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CHAPIPR T
INTRODICTION

[In March, 1966 President Lyndon B. Johnson in his Special
Message to the Congress on Education and Health stated ss s
national goal: "Good health for every eitizen to the limits
of our country's capacity to provide it."lj Seeretary Joln W,
Gardner of the Department of Health, Education, and Welfare
added fuel to the fire in November of the same year when he
teztified before the Senate Subcommittee on Intergovernmental
Relations saying, "The old system of governwental arrangenents -
unmanagesble city government, inadequate stnte government,
disjointed relations between federal, state and local levels,
and uncoordinated federal programs - is dy&na;“z

1Lyndan B, Johmsen, "Special Message to the Congress on
Edueation and Health," March, 1966, eited 4n William H,
8tewart, M.D., "Partnership for Planning," Remerks before
the Natlonal ldvisary Health Council, November 28, 1966;
lational Advisory Couneil on Ragian&i Medienl Programs,
November 27, 19663 and the Surgeon General's Joint Cone
ference with State and Territorisl Health Authordties
Mental Health Authorities, Hospital and Medion) Facillties
Construction Authorities, and Mental Retardation Construction
Authorities, Washington, D.C., December 6, 1966, p, 1.

aJ@hn We Gardner, "Testimony before the Senate Sube
agmmittae on Intergovernmental Relations,” November, 1966,
eiguﬂnin W§lliam Hs Stewart, M,D., "Partnership for Plan-
ning," p. 1.



In 1967, pudblic health 1s on the threshold of change,
The meanings of the two statements are clear and forceful,
The people shall be served, And new ideas, new approaches,

" new legislation, nev social instruments, nev institutions
and new putterns of operation shall be developed to serve
them,

The concept of comprehensive health planning 48 2 major
departure from the traditional methodology in providing
health cere services, The purpose of thies study is to cone
duet an examination of the concept of comprehensive heslth
planning the type of which is mandetory i1f soclety iz ever
to realize comprehensive health services for the mmltitude
of people in that soclety, The examination shall outline and
analyze the efforts of the President of the United States,
the Congress and an ambitious team of health officinle in
their efforts to reach the one overriding goel of this nation
in the health field: Making quality medical eare aveilable to
all Americans, An effeort will be made to discover possible
problems snd prospectz ag the attempt i made to pull toe
gether the fragmwented publie health programg 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 publie
health or other relsted flelds to gain a better understanding
and a more theorough knowledge of comprehensive health plane
ning so as to Pfacilitate the implementation of such s pro-

gram,



3

Thie study is a research project based mainly on primary
sources, The sources include dats from the U,5, Public Health
Service, The Comprehensive ang

Amendmente g;,gggg, professionsl journals and speeches
made by leading publie health officials,

_In view of the dramatic chsnges taking place and the new

demands placed upon the health field causing an increase in
the complexity of the health community and 1te programg, Come
prehengive health planning must be done and done nawgf T
that the concept cen become 2 reality, sll levals of governe
menty privete organizations and individuale will have to work
together toward the common goaml, Today, the demands upon the
health community are greater than they have ever been in the
histery of organized health programs; This 12 a great re
sponsibility for any soclety to bear. Put, 1t is one whieh
must be borne end borne well,

Many fnectors have contributed to the inereaging demands
for professional health services and increasing health problenms,
In thie day and time, the forces of sociesl change ave aseting
swiftly and strongly. And in almost every ease, this change
hae created new demends for health care and has plaged ter-
rifie pressures on the existing systems utilized to facilitate
the delivery of this health care,>

3Phi11p Re L»a, M,D,y "Health: Wew Dirsctions for Partnere
Southern Health Bulletin, IIT (July, 1966), 3.




iin additiony the tremendous population growth since World
War II has not been paced with s comparable growth in proe~
feszional manpower and facilities., The shortage is critical
and becoming wursaghj

Increasing wrbanization in the United States hss also
ereated many new health probleme, The overburdening of faeile
ities and resources slvesdy in szhort supply has created
problems of paramount magnitude., The fact that populations
living around the central ¢ity of the metropolitan area in
many different politica? subdivisions has complicated the
efforts of health administration and plaﬁnimgﬂg {aartain
cities and uwrban centers have grown physically wmore rapidly
than the socizl consciousness of the people. As a result,
the twoe have not experienced a parallel growth, thus ereating
a wider gap than before, Consequently, there is sn un-
ansinesge and urge to close the gap very repidly which causes
anxleties because of the shortage of manpowwsr, financisl
support and other resources,.

(But the problems ave not restricted to the population
csnters and the areas of increased education and income, The
sparsely settled areas and the economieally deprived areas
without doctors and nurses and hospital facllitier must also
ba amrﬁ%d;é ?

B

“1bta.
“Ibig.
S1paa.



To thege problems must be added a few of a different
kind. In recent years the leaders of the health professions
have been steadily encouraged to expand thelr responsibllity
frem its narrovly defined limits, Traditiomslly, the suce
cegses of publie health end the Mlfilliment of the regpone
gibility of providing serviee have been measured by the high
auality of care given to those who actuslly sought the
gervice, Zﬁaw the mezsuroment iz based on the number who need
health services and those needs which zo unwet, The piceturs
ig not guite so emmylim&ntary«i}?vmn though there is 2
definite shortage of tralned persomnel, a shortage of monay
snd a shortage of adeguate facilities, the h@&ltbvprﬂf@ﬁﬂiﬂmﬁ
and the commmitles and the statez and the matien&i FOVATNw
mant are joining Sogether in an effort to bring every person
who needs care into a position to rocelive it;} This 48 the
goal and adequate levals of health care wlll not be realized
until this goal 1s reached,’

Traditienslly, the regognized public health problem has
been cowmruniesble disease, All public health efforts were
aimed in thiz direction. But today, there has been an
emergoance of chronie digease and the conditions of aging and
these problens are being recognized as majoyr publie health
problema., In order to combat these “new" publie heslth
problems, r new way of doing things will have to be developed,

7Ibid., pe b
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/Attention will need to be given to long term praventative and
curative routines, long term care fecilitlieg, sffective home
ecare programs and s large degree of aaarﬂimatimnuﬁ Because

of the rising costs of medical eanre, systems must be devised
to detect more adeguately dlsesse in the inciplent stapge prior
to the onset of overt and symptomatic 111&@&5@ These new
denmands will necessitate a reorientation of physiclans as
well as patisnts, but this must bes done,

The problems are evident and the challenge to overcome
these preblems has besn issued by the President, the Congress
and soclety as a whole. In 1967, the health professions,
the states and the communities are becoming united in the
attempt to solve these problems. The one thing that ties the
many parts of the whele together is the belief that the ine
d4vidual has & right to good health, a right which cannot be
denied simply because the times are trying snd the respone
gibillity 1z complex, The challenge heg been issued and the
health community hag dedicated 1tself to meeting 1t,.

