# ftsa second important atpaot of 

tha naw law ia flexibility* Tha naw law provides flexibility 

in tha use ©f now fommtla grant funda* In tha future, tha 

state will ba abla to fight tha problems that ara most 

prominent in tha atata* Tha granting of ftmdf will dapand 

upon a atata plan which ahows what tha atata intanda to do* 

This plany in tur®j trait ba ralatad to tha comprehensive 

plan* Tha important thing to remambar la that tha naw law 

provides for a ranga of ehoioa within tha structure of formula 

grant® for haalth services*7 ] 

Tha third important aspect of P,t. 89-7**9 relates to 

project grant authorities* Over tha years tha W.S# Public 

7lbid. 
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Health Service has provided grants to public and nonprofit 

private organisations • Most of them mm for specific dis* 

ease control problems or for developing nmt ways of delivering 

services. Each of these authorities -was very limited and 

restrictive* For example s the cowaunity health services and 

facilities project grants » w limited to out-of-hospital 

services and limited In favor of the chronically ill and 

aged* 

In the new lav, an attempt has been made to pool these 

project grant funds and to broaden the use of the grants to 

Include innovation demonstration or at specific target, such 

as tuberculosis* Hone of these possibilities represent a 

national need, but ®ach it of critical importance in certain 
@ 

areas# 

These three aspects are the important contributions of 

P*L* 89-7^9 to the health cownunity and to society. Its 

intent is clear* It intends to give more initiative, more 

flexibility and wore responsibility to the states* the cities 

and the counties* It also intends to permit the use of fed-

eral funds for meeting the special requirements ©f different 

areas* 

* In summary, It is felt that through the Comprehensive 

fMlfr EftfPPJtoH SSi UtifrMP Services .of 1 M 

the health community will be able to do the following t 

8Ibid« 
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a* Katabliah stst® and areavide health goals i 

t>» Safin# the total health needs of all people and 

within the area gerimdf 

«• Inventory and identify relationships among varied 

local, state| national governmental and voluntary 

prograai* »® that these progratta can be aaaiatad in 

waging mare affaetiw impact with their resources f 

4« Provide information, analyses and reconnendatlons 

wteieti can serv* aa tha basis for tha governor, 

various prograwa and coummitles is writing stow 

alloeatiena of resource® in stating health 

goalsf 

•• Provide a fo&m for intarralating health planning 

with planning for education* welfare and community 

development! 

f* Strengthen planning, evaluation and service capacities 

©f all participants in tha haalth endeavorf and 

«• Provide support for tha initiation and integration 

©f development and pilot projects for better delivery 

of health services and develop plana for targeting 

flexible formula and project grants at problems and 

gaps identified by the planning process*^ i 

Cosprehensiv* health planning la intended to strengthen 

Creative Federelian* It calls for wore productive weohanisws 

% 
TMS, Public Health Service, Fact Sheet, p, 5, 
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tor partnership and cooperation between the national) state 

and local levels of §©vewi®®ntf the public and voluntary 

private health activities; and the academic and health ser-

vices environments* The ultl»ate goal has been set by society -

it will take the tmtirinf efforts of all concerned to accomplish 

the goal* 



CHAPTER IT 

PARTNERSHIP FOB HEALTH 

CS1BTS-I1-AIB 

In view of the treraendous importance placed, upon the 

grant-in-aid m It affects the partnership for health and 

the radical change in grant# management which hecm® effective 

m July lt 1967, it is deeised appropriate to devote sorae 

attention to this very vital area, 

For many ye®r«# grants-in-aid have played a very sig-

nificant role in the relationship of the federal government 

to state and local governments. In regard t© public health 

services, the types of federal assists,nee needed by the 

states and conraranities have been widely debated for many 

years# It is felt that the partnership for health# which 

is an entirely different approach to federal health grant# 

management, will settle some of the aajor issues in this area# 

A committee of the Council of Stat* Government® defined 

grants-in-aid a# payments made by the national government 

to state and local governments, subject t@ certain conditions9 

for the support of activities by the states and their political 

subdivisions."1 The grant-in-aid is a payment of funds by the 

F̂rancis <y# Manno, MGrants-in-Aid 1 Th# Best Alternativef
B 

MtiojnJja Citi£s, III (torch, 1965), 37. 

33 
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federal government t© a state or local government for a 

specified purpose » to build highways, to eliminate titans, 

to improve health services. The funds are generally awarded 

©a a Hatching haalt and used la accordance with federal 

standard# and regulations. 

In order to better understand the impact that grants-

in-aid have had on today*a public health programs, it would 

be appropriate to review briefly the history ©f federal-state 

relation®, examine some of the major federal programs in 

health during the past ten years and look at the current 

situation* 

The first important grants were the land grants. Grants-

in-aid can be traced to 1785# when the Tftslted States operated 

under the Articles of Confederation# At that tine. Congress 

decided that a certain a»omt of land in the northwest Ter-

ritory would be reserved for public schools. Sine# then, 

several landmark acts have been passed bearing witness to the 

growing importance of grants-in-aid. 

The following list illustrates the expanding federal role 

as well as the early beginning of atany of our present programs t 

a* The Morrill Act of 1862! assisted the states in 

establishing and maintaining the land grant collegesf 

b. The Smith-lever Act of 191^ assisted in establishing 

agricultural extension services in states| 

«* f h e Saith-Hugb.es Act of 1917 established grants for 

vocational educationf 
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d# tint Charabarlaln«4CahB let of 1918 proridad grant® to 

control vanaraal disaasa srnd markad tha M-gifming of 
9 

grants for public? haalth mrv&msi 

## Tb« Vocational Fehsfcilltation Program, ona of tha 

oldest p,aiit»«la<-ald programs for providing mrvim® 

to individualsf had it® start In 1920 f 

f» Th# Social Security Act of 1935 provided for fed«r®l 

grants-in-aid to states for public assistant*! employ-

ment securityf public haalth servicesf swtemal and 

child health services and crippled children*s services; 

K» The national Cancer Act vas passed in 1937 creating 

the Kational Cancer Institute and authorising research 

grmt® w6 r#search fellowship gr»nts| 

tu The ftsfelie Haalth Act p&s##d in 19*»Vf consolidating 

ancli pre-existing authority* broadening authority in 

rasaareh and training and authorising grants for 

tuberculosis controlf 

1* The Kill-Burton Pr&grtm or tha National Hospital 

Survery and Construction Act for hospital construction 

vas authorised in 19M&» 

!• Tha Water Pollution Control Act vas pascad in 19M$f 

and 

ka Federal grants for tha construction of savage treat-

went facilities vara first wade available in 1956* 

2Mi*f P* 39« 



36 

la the past ten or so year#y federal grant-in-aid pro-

grams have expanded tremendously to include mental healthv 

mental retardation, accident prevention, air pollution, 

health semriees for migratory workers, maternal ®nd Infant 

oare, eostpreheiwlv® medical ear® services for preschool and 

school-aged children and a number of other areas 

The historical trend of grants-in-aid has been clearly 

In the direction of more categorised aid for the stimulation 

and support of state-local health services* As way he seen 

from the following statistics, the treaendous expansion of 

federal assistance mm fee attributed to the rapid expansion 

in special purpose plants, which rose from $51*8 million in 

I960 to 1263*0 sill ion In 1966.** 

APHR0PRIATI01I8 FOR HEAITH gntVICS OR ARTS 

Fiscal Yfttrs - Millions of dollars 

I1TO OF ORAHT 19^0 1950 I960 1966 

Grants administered by 
the Public Health 
Sewioe 113.8 #^3*1 •33.3 $138*0 

Qeneral Health » Forwila 9*5 1K2 15*0 10*0 

Venereal Disease * 
Fortsula 
Project 

**•3 
0 

7*8 
M 

0 
2A 

0 
6*2 

Tuberct&osls Control -
Fonral« 
Project 

0 
0 

6*8 © b*o 
0 

3.0 
9*7 

1 
&@e, "Health* Ifew Directions for Partnership,1* p.* 5.* 

**feerdj Xenadjian* wAppropriate Typ@s of federal Grants 
for State and Cowanmitr Health Services.tt Public HefQtja 
jBtiSZU, IXXXI <8»pt«mUr, 1966), 815. ************ 
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rare OF mm 1 ^ 0 1950 I960 19^6 

Or&nta adwlnlatarad h j 
ttot Public Baaltn 
g®rrim * Contlrroad 

Cftneer Control » 
F«rw*la. 
Projaot 

$0 
0 

S3.5 
0 

$2.2 
1.5 

13*5 
13 #9 

M#ntal Health - Fowiila 0 3*6 5.0 6.8 

Baart - Fowila 0 2i0 3#1 9#5 

Chronic Illnasa an4 Agad -
Fumntla 0 0 0 12.3 

Bona Haalth Q@rri.m8 «* 
Tarsml® 0 0 0 9.0 

Radiological HEALTH *» 
Foraula 0 0 0 2.5 

Dafttml Health - Fortmla. 0 0 0 1.0 

W««f#lefieal and Sansory 
' Diawaaaa - Formal* 0 0 0 7.2 

Cotmaunity Haalth - Projact 0 0 0 10.0 

VftaetnatleB Assistant© -
Project 0 0 0 8.0 

Migrant Health » Project 0 0 0 3*0 

Staffing Mtatal Health 
f ac i l i t i e s • Project 0 a 0 19.5 

Iwplewntatlen of Mental 
Retardation Planning -
Project 0 0 0 2.0 

Grant* admlnlatared by tha 
Children* $ Swmm® 6.6 18.5 33.5 135*0 

Maternal and Child Haalth -
F#r«ak 
Project 

3.8 
0 

9.5 
U5 

Ik ,6 
2.9 

35#S 
9.2 

mailto:Q@rri.m8


xxm) m mn\if 19**0 X9f0 I960 1966 

by the 
CHl&*n*s Bureau -
Oontinwkl 

Sfipplsic! Childmj's Sez«vloes • 
" I'ortuulfci 
ifrojtoet 

12,8 
0 

S^.6 
l.f 

•1V»0 
2.0 8,*» 

Mid Iafas,t Csr® *» 
0 0 0 30.0 

Health of School and pps» 
School Children -
Project 0 0 0 lbV> 

?otal Fedayal Grants 
Categorical Formula 

and Projcct 
Health • ronnsla 

20.V 

10.9 
9#5 

61*6 

IV. 2 

66* $ 

51.9 
15*0 

273.0 

263 •Oar 
10.0* 

It should be noted further that the ratio of grants for 

special purposes to gen#rftl h^nlth grants peaka<5 at 26 to Z9 

with ratios of less than 3«5 to 1 In I960 .and in 

19?0, In 19bOy this ratio m & about 1 to 1«^ 

PuMlu Lav 69*7^9 authorises formula grants to state 

health a»3 wenfcal health authorities for comprehensive public 

health car$« fho Act consolidates the group of previously 

«0M]NKrtM<tnta4 or eat*gorleal Public Health Service grants# 

Previously* the nine ?H8 fomnia grant categories ver« 

s# C&ncer Control 

b» Chronically 111 and Aged 

o* Dental health 

f*»n*ral Kaalth 

? B M m P* 817. 

6afeia«t *• si5. 
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• » S t a r t Mmmm Control 

?# lots® Stool tit S«trrle«® 

§» f f r a t t l Health 

h# Radiological Health 
7 

i# ?nb*r<ralos1.s Control 

*'h«t I t now a "block" grant tinder P«L, 89-7^9 was formerly 

awarded to tha s t a t e s in tha nine catagorias oorr«sponging t e 

tha nine "national heal th wrobJetai" iden t i f ied by the Congress* 

Such categorical funds could not be t ransferred t»#ti#©en ca te -

gories regmrdleM of tha need for anash act ion. Consequently^ 
It 

the m i t a aeelring help vera handicapped# 

The lack of f l e x i b i l i t y and pi finning oamci ty have baeoae 

a raatt»r of increasing concern to s t a t e s , counties and c i t i e s 

dtae to tha expanded public health r e spons ib i l i t i e s and scope 

of ac t i v i t i e s* Th« change from categor ies! grants to block 

grants i s ona a tap vhlch wi l l halp to a l l ev ia te the growing 

problem of i n f l e x i b i l i t y a t th» local l e w l where tha services 

ar5 b^ictg provided. 

7 tJ .S. Public Health Serviee. Pravioys PKS grants and 
*ya3.««3t>t» AdttlnlBtratiT» ^ s f e w 'CWailingliaT 1967) , p , 7« 
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CHAPTER V 

f W PUTWXHO AfFHCY AND 

THE ADVISORY COtWCIt 

The establishment of a state health planning mgm©y 

advised "fey th® state health planning council will provide a 

Means for considering state health needs and for developing 

appropriate courses of action to meet those needs* The 

utilisation of thie type of prograw provide# a new kind of 

concentration of strength in the health field* 

The. Coamrehenslv* Health flmmim. M Mil1& MmlM 

Services Amendments of 1966 provide for a state proir»«# a 

state agency and a state council* The success or failure of 

this -Country's attempt to provide adequate health services 

to all of the people will depend, in large part* upon the 

adequacy or inadequacy of these three elements* The state 

progras refers to the state plan for comprehensive health 

planning which contains the information, proposal® and the 

assurances subnitted "by the state agency* The state agency 

m m m th# single state agency designated in the state pro-

gram for administering or supervising the administration of 

the state's health planning functions under the state pro-

gram* The state council weans the body which will advise 

ko 
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the 9tat# ag#ncy in carrying out Its function under the 

1 
approved state program# 

Th® Planning Agency 

As was pointed out in Chapter III, the pluming agency 

must be designated or created by the governor# 1® M s sow® 

flexibility a# to the organisational arrangement in that the 

stat® agency nay be in an misting state operating depart-

ment, at a new wit in the governors office or a« a nev 

Interdepartmental entity# ^aeh arrangement la# its good 

points as veil as its bad# lach wist fee evmlmted in terras 

of the special requirements of the particular state. 

If the state planning agency mm plm®4 in an existing 

department, in all likelihood, that department would he the 

State Department of Health# This arrangement would haw cer-

tain advantages and certain disadvantages, 

a# The State Department of Health would very lively 

already have a related planning competency# 

h# It would haw the health leadership necessary for 

such planning# 

c» It would, by lav and tradition, have the necessary 

eosiBtitsjent to the amelioration of health problems# 

^Title ki - Public Health," Federal Be^lster# Mill 
(Washington, July 22, 1967), l o h £ 
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d* It would possess much of tlw reoulslte professional 

and technical h#alth knowledge* 

#* ft wild haw an organised staff experienced in 

dealing with health problees and data* 

f * It would haw tl* lnbelng authority to Implement 

rmmwrnmn^tlmm affeeting Its am. public health 

activities* 

«* An operating department would tend to b# preoccupied 

with Its own programs and might lack motivation for 

developing a proper understanding of other health 

activities* 

b* It wight not he objective aboat evaluating Its ovn 

program®, as opposed to other programs* 

e« It would have only United authority over health 

programs administered by other departments ~ suoh 

as employee safety and mental health* 

It would be unlikely to have auoh authority to 

Implement recommendations outsits Its am health 
a 

programs* 

MUmt 
The seoond alternative vould be a planning unit within 

the governor*# office* like the alternative of the operating 

*tJ»S* Public Health Service9 Planning Ammv (Washington* 
1967)9 p« 2* 
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dapartmant, thia ona tens deflnlt* advantage* as wall m torn 

disadvantages* 

Advantages 

a« • Smelt ais arrangement would foster interdepartmental 

cooperation# 

b# ft would be in a good position to coordinate with 

other stmtawiia planning units or staffs# 

e» It would be in a good position for daaling with tha 

prlTat* seetor* 

d» Baing close to tha governor# it could m&m easily 

arouse public interest and support* 

e* It could Strangthen overall atata planning competence* 

a* Sobs® states haw vaak and poorly iwn&ged executive 

office®* 

b* Bequisite planning expertise may ba lacking* 

©• There wild ba an absetsae ©f health teowlaiga*^ 

l a a n 

Tha third alternative would ba to form an interdepart* 

wental agency cowposed of rapraaantation frown both tha 

o pa rating department and tha executive branch* Tha agency 

should ba comprised of department heeds or thair representatives 

frore tha health department and other departments with haalth 



til*. 

r a l a t a d ar«tponslbi l l t le* and with s e w rapraaanta t ion f ro« 

tha gowraor1® ©?fiea» 

ft* I t would haw tha planning ccwapatanea of tha haa l th 

dapartmant « t I t s disposal* 

b# I t would hava tha eowmltwant t o al iminata both haa l th 

and r a l a t ad problama. 