[In recent times it has becoms universally accepted in
the United States that health is o human right. It iz agreed
that every psrson should have resdy access to high quality
persenal health services and that he should live in an enw
vironment which is safe from preventable hazard and conducive
to heslthful 2nd productive living, The realization is

®1p4a.



becoming apperent that these two conditions do not exist for
wany millions of Americsns snd that something should be done
immediately to correct the a&taatimn.gj
Regponsibility for the warious heelth functions required
to correct the many probleme vhich exist is widely dispersed,
& elesgr mendate has besn issuved that all govermment - city,
state snd nationsl - has o fundemental responsibility in this
srea., But this doos not mean that governmental agencies will
or cany for that matter, do all things for all people. The
mandate doss not even imply that government must be the force
behind the movemant te accomplish the goal, In order to
accomplish vhat the people want accomplished, many parts of
the nationts total health complement will have to do their
share, It will take 2 concorted effort of povernment, none
governmental institutions snd systems, and individuals, F¥ach
hag an obligation to assure that the publiels needs are met,
What w111 1t teke? It will tske a full and productive
partnership, It will heve to be a partnership among all

h&alth.r&$ﬁ&rﬂ$$wla

Now, in 1967, the eritical moment of truth has errived,
A clear and forceful insistence by the publie for better
health care and betier heslth protection is making itself
known. The expresgions by the President and the Congress
have reflected this insistence,

Y%tevart, "Partnership for Planning," p. 2.
107p3d.y po k.
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Brond national goals have been established as a result
of this public mandete, The gosls ¢all for universal accees
to high quality esre and creation of an environment that
promotes healthful and productive living, The real problem
is that no unified, coherent national health policy exists
by which the health community can relate to these goals. TNo
methodology exists by which the health community ean determine
priorities and no way in whieh to evaluate their progress in
an effective manner,

In 1966, the State and Territorisl Health Officers at
their conference made a statemsnt which recognized the problem
and which urged steps toward s solution. The statement sald,
in part,
tpers T Sini2 IR Tl sk st Tl

lish a coherent set of iong~waﬁga goals and objeectives,
ag aimsg for a nationsl policy to maintsin and iﬁﬁ

the health of every person in the community in
! he 1ives,il

prove
ieh

The nesad for such a poliey is apparent, Programs currently
operate independently, uncoordinated and many times unplanned,
The answer seems to dbe comprehensive heslth planningg Formulate
a methed by whieh plamning can be done, pregrams can be co-
ordinated, the efforts of all health functions can be utilized
to the fullest extent possible and the needs of the people
can be served, This seems to be the means by which all of the

M1pig., . 8.
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various health functions c¢an relate to each other and through
the combined efforts of all, the achievement of the total
henlth objective can be accomplished,

In the midst of our rapidly growing knowledge in the
health sciences, the general agreement has developed which
supports the premise that comprehensive health planning
focuses on the total health pieture. It invelves the come
bined, cooperative efforts of local, state, national, pro-
fessional and veluntary rescurces, It Invelves leng-range,
a8t well ag immediete and intermediste goals., Comprehenmive
health planning involves determining what needs to be done
giving appropriate gttention to the various areaz which will
be required to partieip&t&.la

The wvehicle which will be utilized in order to reach the

health attainable for every person. The case for comprehene
sive hoalth planning is stated very vividly in the Act's

Declaration of Purpese. The Declaration summarizes very
elearly and very precisely what has been stated thus far,
Bection two of the Act statesz that

The Congress declares that fulfillwent of our
national purpose depends on promoting and assuring
the highest level of henlth attainedble for every
person, in an enviromment which contridbutes positively
{thful individual and family 1iving; that

to hea
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attainment of this goal depends on an effective partnor-
ah&g, involving closs intergovernmental collaboratiom,
of €1eisl and voluntary efforts, snd participation of
individuals and orgenizationsi that Federal financial
zgseistance must be directed to support the wmarshaling
of all health resources - national, State, and loeal -
to assure comprehensive health services of high guality
for svery person, but without interfersnce with existing
pattarns of private professional practice of medleine,
denistry, and related healing arts,

To earry out such purpose, and recognizing the
changing character of health problems, the Congress
finds that comprehensive planning for health services
health mangawar, and health facilities is essential at
every level of governmenty that desiratble administrstion
requires strengthening the lesdership and capecities of
State health agencilesy and thet support of health Bere
vieos provided people in thedir a&g@nniﬁies ghould be
broadened and made more flexible,bs




CHAPTRER 11

THT COMVMUNITY STRUCTURT AND
ORGANIZATIONAL RELATIONS

The goal of good health for every person to the limits
of our country's capacity to provide it through comprehansive
health services which are based on comprehensive health plone
ning must be considered in terms of existing "heslth service
gystems," In the United States today, thers exists s great
denl of individual and ecorporate responsibility and enterprise
as well as a great deal of governmental responsibility and
aetivity, Uffective ecmprehensive health planning must
recognize the many, diversified aspects of the health services
system and consider all activities and sccomplishments in

developing plans of aatian‘l

For the purposes of this examination, the health service
community will be categorized into six compoments: (1) federal
health agencies, (2) state hsslth agencies, (3) local health
sgencies, (&) private sector medical resourees, (%) voluntary
health agencies, and (6) other official public agencies,

Pederal Health Agencies
The department of the federal government charged with
primary responeibilities in the heslth field is the Department

1
V.8, Publie F@alth fervice, Organizational Relations
(W&ﬁhﬁﬁ;t&ﬂg 93 Q pe 1o ’
11
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of Health, Education, and Welfsre which was crested by Re~
organization Plan of 1953. The Department was esteblished

for the purpose of improving the administration of the various
agencieg of the depariment whose responsidilitiss were pri-
marily the promotion of the general welfare in the fields of
health, education 2nd social sﬁsmrity.a The principal
agencies for the purpose of this examination are the U,S5,
Publie Health Service and the Children's Bureau,

Public Health Servies
The Publie Health Service is the prineipal health agency
of the federal goverrnmsnt, The Publiic Health Service, under
the direction of the Surgeon General, iz the federal agency
charged with the responsibilities of protecting and improving
the health of the people of this nation and collaborating
with governments of other countries and with internsational
organizations in world health aativitias*s
| The major functions of the Hervice are
a, to vonduet and support research and resesrch training
in the medical and related sclences including health
services and the dissemination of medical knowledpgs,
ke to conduet and support research, training and service
programg in the area of mental health,
¢y to increase the supply and improve the gualifications
of health manpower,