e» 11 w i l d haw l*»darshlp frow haal th and r a l a t a d 

f i t I d s # 

d* I t would fcaw»t or jjumi teeoss t o , the » te t s ia r ; r haal th 

knowladga« 

• • I t would hava tha powar to Inplanant I t s YweoMmn* 

datlon* within tha rapraeantad dap&rtaanta* 

f« I t would anoooraga lntardapar t nan ta l eooparatlon i n 

haal th and r a l a t ad m t t o r s * 

S S i a t e B t e e i 

a . I t would ba a a w oomponant of s t a t a govarfisants and 

aa a raa t t l t would haw na l tha r tha haal th dapar tnant '0 

praa t lga and working ra la t lonahlpa with tha s t a t e ' s 
;-r 

haa l th indus t ry nor tha p ras t lg* and au thor i ty of tha 

l o f i f w r ' f of f l e a * 

b* Tha prasanoa of raprasan ta t ivas from s a w rati dapa r t -

wants might produca mora cowpatltlon than objae t iv* 

planning 

**Ibld.. p . 3# 
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fh# type of arrangement for the planning agency and the 

programs and projects undertaken by that agency will depend 

largely upon many factor# and conditions existing within the 

stat©# For example, if th® governor has only it two year terra 

and/or cannot succeed hlijf»lfj it is likely that th® agency 

should not be placed In his offlea# It might lose soma of 

ita permanency and continued accountability# It would be 

equally undesirable to place th® agency In the State Health 

Department if that department was weak and the city and 

county health departments within the state were strong* The 

heat solution will be the one which can heat assist in the 

reduction of state health problems* 

It will be the objective of the planning agency to 

establish and maintain a continuing planning process for 

developing and adopting recoaaiendations to guide the organ-

ization as related to the financing and the provision of 

health services, facilities and Manpower. The agency should 

be primarily concerned with problem Identification, goal 

establishment and priority determination. All of these 

aspects will formulate the basis of the comprehensive state 

health plan. 

fhe state agency will perform a variety of functions• 

They will include development and periodic revision of the 

comprehensive state health plan* provide information and con-

sultation and promote coordination of health and other programs* 

P» 



h6 

The first function, and possibly the primary function, 

will Is# the development and periodic revision of the compre-

hensive stat* health plan* This function should include the 

followingt 

«• Select and apply measures for evaluating tha health 

of tha population and assess tha iwpact oft health 

status of environmental, social, economic and other 

related factors# 

tlndertate studies to define the scope , nature and 

location of health problems and identify and assess 

the reaoureet available and necessary to solve them* 

e* Select goals and priorities for solving identified 

health problems through the use of available re-

sources or through the development of new resources* 

d# Develop both current and long-range policy and 

action reeonmendatlons for meeting the health needs 

of tha people of the state through public, voluntary . 

and private efforts* 

e* Develop criteria for evaluating health programs and 

their contribution to attaining the goals established 

through comprehensive health planning*^ 

The second function of the agency shall provide for in-

formation gathering and dissemination and consultation. In 

order to fulfill its responsibility in this area, the agenoy 

should do the followingi 

Public Health Service, 
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a, Provld# Information that will serve as a basis for 

responsible public decision-making in the develop-

ment of m v or additional health to serve 

heelth needs* 

b* Tltedertake, either directly or by arrangements with 

other agencies, special stadias and continued 

gathering and analysis of data on health problems and 

res©areas* 

c* Promote tha development of areawlde haalth planning 

organisations and assist than in thair work# 

d* Provide information to, consult with and generally 

assist specialised health planning agencies and pub-

lie and voluntary operating health organisations in 

the development of their plans and progress* 

The third functional area of the agency should provide 

for the promotion of coordination of health and other pro-

gress* Htieh of the suacess or failure of the overall effort 

depends on what happens in this area* The agency should 

accomplish the following! 

a* Provide channels of communication among public, 

voluntary and private agencies and groups with 

health and related concerns* 

b. Keccwfwfsd measure® for the assignment and coordination 

of health functions in the state which promote naxintn 

7Ibld*. p. V* 
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afficiancy and minl«iza ova r lap and duplication of 

functions and rasourcas# 

e* Baeoawand taaasuras for mora affactiva coordination 

of haalth aetiiritlas with ralttad activitias in such 

areas m education and vocational rehabil-

itation* 

d* Work with counterpart ag«acl«i# in other states to 

identify and stiff® st possible approaches for handling 
a 

h*«lth problems that cross stata boundaries# 

It is apparent that swh a planning body is needed# In 

ord«r to be effective in reducing tha health problems of an 

area* th# agency mist possass carta in characteristics# 

First* tha agency should possass a broad outlook on 

haalth pr@bl«« and thair relation to th# entire area# Tha 

agency wswt ba abla to relate tha «any haalth organisational 

health occupation groups, beneficiary or conswaer groups, 

and proridars of financial support to aach othar and to tha 

total envirot»ent# It must ba objective in Its afforts and 

lay predjudices aside# In addition to daaling with tha 

traditional, haalth oriented agenciest tha planning agancy 

»ust ba equipped to work effectively with such organisations 

and aganclas not usually associated with health as highway 

departments, urban ranawal programsy public works departaents, 

8Xbld# 



school aystarns# ml far# actliritiaa and «wn fish and fan® 

eoBmissions* In shortf tha agency mmt ha*» a hroad t!»w» 

point*^ 

Another trait or charactariatic which t h a planning agency 

arnst poaaass I s praatiga or raapact* Moat of the aganclas 

and organizations with which tha planning aganey will work 

will ba tm<5«r llltJi, if any, control of tha aganay# Thara-

for# | to win support, tha agancy will hava to *sall" itaalf* 

It can only acoompl ish this if it convaya an irtrpraaslon of 

intagrity and conpatanca# It wast a»ploy peopla who ara 

known to %• cosnpatant and who attract raspact and than it 

watt parfoyw in such a wjr &$ to iaserro and latap that vat* 

pact and trust# Tht afaney wist btgia on a high laval and 
10 

than ramain thara. 

A third trait la authority* fh* afancy «raat hav* 

authority# Its affaetivanass vill dapand to a eonaldarabla 

dagraa on tha amotmt cf authority it possassas. At a win-

lntmf tha aganey should hava ramdy accasn to naadad l»f«wiitl@n 

and ba parmittad to wafra raconnandations affaating all haalth 

actlvltias* It should also hava tha authority to anforea 

carta in of it# racorawmdations, such aa thoaa partaining to 

tha natura and location of proposad naw facilities* Authority 

11 
is naoassary to owrcoma hottlanacka and conflicts 

, 3 ^ J&&M& I t f l t 
(WmsMagten, 196?)t p» 3* 

1 0 m a . . p. K 
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Fourth, tli# agancy nrost ba dynaaie* I t wast r aeognlsa 

tha naad for ehsmgas and ba an innovator and Initiator of 

changas* It wwt prorida laadarahip in craativa y rational, 
12 

rigorous attacks on tha lmltituda of health probla»s« 

Fifth, th* p lanning sgancy wust b® afel© t o ralata closaly 

with othar planning agancias and plannars. It is not tha 

intant of th* planning agancy to raplaoa tha specialized plan-

ning functions# It is tha intant, rathar, t© strangthan that 

which is apaeializad. Tha agancy must haw a sound working 

relationship with tha specializad antities to that tha trans* 

far of Information can b© carriad on affactivaly as all con-
11 

earnad work toward tha cotrroon f o a l # 

A sixth trait is parraanancy# In ordar to glva continuity 

and rasponiiMlity, tha agancy wit havw a cartain dagraa of 

panranancy* Short tarm plans and short tarws of tanura by 

planning staff conld rastilt in indifferanoa and a shirking 

of responsibility* It Is imparativ* that thosa who naka tha 

plans ba around to daf and and snpport th«ir plans* Plans can 

only ba of V*1T» if thay ara supportad and put into action at 
1% 

tha appropriata tima* 

Tha srtvanth and l a s t trait vhich a planning agancy wist 

possass is flexibility* It must ba abla to adjust to w i a b l a 

lgIbld. 