(wﬂﬁh:% LLRLeR LG

31bid., pe 358,

tion Manusel, 1967-68
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ds to provide mediczl and hespital services to persons
suthorized to receive care from the fervice and to
aid in the development of commmity health services
ireluding beapltals and reloted fecilitles, nnd

e, to prevent the introduction of communicadle diseases
into the mited States and to promote the applicatien
of new knowledge Tor the prevention and control of

L
disanze and the malintenance of & henlthy wnviramman%‘%f

The Public Health fervice provides wvalusble aszsistance
to states and loeslities in helping them carry out thelr
health programs through grante and professional and technical
advice,

The U.8, Publie Haslth Service has had 2 long and eventw
fal histery. The Congress passed the Marine Hospital Serviee
Aet in June, 1798, which suthorized the President to appoint
physieclans in each port to furnish wedical and hospital care
for slck and dissbled aaaman.g In 1902, the Marine Hospital
Eervice wag renamed the Public Health and Marine Hospital
Service and given a definite form of organization under the
direction of a surgeon general, In 1912, the title was
changed again, this time to the U,5. Publie Health $ervi¢¢¢6

4 tremendous growth has taeken place in the Publie Health
Service gsince its inception, PFor example, its budget has

“1pia,
5$nhn Js« Hanlon
tration (8t. Ioutls,

ﬁm« s P» 584
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inereased from $52 million in 1944+, when the Public Health
Service Act of 1944 was passed, to $2.4 billion in FY 1967,

an increase of 28 times, The staff doubled from 17,000 teo
34,000 during this same period. Until 1966, this growth

had taken place without any allowance for organization flexe
ibility, Over the years, the Congress has assigned additional
responsibilities to the Service which have changed its mission
drastically. These dynamie changes in the PHE mission were
coupled with a static organizational structure.

In 1966, President Johnson recognized the need to make
the Service stronger and more efficient through reorganization.
As a result, the President submitted Reorganization Plan Ke.

3 of 1966 te 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 Reorganization
Plan No, 3.7

Under this authority the Service has been reorganized to
consist of five bureaus - Bureau of Health Bervices, Bureau
of Health Manpower, Bureau of Disease Prevention and Environe
mental Control, National Institutes of Health, and s National
Institute of Mental Health.s

7w111arﬂ G. Olsen, "The Fadern1~state Partnership in
Health: Past, Present and Future lecture gresent@d at the
Tulane University School of Publie ¢ Health, New Orleans,
Louisiana, November 9, 1966, p. 15.

8covernment Organization Manual, v. 359
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The Office of the Curgeon CGensryal has slso undergore
ehanges snd sleps have been telen Lo give added styrangth
and depth Lo the Office so that 1t cen truly Dunetion as the
coordinating, pollecy vpaling ecomponent cf the Q@f@iﬁe.g

The latest Public Health ZJervice reorganization 1g based
on a concepl of the current and future role of PEI. The
primary coneern of the fervice is the health of the American
people. The Service has dedicated itself to pleveing the
frontiers of scientifie imowledge through further research
and Jdevelopment and to deliver the benefits of research

through services to pamplu.lﬁ

Many months of planning and
hard work went into the reorganization, The Serviee now
feels that it ean "quarterback® the entirs health commnity
in weeting the health challenges of today and the years to
come, |
What are some of these challenges? What must the total
health community with PHS leadership acoomplish? The Surgeon
deneral and others have proposed the followings
‘as Every 111 or injured person should have s place to
g0y and should trust in 4{t, The prevention and
control of diseases and envirommentsl hazerds must
take place to the fullest extent possible,
bs Permanence and stabillity must continue teo charscterw
ize the bilomedical research effort - scientists,

gﬁzsam, "The Federal«ftate Partnership in Health," p, 24,

w0
zgéﬁg‘ P 16.
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institutions and the people must know that the
commitment to scientific advance has been made,
¢e Health manpower development must go forward -« more
educational opportunity, greater skills and orderly
advancement in careers,
de The United Etates should share 1ts knowledge and
skills with nations around the world,’l
A tremendous task faces the health commumnity, These are
large goals, but they are goals which needed toc de set end
which muat be renched, This accomplishment will reguire the
talents and snergy of the total commmity and the sustained
efforts of each member of that community.

BlAcire A.‘L 2 W
The Children's Bureau, created in 1912, investigates and

reports on all matters related to child 1ife and te increase
opportunity for ths full development of all children by
promoting thelir health and szoclal w&lf&r&.lai

The Bureau administers, through its Division of Health
Services, grants to State health agencies for extending and
improving health services for mothers and children, Through
& cooperative effort with naticnal, state and loesl organw
izatione end agencies, the Buresu plans for the development
and extension of servicee for children and ywuth,13 8ince

11&30’ Pe 27,

on Mapual, pe 372
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e¢hildren, youth and mothers constitute a significant portion
of our total population, the efforts of the Children's Bureasu
are certainly important to the health movement,

State Health Agesncies
Each state hag an officlal health authority. The State
Dspartment of Health 1s the only state agency vhose sole
function is public health, As may be expected with this
assignment, the department engages in a verilety of health

fwnatxmaa¢1h

The powers and duties of state health departments vary
greatly from state to state, Soms departments have broasd
povers; others, very limited. In some states, such as New
York and Meryland, some of their cities have virtually com=
plate control over public health within theily Jnriaﬁiatinna,15

Btate health departments usually have regponsibility for
providing environmental and personal health services as they
relste to the detection, prevention and/or reduction of dige
ease conditions within their jurisdictions. Particular
esmphasis is placed on communicable diseases, In some states,
responsibility in certain areas is shared with othey state
agencies. For example, some states share responsibility for
environmentsl health programs with other agencies, such as

1“Intaruatimna1 City Managers' Associamtion, Adminletration
unity Health Services

(Chiecago, 1961), ps ¥

1§M¢ y Do P4
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departments of egriculture, departments of conservation,
water pollution control commissions, departments of housing

and/or urban renewal, and wvector econtrol aammimﬁiona¢16

local Realth Agencies

The degree of autonomy of local health agencies vary
considerably from one state to another, TFor example, some
states are divided into health districts administered by a
state-appointed medical officer, These districte provide
nost of the health inspections and services, On the other
hand, some excellent city snd county heslth departments that
have almogt complete autonomy exist and provide practically
21) health services within thelr 3uw1wd1atimns«17

Bfficisntly organized and adequately staffed full-time
local health departments have slways demenstrated an interest
in community health by participating effectively in a2 multitude
of ways. The bagsic functions of a local health department
are eontrol of communicable diseases, environmental sanitatlon,
registration of births and deaths, public health laboratory
facilities, protection and promotion of heslth of mothers
and infants, public health education, and the promotion of
medical care for persons unable to provide the same through

18
their own resources, Communicable diseasze control and

16&,@. Public Health fervice, Orgenizsiionel Relations

P» x”’o

Yrog,
WByeven E "y
in Na‘bwgﬁnaamggigm on e%fm% %ﬁ%@% es, Hes

4z a Community Affair (Cambridee. 106A). n. 928,
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improvemant of general ssnitation rank high on the 1list of
activities of local health departments, &ince the local
health departments are the nearest health unit to the people,
they provide the multitude of health zervices directly to the

people, 9

Private Sector Medical Resources

Private physicians, hospitals, laboratories and nursing
homes which operate on a voluntary or proprietary basis fall
into this cntegory,. The nen=indigent citizens in the community
in need of medical care may not be able to ¢ake advantage of
the services of a local health department since theay are many
times restricted to the indigent. These citizens procure their
own physician services and medical care out of their own poce
kets, For the most part, the proportion of the population
using free, versus "pay-ag~you-go," hezlth services will vary
with the income level of the community. For example, a come
munity, such as San Antonio, Texas, with 50 per cent of the
family incomer under £4,000 would be a heavy user of publie
health services, On the other hand, a eity, such as los
Alamos, New Mexieo, with one of the higheat per capita ine
¢omes in this country would have very little need for publie
health prﬁgwamsaaﬂ




Voluntary Health Agenciles

In the Unlited Btates voluntary health sgencies, such as
the American Cancer Society and the Tuberculosis Associations,
play an important role in the health commnity, The sxictence
of approximately 20,000 such organizations which raise funds
for health purposes stems from a dynamle feature of our
demoeracy, the right of citizens to organize for the purpose
of attacking a health or health related prdhl&m;al One
interesting aspect of the davelopment of these organizations
is that some, such as the Tuberculosis Assoelstions, begen
lecally snd spreed upward to state and national socleties,
whils others such as the Nationsl Foundation for Infantile
Paralysis began on the national level and spread downward,
8t111 others, such az the Mental Hygience Assoclatiens, began

on the state level and spread both upward and éawnward.ag

The voluntary health agencies provide finsncial assise
tance to treat patisnte, conduct basic resenrch, educnte the
public on health problems and undertake many projects, some
of which are federally assisted In termes of funds,

Voluntary health agenciee are quite voesl and play an
important role in the passage of loeal, state and netional
legislation, 23

2 1b18ey P 5

*’Hanlon, Prineiples of public Health Administration

65,
23
U.8. Publie Health Service, Organizat

Ps Ha
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Other Orficial Publlie Agencies

Fumerous other publis agsncies administer programs related
to health, The Departments of Agriealture at hoth the state
level and the national level are gnod exnmples. Fven though
they do not have a responsibility for 2 bseic ganitation pro-
gram, such as »ilk eontrol, they are responsible for programs
relating to milk and milk production, They conduet programs
on sontrol of pesticides on crops, health of cattle, snte and
postmorten examinations of animals snd improvement of farm
water pupplies through the county agent program.

Other agencles include the food and drug agencies,
departments of conservation, urban renewal and housing
agencieg and deparimente of lsber. All of these agencles
are performing related functions leading to & more healthy

uummvn&ﬁywzk

Urben Versus Rural Setitings

"In considering community structure it ig important that
attention be devoted to the urban versus rural situation. In
developing a program of comprelensive heslth planning, this
relationship must not be overlooked,

At present, over 70 per cent of our citizens reside in
Standard Metropelitan Areas, The trend hag been z ghift to
the cities sinee World Wer I1 and is still contimming. The

M 1p1q,
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inhabitants of the rural asreas are migrating to the urban
areas in search of job opportunities and cultural attractions
and, as a result, the rural areas are steadily becoming de-
populated,

[fhe environment of urban areas provide the following
advantages in terms of health services and programs: con~
centrated medical and paramedical manpower, adequate and
modern medical facllitles, highly developed health agencles,
many voluntary health agencies, short distances for which the
patient must travel for medlcal services, good public transe
portation and the "user groups” reside in easily identifiable
areas.gsi

Bome of the disadvantages of the urban environment are
greater air and water pellution, faster pace of living, an
over-taxing of health resources due to the incresse of those
utilizing the services, and sudbe.standard huuaing.gé

The rural setting also has its advantages as well as its
aiaadvantagaa, but the disadvantages far outweigh the advane
tages from a health programming point of view. [?mme of the
serious problems which have arisen in the rural environment
include a lack of medicel and paramedical manpower, few and
scattered madical facilities which lack modern equipment and

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

25‘%;, Pe 6.
261344,



with only 70 organized health depariments in 254 counties,
practically no voluntary health agency services, tremendous
d1stances Tor patients to travel for health care, inadsquate
public transportation, and a concentration of older people as
the young have migrated to the urban areas. With s steadlly
declining population causing a reduction in the rural tax
base, it 1s becoming difficult te initiate and support adequate
health mervieesu277 ’

e

Implications for Planning

From this analysis of the community structure and the
various organizational relations, the basie Justification
for comprehensive health planning becomes evident., It is
plain to see that the health services industry is diverw
sified, overlapping in some areas and inadequate in others
and a mixture of many kinds of individuasls and agencies.
One thing which ties all of these organizations, agencles
and individuals together is one of their goals - 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 avallable,
Cooperation and coordination must be established to overcome
the present problems caused by plecemesl planning and delivery

of services.