*3IM.d« 
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political, social and economic condition®# As conditions 

dictata, tha agancy wast b» willing to adopt naw procaduras 

and points of viev* Its forawost concern should always \m 

battar haalth for tha population within its Jurisdiction and 

should ba flaxibla anough to fulfill this raeponsibility#^ 

Tha a© traits ara all assantia.1 to a Yiabla planning 

agency# Tho planning agancy wast !:# om with a broad out-

look, prastiga, authority, a dynamic approach, good working 

ralations with planners and planning bodies, parwenancy, 

flaxiMlity and able to ralnta the planning procass to tha 

public# 

fha Advisory Council 

In ordar to assist tha stata planning aganey in tha 

parforwsaea of its assigned dutias uadar tha stata programf 

a haalth planning council east ba astablishad* Bacause it 

is nacassary for tha council to facilitata a broad outlook 

©a h#alth problaa® and raflact a wid# ranga of views* it is 

datlrabla for tha council to ba coaposad of compatant, res-

pactad parsons, representatives of many walks of Ufa, in its 

wa«barship« 

In ordar to accomplish thasa ands, tha council should 

ineluda tha followingt 

a* Tha wajor stata agencies concamad with physical, 

mantel and environmental health aspacts of tha 

15 
m a . 
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overall problem should be represented* They ®ay be 

i»3.e©t#d from mmg such agencies its the iwalth, aeii* 

tn l health and welfare departments, those concerned 

vi th vocational rehabi l i ta t ion, service* for crippled 

children, administration of Hil l Burton programs, 

w»ntal mtardatlos> t water pollution, a i r pollution 

education. 

b« Pepr*£5«ntatives of non~gov«rniw»rital health organ-

i&ttloit* and groups should also be selected. These 

anay "be selected fror* a»rong such organizations or 

groups as tsedleal schools and other wsttrcls and 

training ins t i tu t ions , hospi tals , health insurance 

or pr^pavwent organl?atlons9 voluntary health 

agsnoiesj regional mitmt program, nsedical and 

other professional societ ies , and *r*,wide planning 

organisations# 

©• The local spmey should, by #21. w a n t , have rep-

resentation* These way be selected fro*R among such 

agencies as local health, vel fsre and education 

deuartwents, meats1 h-alth agencies, local govern* 

associations of 1oe»l gowTwwiTit#, regional 

planning or economic development cownissions, and 

regional councils of £ov*rn>wmt» 

d# Consumer representatives wast constitute a majority 

of the council wiwbership, Although s ta te or local 
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public officials ©ay be considered consumers, raost 

consumer representative should be private citizens# 

So person whose major occupation involves the admin-

istration of h«alth activities or performance of 

health services is oue lifted Tor srentoorship in this 

category*1** 

It is sugg*3tef tK*»t the T«arab«rship of the council not 

twenty-fiv^ persons# waretx*rs of the council should 
17 

be appoints for fttaggered te?nit9 to ensure continuity* 

It la d^stmbl# for the governor to appoint the membership* 

The selection should be raad« only after consultation* have 

been conducted vlth 3*aders of prenin«nt health, consurswr and 

other appropri? te organisations* societies end associations 

in the state. Th#» criteria for selection should be prestige* 

interest in health problems, ability and »vsi1,ability# The 

council awmber should be well Imovn **nd respected, have an 

tntfrast in and concern about the health probities of his area 

and st£tef haw provnn abilities ?nd how the tiwe and freedom 

to participate in the council»s functions* All political 
18 

affiliations should be represented, vhere practicable. 

It pus v?thout. saying tb*t th-% success or failure of 

conpr«hen?5v« health planning is laid squarely on the shoulders 

•,«^1°0*S%p2bll<! R**lth
 ""rvio'. tWtm Ssmm (Washington, 

1967), pp» 1-2 
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©f th« ftfete®. If th# state programs, th« state agtnelea 

and the state councils are successful, comprehensive health 

planning will he successful, Xt's m slrapl® as that. If they 

®tr® not, comprehensive health planning will have "been nothing 

move than % nofcle try* 
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rm mwmsQfp, mmmtat 

the ntoTf of h*«lth planning in Minnesota b«gan m year 

twfope tb» pa*s«g* r-f the ffaalth Planning and 

,131.11,2 .SfiaTtgi &»yy.lws Arwiidte^ntt ja£ IM6« As a pionesr in 

th* *«»» of oanpttrtpmslv* h«*.-»lth p y r i n ' s Minnegotans hxm 

b*«B imro3w<$ 5n n soaroh for nnjn^^s, 7h«;jr hnva &tt«apt©d 

to 3#»m hrrw to ln l t i a t* pi arming, h w te ncconp]! l«h tooa* 

involv^wmt, bow to catch an?! holrt n governor *s int«rf»st| 

how to iiol$ that int^rnst 5Tito l«a<?",rshi}5 of thi» planning 

• f f o r t * hmr to w«yeep« th® narr<*m*s* of hnrwatieraeyj and 

h w te lwplwwnt ft proyraia. Th*y flea I t vith nrofclarw 

of orgunissitiftj <1* fining th® loesting fh« funds and 

pro<m«<Un£ te establish » planning enpaMtity* A ravlf*w of 

th# successes and defeats in vinntsots way b« useful for 

planner« yho are n w m ^ i n g anawTS tit thwir otm s ta tes . 

If! vlav ©f th# rrp©W.«"»a ef flisorsTmtJsatlon, lna<5«qtifttt 

*«n«rvi*ion an* tm**#nn«s« of nnelity in v i l e l y mipportad 

health »n<! rehabil i tat ion propraws vh«eh fits «nvf a trusted 

tTtm® tB« a<Sris*r of th* ?©v«rrter *?ho nm a ^hy*iatrist and 

ehi«f of tfc» Department of *%fsieal M»r!ieir» nt the tJhiversity 

#f *1.nr*sot« ffedleisl School wrote to th* *ov*rnor lata in 

1965 proposing a Governor*# Advisory Ccwnitte# on Health* Ha 

55 
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recommended the appointment of thi« committee t© deal with 

the problems in the area of health.1 

Daring the time that the proposal was under consideration, 

the President called the White House Conference on Health in 

¥ashii3gt€>nt D,C#, on Jfoveaber 3-**, 1965# The governor and a 

small group of Minnesotans with an interest in health matters 

attended the conference* During the conference the Governor*s 

Advisory Cossralttee was & primary subject# At the end of the 

conference, there was a consensus of opinion that such a com-

mit te© was needed# 

Late in November, 1965 the governor named a small Ad Hoe 

Committee t© consider the feasibility of such an advisory 

coisraittee * The Ad Hoe Committee' s feasibility report to the 

governor recommended the appointment of a Governor's Com-

mission on Health Care and that the eowaissloit be asked to 

consider the following five major areas* 

a* The overall quality of the health of the eitisens 

of the state of Minnesota, which would include a 

broad sunmary of the health and illness statistics 

available in various state and federal bureaus, 

with appropriate regional breakdown as available* 

b. A review of the existing health aanpower, including 

an analysis of the distribution of health manpower, 

the number of persons in the various medical and 

paramedical professions, and the resources for 

1 
American Rehabilitation Foundation, One State* a Story 

AH Health Planning (Minneapolis, 19o7), p*JU 
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aducatlng haalth parsonnal, 

«. The organization of prabllcly-f inancad and oparatad 

health car# programsf including an analysis of tha 

stata«fad#ral ralationshlp and a raviaw of tha 

quality of publiely-supportad health cara* 

d# A raviaw of tha axlstlng and proposed haalth fae-

1111la•f including tha mrnbars of facilities, the 

geographic distribution of facilities, tha various 

sources of funds for tha construction of these 

facilities and the variety and organisation of tha 

various haalth facllltlas planning agencies* 

a* An analysis of tha economics of haalth cara which 
J 

would lncltida a study of tha extent and Quality of 

private and public haalth cara lnsuranoe coverage 

and an examination of tha variation# by ragion In 

tha cost and supply of haalth earat with a view to 

developing optlwai utilisation of haalth cara ser-

vices^ 

The governor andorsad tha initial proposal and tha Ad 

Hoc ConlttM proceeded to study tha subject in mora depth# 

During tha following four souths, tha Ad Hoc Comalttaa stud lad 

tha four aspects of funding, placement of tha haalth planning 

agancy9 membership of tha commission and tha scopa of tha 

endeavor* 

2 m a . . p. 2 . 
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Attention vas given to sevaral possible »©«re«® of 

funding* An atteapt was made to acquire funds from the 

m l llfctlMMIte* JteatiKSlii ®*-333t which 

authorised grants for tha purpose ©f planning for the develop* 

nent of a comprehensive progran for vocational rehabilitation* 

but thla failed* Several single-purpose health*related plan* 

nlng projecta vera underway within the state* The Ad Hoc 

Conalttee atdt several attempts to get a portion of the a# 

funds9 but thla alao fallad* In Minnesota wore than $80 

Million amraally la apent for health and rehabilitation* The 

Committee tried to acquire part of thia large amount for plan* 

nlng, but again failure vaa theIra* Private foundations vara 

alao approached for funding* Thia approach vaa alao unsuo* 

©«««ful» The profel#» of mmmf was temporarily resolved by 

the Public Health Service and the Offica of Vocational Rehab* 

illtation. 4® attempt was alao being wade to gat money by 
\ 

seeking legislative appropriations during the 1*67 aesslon* 

The Ad Hoc Comnlttee considered a number of alternatives 

In making a decision concerning the placement of the coapre* 

henslve health planning authority* fhm alternatives included 

the University of Minnaaota9 a nongovernmental research in* 

stitration, a m v nongovernmental agency* an operating department 

of the state government, an interdepartmental governmental 

agency and the State Planning Agency* It vas the decision of 

3 
JQbjjd* 9 p* 
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th# Ad Hoe Conaittaa to placa tha haalth planning function 