271114,y pe 7o



CHAPTER III

THE COMPRENGNSIVE HEALTH PLANNING ARD PUBLIC
BRALTH SYRVICAE A%ﬂﬁﬁﬁﬁﬁw$‘gﬁ‘lﬁéé

ihe Comprehensive Health Planning and Public Heglth Sere
vises Amendments of 1966, Publdc law B9«749, vas passed during
the final week’s sezsion of the 89th Congress and sigred by

Preslident Lyndom Jobneson on November 3, 1966,

It 42 the goerl mf’th@ lav to zpgure the highest level
of' health attainebls for every person, The obisctives of
Pely 29749 are to inecrense the capacity for eontinuing, come
prehensive planning for health and te redivect the foous of
grant programg to r&v&talima gtate and loeal efforts in the
delivery of services to the people,

[The law establishes n process of comprehensive heslth
planning end {mproves existing programs é@r publie health
sorvices by | |

s Aunthorizing formulas grants ¢o the states to assist

in finaneing compreheansive health plannings

bs Authorizing project grants to agsist in comprehensive

reglonal, metropolitan aree and loeal nvea plannings
¢y Authorizing project grants for training, studies and
demonstrations in comprehensive health plarmings

-
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ds Congolidating the existing formmla grants now awarded
to the stztes by health catepories for combating
speclifie dissases and vublie health problems into a
flexitle single grant to be avarded on g matehing
basls to goslist In meeting the nublie health needs
identifled through the comprehensive health plane
nings and
&, Continuing and extending the existing preogram of
project grants te publiec and nonproflt organizations
and agencies for providing services to meet henlth
needs of limitad geographic scope or of special
significance, stimlating and initinlly supporiing
new health service programs, undertaking studies,
demonstrations or training designed to develop new
or improved methode of providing heelth services,
end providing for the interchange of federsl and
gtate and loesl wvrkara.ld
It ig the intent of P.L, 89-749 to establish a planning
proceas to achieve comprehensive heslth planning on a statee
wide basis, The plenning vrocess shall identify health probw
leme within the state, set henlth objectives directed toward
improving the availability of health services, identify
existing resources and resource needs and relste the sctivities
of other plamning programs to the meeting of the heslth
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objectives. Public law 89.749 provides finsncial assistance

to s2tate and loeal officials, to private veluntary health
erganizations and inatitutions in order to achieve the most
effoctive pllocation of rescurces in aecompliabing the abjaetivms.2

In order to better understand the legislative instrument
provided fer the attainment of these purposes, 1t will be
nacessary to divide the law into three distinet categories,

The first part of the Comprehensive Health Planning and
Publie Health Services Act provides an attempt to focus on a
planning entity. While it is true that a great deal of plan-
ning 1= going on in connection with sll of the health programs,
novhere is there an entity that relates these plans to each
other snd decides on relative priorities, Ko data exist
vhereby one can base decisions between alternatives. No one
has either the knowledge or the authority to decide to gilve
priority to one publie health program as oppesed to another.
It 1s belleved that this decision-making, planning entity
should he at the state level,

To qualify for a grant for cemprehensive state health
planning, the governer must 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

"’u.s. Publie Health Service

L Between the Comprehensive He ¢
lealth Services Amendments of 1C '?I_*
nd Stroke Amendments of mﬁﬁi Was
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in that the state agency can be a new agency, an existing
agency, or an Interdepartmental entity. It will be the basic
function of the agency to exsmine the needs of the state and
recommend priorities for meeting those needs with the re-
sourceg available., The importance of thig body cannot be
ovsremphasized,

In sddition, a state health planning council must be
established to advise and assist the ageney in its planning
function, The council must be broadly representative of
publie and private health agencies and organizations in the
state with a2 majority of 1ts members representing consumers
of health services, This state health planning council, if
wisely selected and utilized, casn be an important new social
Instrument for relsting health planning and sgervices between
those providing the services and those receiving the sarvicaa,a

It is not the intent of P.L, 89-749 to supplant existing
planning mechanisms in specialized programs, such as hospital
construction programs, mentel reterdation programe or con-
structien of community mental health centers. Rather, it is
degigned to bring into order the now existing spotty and frag-
mented planning preoeess, It would provide, for the first time,
resgources to measure and evaluate the epecial hezlth needs

snd mske possible the egtablishment of priorities fer meeting

3Willtam H., Stewart, M.D
Public Health Reperts, IXYXiY

«y "Partnership for Planning,"
ZM&Y; 1667) " 6.
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those namﬁa.u The Congress recognized the relationship of
comprehensive health plamning to other planning activities
when, in the Report of the Senate Committse on Labor and
Public Welfare, it stated:

The comprehensive planning of the state health
planning ageney with the advice of the council would
complement and build on such specialized planning as
that of the regionsl medieal program and the Hille
Burton program, but would not replace them,..

The state health glannin agency provides the
mechanism through which individunl specianlized plane
ning efforts can be coordinsted and related to each
other, Tha ageney will also serve gs the foeal
g:int within the state for relating comprehensive

alth plans to planning in areaz outside the field
of health, sugh as urban redevelopment, public housing
and so forth,

As a supportive measure in this attempt to achieve conme
prehensive health planning, P.L, 89-749 provides a project
grant progrem Tor areawide heslth plamning. It requires a
relationship between these project grants, made on a regional
or loeal basis, and the comprehensive health program just
mentioned, This relationship iz of paramount importance, It
links statewide plamning with the planning efforts in the
metropolitan areas where go many people and problems are cone

centrated nﬁ

The second major aspeot of P,L. 89749 deals with service-
providing functions « the U,5, Public Health Serviee and the

helaen, "The Federal-State Partnership in Health," p, 9%,
= ‘ g LOammILies on Laonor
e G025, 08 Gl Spmisien op
3 y Pe 30
6

ﬁtewmr;é "Partnership for Planning," Public Health
PR Do .
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gtate health department programs for health services. Prior
to P,L, 89749, thege services were catagorized into nine
cntegories, Priorities for service were determined st the
nationasl level within the bounds of the nine categories,
This method severely limited the states, For example, if &
state health department determined that it was wors important
to concentrate on a specific health need which 1t helleved
to be important, rather than on a priority set nationally,
it had no flexibility to it the funds into the state's
priorities, This aspect of the law will be discussed more
fully in Chapter IV,
| It goes without saying that the needs vary from one
part of the country to another, from one state to another,
and within a single state, The gecond important aspect of
the new law is flexibility. The nev law provides flexibllity
in the use of new formula grant funds, In the future, the
state will be ables to fight the problems that are most
j} prominent in the state, The grenting of funde will depend
_ upon a state plan which shows what the state intends to do.
" This plan, {n turn, must be related to the comprehensive
plan. The important thing to remember Is that the new law
provides for & range of cholee within the strueture of formuls
grante for health uarviw&aﬁ?j
The third important aspect of P,L. 29+740 velates to
project grant suthorities, Over the years the U,5, Publie

(537D
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Health Serviee has provided grants to public and nonprofit
private organizations, Most of thanm were for specific dise
ease control problems or for Javeloping new ways of delivering
sarvices. Tach of these authorities waz very limited and
restrictive, For sxample, the community health zervices and
faeilities project grants vere limited to out-of-hospital
gorvices and limited in faveor of the chronically 111 and
aged.