In tha Stat* Planning Agamy which had baan astablishad in 

1965# Tha idaa wit mat with considarabla opposition from tha 

Cowsissionar of Ad«inlstrationy who m char gad with tha 

adnlnlt tailing of tha naw srtsta planning lav# Tha baalth 

planning vaa saan at a logical "functional11 assignaant for 

tha baalth dapartraantf vith appropriata intaragancy relation* 

ship! as aaadad* 

In winning tha decision to plaea tha haalth planning 

function in th# State Planning Agency, tha Ad Hoc Committee 

citad tha following advantages) 

a, Clota linkage with tha of flea of tha ehiaf executive, 

thus facilitating lmplaawntation, 

b# Strengthenad authority to accomplish interdepart~ 

mental cooperation, 

e« Interface with overall planning, 

d* Involvement of tha private sector, 

• # Enhancing tha stata*a planning competence, and 

f* Oraatar public visibility#^ 

In determining tha wewbarahip of tha e©i»i«ilfm, careful 

attention waa given to preserving a nonpartisan oharaotar and 

to assure full recognition of tha various key intaraat groups 

which would ba noat diractly concerned with and affactad by 

tha work of tha health planning agency* The cowission was 

made as representative as possible# Of tha thirty-two parsons 

**Xbld#. pp# 5-8 
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astef? to bacocra « rmmbm in n letter frost tha governor dated 

April 15f 1966, tbi*ty~one accaptad promptly ana enthusias-

tically. Th® govarnor «alactad at chairman tha axactttiira 

director of th® Awerican Hahabilitation ?®tmdationt n voltrn-
tt 

tary rehabilitation, planning, ©duestion and raaaareh ag@ncy«r 

The scope of tha comprehensive health planning ®ndeewr 

had been fairly vail defined in th* earlleat conalderatlona 

of th® idea of a Governor1a Comtnlaslon* As the Idaa moved 

toward reality, the aeope and goala vara naturally refined. 

The governor1« lattar of invitation contained a new emphasla 

on tha changing relationship* between tha public and private 

saetora of health «®rvl«t®§f and mHad for the ®»rels« of 

ear® rtt© pro tact th# continuing effectives®®® of tha good 
£ 

working partnership which hat been developed** 

Tha fir at nee ting of tha Governor's Commiaaion on Health 

and Behabilltatlon was ha Id on Jtaly 12, 1966* During tha 

first few months of lta existence, tha Commission organized 

ita oembership into four task forces - Planningv Rehabilitation, 

B««o«rc«s and leonoislca* 

Tha araaa of conaldaratlon aaalgnad to tha Planning Taak 

Forca included current planning afforta In Minnesota, develop-

sent of mehm&ms for continued planning, and SOTS© specific 

• P* 

P* % 
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health car® areas for which planning was deemed necessary, 

such as facilities planning# 

The assigned areas of consideration of the Behabilitatlon 

Task Force included preparation of a roster of the disabled, 

an evaluation of programs, an identification of barrier* 

hampering the provision of services, and the development of 

ways for improving, extending and coordinating needed pro-

grams# 

The primary are® assigned to the Besources Task Force 

was to consider the recommendations of the Hill Foundation*s 

Medical Manpower Study, an analysis of medical and dental 

manpower in Minnesota and surrounding states. The other 

areas of consideration assigned to this task fore# included 

problems relating to residency programs, para-medical personnel 

shortages and an evaluation of the need for registration as 

a means of assessing the distribution of personnel in the 

state. 

The assigned areas of consideration for the Economics 

Task Force included the quality of the health and the health 

protection of the citizens of the state, the effectiveness 

of governmental health programs, mechanisms for assuring 

quality and an examination of health insurance programs*^ 

A key development occurred in the Minnesota health plan* 

ning effort with the passage of P,L. 89-7^9 on lovember 3» 

1966• The possibility of enactaient of this federal 

^iMd., pp. 10-13. 
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comprehensive health planning legislation was the fore# be-

hind Minnesota*# initial interest. Minnesota's interest in 

mi promotion of the legislation was an important factor in 

the ultimate passage of S*3008* Whan th® till did become 

lav, Wirmesota had a running start# This fact elicited 

farther financial support from the Public Health Servicef 

which was now wore interested in finding out about the real 

life problem* and perils of health planning as experienced 

s 

on the front line* 

On March 27 f 1967 the governor notified HFW Secretary 

Gardner that the Stp.te Planning Agency would serve as the 

comprehensive health planning authority for the state of 

Minnesota# I© action has yet been taken as far as making 

the (tavernor's Commission the advisory council* 

numerous planning actions have taken place in Minnesota 

sine# Augm®tf 1965* It is not easy to evslutte what ha® test® 

done* The outcome nay not be known for several years# 

booking first at vhat seems to have been done rightj 

three principles which m m followed and have proven to be 

sound principles for any planning effort deserve consent* 

Those principles vere a broad approach to h*alth planning9 

an ©pen-«fnd#fe«ss and r««<3ii»®s t© adjust to conditions and 

a recognition of the key role of the governor of the state* 

And there were problems* The problems were the type 

which any state entering into the comprehensive health 

^Xbld*§ p* 1^* 
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planning field ean look forward to in one way or another* 

Tha problem areas included the absenoe of statutory recog-

nition for the health planning program, lack of a legislative 

appropriation of state funds to couple with federal grants, 

traditional understaffing of the governor'a office, and the 

absence of the essential toola of tnanagenant, to nana a few* 

fhaaa problawt v»ra political as wall as #eon©»iot and these 

types of problem# ara difficult to solve.* 

fha business of gatting a tar tad in health planning la 

still going on in Minnesota. Much baa baan laarnad and done, 

but tha goal la still far in tha distance. Those who have 

vatohad tha prograaa up to now hav* concluded that sone in* 

portant guidelines have been fornulatad and torn useful facts 

h a w baan diaelosad« The proving ground for comprehensive 

health planning lias Just ahead. Row that tha legislation 

ha® passad at tha federal level and intarast has become 

prominent at tha atata and local levels, those interested in 

learning can surely do a® from tha Minnesota experience. 

9Xbidt, pp. 17-18. 



CHAPTER VII 

cmmMmmvm health m i m m 

AT Tm LOCAL vmt 

Slnoe the passage of P.L» 89*7^9» sest of the discussion 

about comprehensive health planning hat been directed toward 

the federal and state roles* Very little attention has been 

given to the part the local g e w m s t will plmf its this m 

"Partmnmhlp for Health#" This faei 1® uowewb&t disturbing 

sine# the loeal fweMMsnt* will, or at least should, play a 

significant role in this new arratifetaent* 

While It le true that the role the local government will 

play will depend, in large part, on the attitude of the state 

as well as the initiative of the local ccwmunity, it it 

deened appropriate at this tine to analyse a typical, loeal 

health effort in a aetropolitan ar«a and see h m it fit* in* 

to the comprehensive health planning pttŝ l©* 

The City Health Mpsrtmnt of Ballad, faxes, had its 

origin in 1873 with the appointment of Br* Matt Cornelius as 

the eity#s first health officer#* Since that tine, the Pallas 

City Health Department has .grown to include approximately 300 

employees and an operating budget of almost %?.•$ million 

1 
Dallas City Health Bepurtswmt, Annual Report* l i n e tar 

UfiKh Vlea%k "t 41 ** *4 % ww'wwww wmmmmmmmmw mmmmmmmmmm' 

XlMHEl m. Mill . l a i l l l Coallas, If®$)9 p« *• 

m 
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dollara# f*on the ©ere of the organisation and the 

aTOunt of the annual expenditure It i« not difficult to m«» 

viaion the aoope of aervi©#® and the contribution **d» hy 

til® department to the eororanity end to the health field, in 

general, 

In addition to the Bulla# City Health Oapartamtf there 

are son© forty health agencies* public and private » in the 

city of Ballaa. As a reraltf there has been duplication of 
m m servidts, lack of other® and frtptut oonfwaion on the 

part of the elticen seeking service and the health profesaional 

or aocial m&kmv aee&ing to give hi* help* fhi® situition 

haa been of growing concern to Ballaa leader a 9 health and 

oth«jviw» In recent yeara there ha a been conaiderable ef«* 

fort to alleviate ttea# prelim* 

ZS» 1966 the !!§§£& £og -Dallas included a atate««nt that 

health care and aervi cea ahould he on a comprehensive baaia, 

involving health information, preventive medicine, in*. 