In the new law, an attempt has heen made to pool these
rroject grant funds and to broeden the use of the pgrants to
include innevation, demonstration ovr =2 specific target, such
as tubsrculosis, ¥None of these possibllities represent s
national need, but each iz of ecritical impertance in certain

areas,

These three aspects sre the impertsnt contributions eof

P.L. 89749 to the health community and to soclety. Its
intent is clear. It intends to give more Initiative, more
flexibility end more responsibility to the stetes, the cities
and the counties, It alzo intends to vermit the ume of fedw
eral funds for meeting the special requirements of different
areas,

“In summary, it 1s felt that through the Comprehensive

Health Planning and Public Heslth Services Amendments of 1966
the health community will be able to do the following:

B1paa.
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&8s BEstablish state and areavide health goalss

bs Doefine the totsl health needs of all people snd
communitiee within the area servedy

¢. Inventory and identify relationships among varied
local, state, netionel governmental and voluntary
programeé go that these programe can be assgisted in
making more effective impaet with their resources;

ds Provide information, snalyses and recommendations
which can serve as the basis for the governor,
various programs and communities in making more
effective allocations of resources in meeting health
goalss

e, Provide a focus for interrelating health planning
with planning for education, welfare and community
developments

f. 8trengthen planning, evaluation snd service capaclities
of all participants in the heplth sndeavors and

g+ Provide support for the initiation and integration
of development and pilot projects for better delivery
of health services and develop plans for targeting
flexible formuls snd project grants at problems and
gepe identifled by the planning pra@mwa.g /

Comprehensive health planning is intended to strengthen

Oreative Faderelism, It calls for more vreductive mechanisms

gﬂ.ﬁy Public Health Service, Fact Shaet, p. 5.
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for partnership and cooperation between the national, state

and local levels of governmenti the publie and voluntary
private health setivities; and the academic and health gere
viceg environments., The ultimate goal hss been set by soclety -
it will teke the untiring efforts of all concerned to accomplish
the gonl,



CHAPTER IV

PARTNFRSHIP FOR HRALTH
CRANTE~-IN~-AID

In view of the tremendous importance placed upon the
grant-in-aid as it affects the partnership for health and
the radieal change in grants management which became effective
on July 1, 1967, it is deemed appropriate to devote some
attention to this very vital area,

For many years, grants~in-aid have played a very sige
nificant role in the relationship of the federal government
to state and Ipcal governments. In regard to public health
services, the types of federal asaistence needed by the
states and communities have been widely debated for many
years, It is felt that the partnership for health, whieh
iz an entirely different approach to federal health grants
management, will settle zome of the major issues in this area,

A committee of the Council of Etate Governments defined
grants-in-aid as "...payments made by the national government
to state and local governments, subjeet to certain conditions,
for the support of activitles by the states and their political
subdiviaiena.“l The grantein-sld is a payment of funds by the

1Franeia J. Manno, "Grants-in-Aid: The Best Alternative,”
Nation's Cities, III (March, 1965), 37.

33
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federal government to a state or loeal government for a
specified purpose - to build highways, to eliminate slums,
to improve health services, The funds are generally awarded
on a mateching basis and used in accordance with federal
standards and regulations.

In order to better understand the impact that grants
in-aid have had on today's publiec health programs, it would
be appropriate to review briefly the history of federal-state
relations, exemine some of the major federal programs in
health during the past ten years and look at the current
gituation,

The first important grants were the land grants, OGrantse
in-aid can be traced to 1785, when the United States operated
under the Articles of Confederation. At that time, Congress
decided that a certain amount of land in the Northwest Ter~
ritory would be reserved for public schools. GSince then,
several landmark acts have been passed bearing witness to the
growing importance of grants-ine-aid,

The following iist 1llustrates the expanding federal role
a8 well as the early beginning of many of our present programs?

&+ The Morrill Act of 1862 assisted the states in

establishing and maintaining the land grant colleges;

b. The Smith-lever Act of 191% assisted in esteblishing

agricultural extension services in statess

¢s The Smith-Hughes Act of 1917 established grants for

vocational educationg
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The Chamberlsin<XKahn Act of 191R provided grants to
control venereal disesse and marked the beginning of
grants for public health services;”
The Vocational Rehsbilitstion Program, ons of the
oldest grants-in-aid programs for providing services

to individuals, hsd ite stert in 19203

The Social Security Act of 193% provided for federal
grants~in-aid to states for publie assistence, employe
ment security, publiec heslth services, maternal and
ehild health services and erippled children's gervicess
The EKational Cancer Act was passed in 1937 ereating

the National Cancer Institute and suthorizinpg research
grante snd resesych fellowship prantsy

The Public Fealth Act was passed in 1944, econsolidating
mich pre-existing authority, broadening suthority in
regearch snd treining and sutherizing grants for
tubsreulosis controlys

The Vill-Burton Program or the Nationsl Fospital
Survery and Construction Act for hoepital consziruction
wag authorized in 19h6:

The Wateyr Fellution Control Act was pmgsed in 19W8s

and

Feaderal grante for the construction of sewage treate
mang facilities were first made availsble In 1956,

2%1@ ey Pr 3%
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In the past ten or so years, federal granteinesid pro=
gramg have expanded tremendously to include mental health,
mental retardation, accldent prevention, air pollution,
health services for migratory workers, maternal snd infant
care, comprehensive medical care services for preschool and
gchool-agad children and a number of other araaaﬁ3

The historiecal trend of grants~in.aid has been clearly
in the direction of more categorized sid for the stimulation
and support of stete«local hezlth services. As may be seen
from the following statistics, the tremendous expansion of
federal assistance can be attridbuted to the rapid expansion
in speeial purpose grants, which rose from £51.8 million in
1960 to £263.,0 million in 1966.“

'APPROPRIATIONS FOR HEALTH SFRVICE GRANTS
| Fiscal Years ~ Millions of Dollars

KIND OF GRANT 1940 1950 1960 1966

Grants administered by
the Public Health

Berviee @13;& %1"301 @33#3 @13&00
Oeneral Hoalth - Formuls 9.5 14,2 15,0 10,0
Venereal Diseaso -

Pormula L,3 7.8 0 0

msﬁﬁt ¢ 5*3 24“* 6. e
Tuberculosiz Control -

Formla o 6.8 4,0 3.0

Project o 0 0 9.7

BLwa, "Healtht New Directions for Partnership,” p., 5.