hoapital and otrt-of»hoapital care for physical and wental 

health problesi# of all eeotjosti© elaasea of eitiaena* Tb& 

iSMl& m. SsMm reflected the attitude of Dallaiu Th® tenia 

aven vent a© far as to recowend that enahliaf lobulation 

«w»loped and introduced to provide the legal authority 

and statua of health planning bedlea*^ iti a revised 

1967-1%H? 1967̂  Xppt * ̂5-1081 S £ B £ S a i ***•£iesal * 

3JtaO« Xttt JbOlu (Callu, 1966), p. 78. 
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presentation In 1967• the Coals for Dallas included a recon* 

mendation for the formation of an Area Health Planning Council 

composed of representatives from, among others, medical schools, 

hospital districts, hospitals, city and county health depart-

ments, nedical and health associations and laywen to help 
k 

coordinate efforts to solve long-range and growing problems* 

By now it should be <iuit« clear th»t th® local govern* 

rsent perform a vital function in conjunction with a multitude 

o,f other service-providing organisations in the h-alth field 

and that there is a growing concern about 5owe of the problems 

confronting the community# 

Comprehensive h«»lth planning as envisioned in the Cow-

prehennive Health Planning and Public Health Services 

twmnlSmntt of 1966 can opaa the door for many local govern** 

Rents if the states vill give than a vote of confidence» 

In Dallas, the City Health D^partcent has an excellent working 

relationship with the TT.s, Public Health Service and the 

Children*® Bureau9 tht two federal agencies most closely 

r*lated to the health activity# One reason for this is that 

the regional offices of these two ag*nci«s -ire located in 

Dallas* The relationship with th# T«x»c State Health Depart* 

»ent if good, hut could be butter# This factor could be a 

problem as the two try to work toward » comprehensive health 

effort# Since Texas has not progressed to the state of having 

k 
Goals for Dallas* 2nd edition (Dallas, 1967), p# 9# 
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a state health planning agency and a health planning council, 

it Is difficult to tall what the ultimate atmosphere will be. 

Whila tha state of Texas has not established any guide-

lines under which the local entities will wake their con-

tributions, it would seen appropriate that the local effort 

include a program for the gathering! analysis and evaluation 

of data. Since the local health units are closest to the 

people and the problems, it would seem advisable to strengthen 

the local health unit's Information gathering and evaluation 

capabilities and concentrate some of the planning effort in 

these units. By utilizing biostatlstieians and other key 

staff people| the local health unit could strengthen Its own 

program and provide information to the state planning agency 

and council for their use* The Dallas City Health Department 

does not have a biostatlstlolan or a planning staff. The only 

planning that is done is conducted by the director and his 

Immediate staff who are overburdened with routine line and 

service duties and as a result the planning function gets 

very little attention. 

One of the problems which plague the local health unit, 

as well as all others in the community concerned with health 

and related Batters* is the inadequate arrangement for infor-

mation dissemination. I® one In the community has a complete 

picture of tha community1s health situation. Before compre-

hensive health planning can be successful, this problem will 
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need to fee solved* There exists d mry gmm eomnmleatlon 

breakdown* This net only includes cwwntmication between 11st 

publics and private organisations f trot also between th© three 

levels of gown»»nt» 

Seetien 31>»(b) of the ftffinywttWrt** fiS&lSfc PlWffto 

Public Bfrtttl Bervlc«« Amendment. £f i2££ that any 

public or nonprofit private agency or organisation can bo the 

recipient of a project grant for developing and from tine 

to tin® raising cosprehensive regional* metropolitan area 

or other local are® plans for coordination of existing and 

planned fmalth services.* Public and private organisation® 

in the coTOtmity have failed* for one reason or another* to 

perform the planning function satisfactorily* The planning 

that has been don® has been fragmented and pl#c#«»aif for 

th# ©OSt part. This legislation would provide an excellent 

opportunity for th® local health e o w m i t y to pursue this 

avenue toward cowprehenslve health planning# Th® section 

in the legislation farther states that If the project grant 

is applied for prior to Mly lf 1968* approval of the state 

agency shall b® required only if such state agency is in 
6 

operation at the tine of the grant# Even if th# state is 

dragging its feetf the door to comprehensive health planning 

is still open to the local health organisations* It would 

seen appropriate for the Dallas City Health Department* the 

Cowsmity Council of Clreater Dallas or tome other appropriate 

h 
Bealtfri 
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tftnef to instigate m aovewent in this direction# 

While ?.t# 89»^9 helps the local tmltY It also pre-

sents scee probleas* One such problem ii related to Section 

3lMe) • This Motion previa## for grant# to any public or 

nonprofit private agency# institution or organisation for 

special projects# The legislation, h s w t w , does not provide 

for channeling the grants through the local haalth depart-

ment# This weans that any publle or nonprofit private 

agency* institution or organisation, at tha stata level or 

at tha local lavalt way apply for and receive a grant for a 

health project without tha loeal haalth department knowing 

of tha addition to tha total health affort in that eoasranltr* 

It la w r y laportant that tha local health officials ba avara 

of all aetlTltias regarding haalth and haalth ralatad watters 

balng conducted in tha coranmlty# Ttoder tha prasant require* 

wants of tha legislation, health projects aay ba inltiatad 

without tha knowledge of tha loeal health agency# This factor 

alona complicates tha planning affort considerably* 

It is too aarly to tall what tha actual inpact of the 

laglslatlon will have on tha local haalth affort# Many of 

thasa cfueationf will ba answered aftar tha states wake thair 

commitment* Tha local haalth affort is an Important ona to 

say tha leaat# Loeal haalth aganclas ara located in araaa 

of high population concentration with large nunbers of people 

In tha low socioeconomic bracket* These are the people who 

receive the Majority of public health benefits* Sof it is 
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not difficult to datarmlna tha impmtmm ©f tha local haalth 

contribution to tha health andaavor# Th® local ha*lth agvae? 

and otbar ralatad organisetiona in tha eonmmity wmt play 

a najor rola in tha eomprahanaiira haalth planning affortt 

If thajr do not, tha antlra andaawr will ha in rathar aariona 

troubla* 



CHAPTER fill 

PI OB LEWS AND HROSFECTS 

With the passage of the gjMlffliU Ifeftlll EllfffilPI AB§ 

Public Health Services Amendments pf 1966« the health com-

munity witnessed an event of revolutionary magnitude • In 

order to fulfill the requirements of the public Mandate which 

states that comprehensive health service® shall he readily 

available to all who need the®, end that every person shall 

live In an environment which contributes to healthful individual 

and family living, many dramatic changes have taken place• 

Hew emphasis has been placed on planning of a corapre-

henslve nature, the !?•&• Public Health Service has been 

completely reorganised., placing new responsibilities on the 

regional offices9 the states have slowly begun to trice action 

to fulfill their new obligations, and the grants-in-aid pro-

grams in the health field have been completely revised, to 

name a few changes* While activities have been In progress 

for a little longer than a year, tremendous progress has been 

made. But the Job has only started. 

Since the passage of the legislation ®n Sovessber 3» 1966, 

many problems have arisen which have Impeded the achievement 

of a comprehensive health planning effort* 

A problem of paramount significance is that there is no 

how-to-do-lt manual for comprehensive health planning - either 

V1 
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prepared or espial© of preparation# There ia no raeipe to 

follow* Thara is to magic tattoo t© push* Ko m ® know Jtwt 

tow to copa vith tha taak vhich lie# ahead* Ptfblle Lav 89-7^9 

i® an expression of faith in tha proe@es of planning* The 

legialation ton# placed the harden m the states and the ©©»-

mmitiaa* The legislation ia an invitation to initiatlw 

vhich the states and tha coaamnitie* raust provide If m m m 

ia to ha forthcoming. To offer thia invitation and than 

preacrito a forwrala which wist to followed would to to 

the entire purpose . The states and tha cowwtnlti#® will haw 

to rely sol©If ©n their experience and tha principles of good 

planning in order to accomplish thia task and not on aowa 
1 

ready*a&de fomnia toeatta® none exiats# 

Sine® tha atataa and tha coa»ranltlee will have to rely 

on tha principle* ©f good planning aa a vehicle to amsc#iaf 

it aeens appropriate at thia tim to discuss mm% of tha 

problems vhich are inherent in planning, These problems arise 

otit of tha three characteristics of planning! namely, planning 

ia rational| dynamic and haa political implications*2 

Planning la rational* Plana which are baaed ©n town 

relationships and reason reach goals mm often than random 

aetiona* Planning implies that a rational approach and not 

a randon approach be takan* Plana will never materialise 

%lllia» H# Stewart, M*B#> "Comprehensive Bsalth Plan** 
Ring," speech presented at the national Health Ttarm of tha 
national Bbalth Council, Chicago9 Xlllnola, toareh 21t 1967, 
pp« 10*11# 

\*S« Public Health Service» Cencenta In Planning 
CWftShl»gt®»f 1967), p* 1* rmr-rmrrmm 
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If tha basic assumption* mrm wrong# Tha quality of tha 

reasoning and assumptions ts tha major factor in datarmining 

tha quality of a plan*^ 

Daficlanclas in rationality can ba catagorisad undar 

thraa haadinga ** knowing whara ®m isf knowing whara ona 

wants to go and knowing how feast to gat thara* Xdaas on 

vhaTa ona la ara conatonplaea# Tha awallar tha organisation! 

tha battar tha hunchas* Howavar, wham tha problams and pro«» 

grams ara largat tha tamebas ar# generally Inadaquata# Sound 

information »jrstaa* srast exist for rational planning# 115# 

first problaw is that ona saldow really knows tha praaant 

situation ha causa of insufficient information* 

Anothar problem presents itaalf whan en attempts to 

d«t«r^in© whara ha wants to go# Th® proems® of sa lac ting 

goal® Is not sa msf task# Tha goala which ar® selected 

ara largely tempered by tha ability to raach than* Thus, 

ona should f emulate long tars? goals and abort t«nt goals# 

Long tera goala ara thoaa relatively fraa of conatrainta of 

currant practice and knowledge* Short term goala or ob« 

jectlves ara thoaa which ara considerably tempered by tha 

conatrainta of praaant practica and knowledge* Goals wust 

ba atatad in operational tanas* that la, in terns which can 

ba ralatad to a world of action and can ba weaeurad in that 

world* For example, a goal to eliminate air pollution night 

also eliminate most human activity, A goal to reduce air 

3xtia. 
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pollution so that It Is not dangerous to health or is 

aesthetically unpleaslng will provide a basis for determining 

ho*r ranch control should be used once the danger to health Is 

defined in terms of air pollution* One swat continually 

evaluate where he want® to go* In planningt goals must be 

set toward which effort# are directed# Too oftenf these 

goals are not realistic. As a result, failure# 

Fiwsllyf problews exist which are associated with 

knowing few to rench the predetermined goals* this aspeot 

is very iaportant because only United resources exist and 

cannot afford to be wasted# The efficient use of resources 

arust be wade# A resooroe is used efficiently if the benefit 

obtained fro» its use is greater than that vhich vould have 

been obtained If the mm resource had been used for some-

thing else# This idea Is simplef but applying it requires 

a great deal of knowledge about the world and how things work 

in it# 

Planning irast be rational because the quality of thought 

and knowledge will be reflected In the quality of the plans# 

One can readily see that part of th« problem in planning is 

in its rationality# One does not always know where he lsy 

one does not always know where he is going and often one does 
k 

not know how to get there - let alone the best way# 

Planning is dynanlc# Plans aust change as conditions 

change# The process of formulating a plan wast also be 

pp. 7-11# 
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dynamic* Plans wait ba affaetiva and In ordar to ba affsotlm 

thay wnst ba basad ©a goals and objactivas which ara obtain* 

abla. Tha suecase of tha plan Is dapandant on changas involvad 

In all tha factor# ralatad to tha plan* If no provision has 

baan mada to Incorporate tha unpradictad in tha planning 

pr*ft*««9 tha plan will ba far lass than dasirabla# 

Many problams ara causad by planning*s dynamic natura* 

Tha world doas not stand still and assumptions upon which 

plans ara built ara continually changing. This factor must 

always ba takan Into consldaratlon* Planning must racognlsa 

that tha world doas not stand still and nust allow for this 

If It is to ba truly affactiva* Too many plans and planning 

bodlas do not waka thasa allowancas* Tha rasult is plans 

which do not work wall or ara absndonad as wtmr«ali»tl©•,, 

Plan® cannot sat mi ahalirasj thay wist consldar tha dynawics 

of our tlwa** 

Planning has political Implications* Tha datararlnlng of 

a soclaty's valuas and goals ara political daclslons* Vastad 

intarasta want diffarant goals and different ways of attaining 

thaa* Ona of tha basic staps in tha planning prooass is tha 

salactlon of goals* This stap can aaslly avolva into a major 

political struggla* 

In waking plans for raaching cartaln goalsy plannars 

will chosa batwaan altaraatlvas* Diffarant altaroatlvas 

^Tbld*« p* 2* 

P * 
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favor different groups* Planner# ranat be mmr® of the mine 

and th*is the political consequences of tt*i? proposal#, for 

« proposal which is not acceptable will delay attainment of 
7 

a goal* 

Political goals are likely to change, and at they do, 

so do tb« program to achieve these goals, It is wry 

difficult to adjust to changing goals. Planning must recog-

tils® the political ramifications. Whan It dots not, plana 

may be unacceptable and w w y used* Of tan planning: has not 

b##» able to incorporate the political nature of ita purpose 

and thus hat been £i*ff»©tlv»» Planning mist Always consider 

tha political aspects of a plan, whether this 1« an ideal 
, 8 

situation or not* 

In addition to the problems already mentioned, there 

are other problem* vhich raal® good planning difficult# 

First, there is the inertia which resists change in the com-

fort of the status quo* fbe only m y to omvcom this problem 

is by the stlaralatlofj of exciting program* and ideas, and in 

aora« cases by administrative disciplining. 

Another probl#® in planning is attitude and a conflict 

vhich s»y arise in the beliefs and wore* of persons involved. 

Planning my encourage new programs and the elimination of 

old ones* Seroe people may passively object, while others 

Md* t P* 3* 

P* 13• 
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m&f t*k» an *ctl*e role. P l a n e should r « e o g a i a # t h i s p o s -

sibility! a l l m for resistance and »®k« a n effort to win t h a 

support of mil concerned# 

Finally, there is a soiaevhat Justified resist mm to 

planning h*eed or* past e x p s r i e m e # . Too often i n th» past 

plane hmm not worked m i l or have n o t worked a t a l l . P l a n -
m 

nlng vi.ll h n w t o a r i t s # this image i f I t is to Is# suecessful. 

Another problem of considerable slgnlfleaiio* In tha een» 

prehensive health planning effort ie tha reluctance of mm 

members of the health eowmunity to mom actively into tha 

a r e a of comprehensive health planning as an i n t e g r a l part 

of tha total health isoviwmt* Many o f th© w a s h e r s o f th® 

h e a l t h oowwunity h a v e operated s o long a t a s e p a r a t e e n t i t y 

t h a t they are mm reluctant to participate in a situation 

which wipht endanger their traditional position. They desire 

to waintain their autonomy and their feeling is th«t partici-

pation in the total health effort way altar t h a t autonomy* 

Difficulty in recognising planning as a shared respon* 

sihility of geverantnt and the voluntary sectors and of 

citizens end professionals alike to achieve a workable system 

o f health services has also presented *mm problems* Where 

t h e r a has been a racegnitlen of this responsibility, honest 

tmt real differences among planning agencies, health and 

w e d i e s l professionals, a n d citlsens r e g a r d i n g a p p r o p r i a t e 

goals fc«v* developed# 

? M . . PP. 13-15. 
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On® of the greatest problems existing today which has a 

very definite relation to comprehensive health planning it 

that of an acute shortage of manpower in th# health and social 

work fields* Plant will never be wade if there is insufficient 

manpower to make these plans* And, the plan® will n«?er be 

implemented if there is not sufficient manpower for that pur-

pose# the manpower situation is wry grave and wast he 

corrected. 

To date, there has only been Halted cowaunleation b®*» 

tween the various components of the health cwroity in regard 

t© comprehensive health services through comprehensive health 

planning* It is imperative that information flow freely if 

the ultimate goal is ever t© he realised# there are many 

people and groups involved in this effort and they wast con-
10 

municate and pass information to each other. 