“Barﬂ K@nadjinu "Apprwgriata Typaa of Federal Grants
for State and Community Healt aerviwem, Health
Reports, LXXXI (8eptem ry 1966), 815,



KIRD oF GRANY 1540
Grants administered b

the Public Healt

Servics - Continued

Canser Contyrol -

Formuls 20

Project 0
Mantal Health -« Poveila 0
Heart Disease -~ FPormuls 0
Chronie Ilinecs and Apged

Formula 3]
Homa Health Services =

Formils o
Radiological Health =

Pormuls
Deantal Health - Formuila O
Reurological and Sensory

" Pigeases - Formula ¢

Community Health - Project 0
Vaccination Asgistanes =

Project
Migrant Health « Project 0
Staffing Mental Health

Faeilitisg = Froject O

Implenantation of Maental
Retardation Planning =

Project 0
Grants administered by the

Children's Bureaw 546
Haternal and Child Health -

Foreals 3!8

Project 0

1950 1960
53,5 el
0 1.9
e Te0
2.0 3el
4] 3]
4] 0
0
0
0
0
O 0
0 0

18.% 3345

.5 1h¢é
o9 249

1966

9.0

2%
1.0

742
10.0

840
3.0

19.5

2.8

135.0

35.8
9.2
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KIWD O LT e 192 1950 1966

Franty adnindstered by the
CLildven's Pureau -
comtilnued

Srdpplead ChAAdren’e Yervices -

Yornula 22,8 85,6  814,0 3646

froltect & 1% 260 Dot
Matearnul and Infant Core e w

Yrojuot G O ¢ 0.0

Health of School and Prew
Bahool Children -

Project 0 o 0 1540
Total Pedaral Srants 20 b £1,6 56,8 2730

Categoricsl Tormuls .

Janeral Health - Formale 949 1h,2 15,0 10,0 j

It should be noted further thet the ratio of grants for
special purposes to genoral health grants pesked at 26 to 1,
apupared with retios of less than 3.9 to 1 in 19460 and in
1950, Tn 194¢, this ratic was about 1 to 1¢6

Pablie Law 85«7R9 authorizes formula grants to state
health and mental health authoritlies for comprehenszive public
health eara. Tho Act consolldstes the group of previcusly
comparinented or cateporical Publie Health Service grants,
Previsusly, the nine FHS formuls grant categories were

e Cancer Control

be Chronieaily J11 and Aged

te LDental Health

fy Consyal Bsalth

qbide, pe 817.
Smad., v. 815



e, BHeart Disease Control

£+ Fome Henlth Services

g« Mentsl Health

he Nadlolegleal Tralth

1. Tuheronlosis Gﬁntrmly

Whet 18 now a "bloek™ grant undsy P.L, 2040 was formerly
awarded to the states in the nine oategoriss correzponiing te
the nine "national health nrobleme’ 4dentifisd hy the Congress.
Sueh categorical funds eonld not be transferved betwoen catow
govriss ragaprdlese of the nead for sueh action. Conseguently,
the wnits seslring help were hanﬂicapp&ﬁ.g

The lack of 2laxibility and plamming nanscity have become
& matter of inerezsing coneern to ztates, comiiss and cities
due to the sxpanded publie henlth responsibilitiez a2nd scope
of activitiez., The change from eategorieal gronts to block
grants ig one gtep whileh will help to alleviate the growing
problem of inflsxibility at the loeal level vhere the zervices

are heins provided,

Health Service Pg@ggggi £%§,;;¢¢;g
iflLB -E’ 3, Vi m a1 T A v @t’m, Ao




CHAPTER V

THE PLANNING AGRNCY AND
THE ADVISORY COUNCIL

The establishment of a state heslth planning agency
advised by the state heslth plamning council will provide a
means for considering state health needs and for developing
appropriate courses of action to meet thome needs, The
utilization of this type of program provideg 2 new kind of
concentration of strength in the health Tleld,

The Comprehensive Health Planning snd Public Health
gervices Amendments of 1966 provide for a state program, a

state agency and a state council, The suecess or fallure of
this countryts attempt to provide adequate heslth services
to all ef the people will depend, in large part, upon the
adeguacy or inadequacy of these three elements, The state
program refers to the state plan for comprehensive health
planning which containg the information, proposals and the
agsurances submitted by the gtate agency. The state agency
mezng the single state agency designated in the state proe
gram for administering or supervising the administration of
the statets health planning functions under the state proe-
gram, The state counecll meansg the beody which will advise

4o
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the state agency in carrying out its function under the

approved state pragram.l

The Planning Ageney

As was pointed out in Chapter ITI, the plamnning agency
must be designated or c¢reated by the governor. He has some
flexibility as to the orgsnizetional ayrangement in that the
state ageney may be in an existing stete operating depart-
ment, a8 2 new unit In the governor's office or as a new
interdepsrtmental entity. ™ach arrangement has 1ts good
points as well as its bad, Tach must be sevaluated in terms

of the special requirements of the particular state.

If the state planning agency were placed in an existing
department, in all likelihood, that department would be the
Etate Department of Heaslth, This arrengement would have cerw
tain advantages and certein disadvantages.

f.. 1 ‘:n p pu g o,
W X dadl. 'f,,x iy U3t &

2s The ftate Department of Health would very likely
already have a related plamming competency.

e It would have the health lezdership necessary for
suek planning,

¢. It womld, by law sand tredition, have the necessary

commitment to the smellcration of health problems,

lupgtle 42 - Publie Hoalth," Federal Register, XXXIT
(Washington, July 22, 1967), 10%92; !
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ds 1t would possess mueh of the reculsite professional
and teehnical health knowledge,

¢, It would have an organirzed staflf experienced in
dealing with henlth problems and data.

fo It wonld have the inbeing authority to implement
recomandations affecting its own public health
activities,

s An operating department would tend to be preocceupled
with 1tes own programs and might luck motivation for
dsveloping e propsr understending of other health
activities,

be It might not be objective adbout evaluating its own
programe, as opposed to other proprams,

¢y, It would have only limited authority over health
programs administered by other departments - such
ag employes safety snd mental health,

ds It would be unlikely to have much suthority to
implement recommendations ocutside 4itc own health
pwegramaag

doverner's Office

The gecond slternative would be a planning unit within

the governor's office, ILike the alternative of the operating

gU;&. Public Health Service, Pleg
196?)1 Pe 20

ing Agency (Washington,
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department, this one has definite advantages ag well as some

disadvantages.