While considerable attention has been devoted to the 

problems which have been or will be encountered, the intention 

is not to paint a black picture, the picture, on th© contrary, 

is quite bright and promising. The first step In th® problem 

Solving process is to recognise the problem. The promising 

aspect of this entire effort is that the problem has been 

recognised and that untiring efforts are being devoted toward 

its solution. The primary problem is that adequate health 

capabilities do not exist whereby all the people can obtain 

10u.s. Public Health Service, Eg. Bole s£ Health and 
Mfrffl Councils, p. lit. 
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th« highest l#v<»l of health attainable* All ©f these oth#r 

problem *»ntio»»d mm secondary, hut nonetheless* m Integral 

part. 

seedety h*e the goal* The health ccrasronlty wast 

accept the From til Indications thus f«s.rt they 

will. 
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fcilft piafinlng §nd MMt, 

Jtnstoti AatatoiaSi 12M * ***y *•»* ® *•** 

dynamic contribution toward developing tf» fitting for tha 

dalivary ©f eomprahanaiva haalth aarvloas* Up until th» pat-

sago of tha lagialation, it was doubtful if @11 tha paopla of 

this country • rich, middla claaa and poor • would raaliaa 

total haalth tarvicas* Tha legislation racognlsad tha 

atrangtha and mtessts of tha axlatlng haalth systam, Tha 

provision of ooaprahanaiva Haalth aarvloat la bayond tha soopa 

of raaponslbility of any ona particular group In tha haalth 

oomnmlty* It# aehiavatwnt d#p#n$« upon a partimrahipf 

involving eloaa intargovaranantal collaboration official 

and voluntary afforta and tha actlva participation of in» 

dividual* and organisational 

Public Lav 89*7*19 vaa davalopad baaad on fiva aasumptlons* 

Tha first guiding aaaumption waa that vfcila so«a haalth 

problaan nay ba national in acopa, thair urganoy and tha baat 

approach for «aatlng than diffara fro» plaea to plaoa • h»n«a# 

tha atrong stmt® aarphaala* 

A aaeond guiding aaaumptlon was that furth»r progras® in 

improving tha availability and quality of couprahanaiva 

80 
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health services reqtttr## planning - bene©, the cisphasli on 

planning# 

A third asstwptlois wis that pl&milfig earn b«*st fc© d*MM 

at the l@v@l neat closely related t© the individuals re* 

quiring »urvit»§# vhiX# at the same tim eovsrlaf a broad 

geographical has® to Insure effective handling of problems * 

h#»cef state and planning and the tie»in between 

the twa# 

toother assiffliptioa was that effective planning awst in-

r&lm those people providing the health services as will m 

those receiving » hence, the composition of the planning 

council* 

And the fifth and last assumption vas that planning in 

the abstract can easily bee©®® a meaningless ©in*®!®# wil@ss 

there i s a built-in capability to carry out the planning • 
1 

hence* the backup provided by f omnia and project grant** 

Comprehensive health planning vill ha difficult and i t s 

protrots can only b# measured over a long period of time* fh® 

legislation developed a fens® for a vital step f©rwatrdf mt aft 

•ndl in itself, It i s not a new and different program, but a 

dynamic process and means for identifying and delineating 

courses of motion, In contrast to w&ny previous health plan* 

fling effort®, the planning effort as outllfnid in PM# 89-71*# 

i t not limited in time, or to a collection of program* or to 

m m 

1 
*imm H« Cavanaugh, tt0o®pr@h@n»iv® Stealth Services»" 
£ ESBSZMi WWII Cfey, 196?). P- 1*>0. 
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a «ap»mt of tha health aye tarn* Tha prooaaa and tha agancia* 

lnrolvad will provlda the wachanita thrcmgh vhleh 

a. All health planning can ba llnkad and atrangthanad, 

and clarity of purposa s*<rar*d| 

h» Health status can b# taaastxrad, goal# and objactlvas 

d«fined, prioritiaa a«t and action# plannad forj 

o* Izitarr®lationahips can t» oxplicltly dascrlbad and, 

nad<» »or« affactlvtf 

d« Sarvioe, manpcwar and facility naadc c«n ba ld*n~ 

tlfiad and lnt«rr«5lat*d and program accomplishments 

a«»»0Md| 

«• Charaiala of coawnmlcatlon and mathods of cooparatloo 

can bo atrangthanad batwaan aganciat and groups 

vlth nrutaal eoncarnaj and 

f« Tha p«opla of a stata, through thalr gevanior »nd 

laglBlatora - and tha Swgta (te&aralf and tha 

atata and national health affort • can hava tha 

banafii of tha bast tmmm^nisctt&m for action# 

Fmm hla axparianea In gathering tha matarlal for this 

stwdy and from hla axparlanca In working In a local haalth 

dapartnsant In a larga aatropolitan city, it la tha opinion 

#f tha vrltar that tha Coansrahanaiva Haalth Planning and 

fnhllc Btmlth Sarvioaa Jbamdaanta of 1966 rapraaanta tha 

graataat adirsneawiist In thm haalth oonanmity to data. Tha 

aJ&iS.. p- *«. 
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legislation has set sorae v«ry exciting and challenging goal® 

and delegated additional responsibility for action to the 

state# and the coranranitles* It has provided for a means of 

coping with people and their problems rather than Just dis-

eases* It h«s provided for funds in order to implement the 

planning and for follow through on the plant after they have 

been made# 

But, this legislation only represents one step* Many 

more, Just as important, mist follow* Will the states and 

the eorawunltles assume the responsibility? Are they able 

even if they have the desire? Are all governors interested 

in the health problem or will some only pay lip service to 

the e©mi8lt»»nt and not make a notable contribution? ¥111 

the state health planning agencies, once they are established, 

be staffed with people who are perceptive or those who are full 

of tr&ditlonalis®? Will they truly do mrm planning or will 

they merely go through some motions which resemble planning? 

All ©f these are questions which wast be asked* Because 

problems are going to present themselves in each of these 

areas. 

In examining the legislation and the other research for 

this study, it 1® the ©pinion of the writer that there are 

three important conclusions which wast be given attention. 

First of all, if this country is ever to realize e©»-

prehenslve health services of the magnitude envisioned by 



m 

this legislation, the states and the communities will hat* 

t© reorganize te the s mm manner m the T7.S. Public Heal tit 

Servico did on July lf 196?# under present conditions the 

states and the eommailtles oatmot fulfill th® obligations 

and responsibilities laid at thair fe«t« the local effort 

will have to be strengthened considerably in the areas of 

data gathering, data analysis and program evaluation* It 

is Imperative that this be done because th# Im&l unit, be 

it city or county, plays a key role in this endeavor* The 

local units are located in the areas of high population 

concentrations in the low socloeconotale strata who benefit 

greatly froe social programs* As a result, local units 

spend billions of dollars providing services# The so local 

"units are in the best position to gather, analyse and aval** 

mate what is happening m the front lines* But they cannot 

fulfill this function if they are hanstrung tinder current 

operating procedures* It should be these tmlts who gather 

west ©f the data which it furnished to the state health plan*, 

ning bodies* 

The seeond conclusion is that the health coamunlty 

will have to undergo a tremendous educational prop-ast# This 

program will be necessary in order to educate and "soil" the 

eowmmity on the concept of the h»alth planning legislation* 

Yhe fad*ral govarnwant must initiate this effort, since 

the legislation evolved out of Washington* The states wust 
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be encouraged to participate wholeheartedly and they, in turn* 

limit encourage the local units and all other#, however remote 

their concern, to participate# 

The third conclusion If related to the critical man-

power shortage in the health field. Young people will haw 

to be encouraged to seek careers in the health field early 

in their academic pursuits• The responsibility in this area 

lies with the institutions of higher learning and with the 

professional societies and organizations* Young people will 

need to be recruited early in life, so that they can prepare 

adequately for a health career. This not only includes 

careers as physicians and nurses, but also careers in the 

hundreds of other Job opportunities in the health and related 

fields* 

There has been much accomplished during the past year 

or so in the health field# But what has happened has only 

placed a dent in the thick armor of traditienallsa* Today, 

the demands are contemporary# Consequently, the methods 

utilized t© answer these new demands must be contemporary. 

They «ust be newf they must be exciting* Only tine will 

tell whether what has been done was what should have been 

done* Many problems have already arisen as the result of 

trying a new approach# Sow of these problems have been 

solved? others have not* 

Wever before ha# the health community been faced with 

such challenging opportunities to better the health of the 
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cltlsana of our country. Tha TT.S# Public Health Sarvlca i» 

confidant that the wm approach will vneoaad* Thay hava 

worked dillgantly toward tbla and* Tha mumm or falltira 

now 11aa with tha ttataa and tha comnranltlas* Will thay 

follow through? Will comprahenalva health planning ha tha 

naxt fttapt 
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