8. Ouch an arrangement would foster interdepartmental
cooperation,

be It wounld be in a good position to coordinete with
other statewides planning wnite or staffe,

e, It would be in 3 good position for dealing with the
privete ssector.

d., Being close to the governor, 1t could wmore easily
arouse publie interest and support.

e, It could strengthen overall state planning competence,

8. Bome gtates have weak and poorly menaped sxecutive
offices,

be Regquisite planning expertise may be lacking,

s Thers would be an sbsence of health kmowledge,>

St = tal Ageney
The third aslternative would be to form an interdeparte

mental agency composed of representation from both the
operating department and the executive branech., The agency
should be comprised of department heads or theiy representatives
from the health department and other Jdeparitments with health

31p44,
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related responsibilitiss and with some repregentation from

the governor's offlce,

g+ It would have the planning competence of the health
department at its disposal,.

bse It would have the commitment to eliminate both health
and related problems,

g It would have lsadership from health and relanted
Fields,

d, It would have, or %mva access tp, the necessary health
¥novledge,

e, It would have the power to implement its recommene
dations within the represented departments,

fo It would encourage interdepartmental eooperation in
health and related matters.

ae It would be s new component of state governments and
as & result would have neither the health department's
prestige and working relationships with the state's
health zmd%stry nor the prestige and suthority of the
governorts of fice,

be The presence of repregentatives from gseveral departe
ments might produce more compstition than sbiective

glanming,h

“Ibid., pe 3.
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The type of arrangement for the planning agenecy and the
programs and projects undertaken by that agency will depend
largely upon many factors and conditions existing within the
state. For example, 1f the governor has only a two year term
and/or cannot succeed himself, it is likely that the agency
should not be placed in his office, It might lose some of
ites permanency and continued acecountability. It would be
aqually undesirable to place the agency in the State Heslth
Dapartment if that department was weak and the e¢lty and
county health dapsrtments within the state were strong. The
bast solution will be the one which can best assist in the
reduction of state health prnbl@ma.g

It will be the objective of the planning agency to
establish and maintain a continuing planning process for
developing and adopting recommendations to guide the organ-
ization as related to the financing and the provision of
health services, facillitles and manpower. The agency should
be primarily concerned with problem ldentification, goal
establishment and priority determination. All of these
aspects will formulate the basis of the comprehensive state
health plan,

The state agency will perform a variety of functions.
They will 4include development and periodic revision of the
comprehensive state health plan, provide information and conw

sultation end promote coordination of health and other programs.

Sﬁ.’éﬂ* y Pe L,
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The firet function, and possibly the primary function,

will be the development snd periodie revision of the compre-
hensive state heaslth plan, This function should include the

following:

B

e

d.

Select snd apply measures for evaluating the health
of the population and assess the impact ort health
status of environmental, social, economic and other
related factors,

Undertake studles to define the scope, nature and
location of health problems and identify and assgess
the resources available and necessary to solve them,
felect goals and priorities for solving identified
health problems through the use of availsble re~
gources or through the development of new resources,
Develop both current and longe-range policy and
sction recommendations for meeting the hezlth needs
of the people of the state through publie, voluntary
and privete efforts,

Develop criteria for evaluating health programs and
their contribution te attaining the posls established

through comprehensive health planningﬁé

The second function of the agency shall provide for ine

formation gathering and dissemination snd consultation. In
ordey te fulfill its respongibility in this area, the agency
ghould do the following:

th Bervice, Informat!
mprebensive n

aaIth Service Act aa
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a. Provide information that will serve as a basls for
responsibles public decision-making in the develop-
ment of new or additional health resources to sgerve
health needs,

b, TUndertake, either directly or by arrangements with
other sgencies, special studies and continued
gathering and analysis of data on health problems and
TesouUTCes,

¢s» Promote the development of areawide health planning
organizations snd assist them in thelr work.

de Provide information to, consult with and generally
azgist speclalized henlth plamning agenciesz and pube
1ie and voluntary operating health organisations in
the development of their plans and pr@gramany

The third functional areas of the agency sghould provide

for the promotion of coordination of health and other pro-
grams, Much of the success or fallure of the overall effort
depends on what happens in this area, The ageney should
accomplish the followings

2. Provide channels of communication among publie,
voluntary and private apencies and groups with
health snd related concerns,

bs FHecommand measures for the assignwent and coordination
of health functions in the state which promote maximum

?wq s Po b
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efficiency and minimize overlap snd duplication of

functions and resources,
¢+ FRecommend measures for more effective coordinstion

of health activities with related activities in sueh

arsag as welfare, education and voeationnl rehabile.

itation,
ds Work with counterpsrt agencias in other states to

1dentify znd sugpest possible spproaches for handling
h=aith problems that cross stste bﬁﬁ”ﬁﬂri@ﬁ&a

It 4g apparent that such a plamming body 18 needed, In

ordeyr to be effective in reducing the health problems of an
area, the agency must possess certoln charscteristics,

First, the agency should possess a broad ontlock on
health problems and their relation to the sntire arsa, The
agency must be able to relate the many hezlth organizations,
heslth occupation groups, beneficiary or consumer groups,
and providers of financial support to easch other and to the
total environment, It must be obhjective in its efforts and
lny predjudices aside, In addition to dsaling with the
traditional, health orisnted agencies, the planning agency
must be eguipped to wvork effectively with such organizations
and agencles not usually associated with health ag highway

departments, urban renswal programs, public works departments,

P1mia,
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school systems, welfare sctivities and even fish snd game
commissiong. In short, the agency must have a broad vieve
pnimtgg
&nother trait or characterisztic which the planning agency
must possess is prestige or respect, Most of the apencies
and organizations with which the planning asgeney will work
will be under 12%3t1e, 1f any, control of the ageney. Theree
fors, to win support, the ageney will have to "eell"™ 1tself,
It can only accomplish thisg if 1t conveys gn impresgsion of
inteagrity and competences, It must smploy people vho are
known to be compatent and vho attract respect and then 1t
mugt perform in such s way as to deserve and keep that res-
pect and trust, The agency must begin on e high level and

ther remain thara.la

4 third trait is authority, The agency must have
anthority, Its effectlveness will depend teo a eonsiderable
degrees on the amomnt of suthority 1t possesses, At 2 mine
imum, the apency should have resdy amccess to needed information
znd be permitted to make recommendations affeoting all health
activitiez, It shrould also have the anthority to enforce
certaln of 1tz recermendations, suech as those pertaining to
the nature and location of proposed new facilities, Authority

iz neeessary to overcome bottlenecks and amnfliatoll

0.¢. Public Health Bervice, Com
{Washington, 1967), p. 3.
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Fourth, the agency must be dynamie, It must recognize
the need for changss and be sn innovator and initiator of
changes, It must provide leadership in creative, rational,
vigorous attacks on the multitude of heslth problems,’>

Fifth, the planning sgency must be able to relate closely
with other planning agencies and planners, It 1z not the
intent of the planning agency tp replace the gpecizllzed plane
ning fmections., It is the intent, rather, to strengthen that
which is aspenislized, The apency must have 2z sound working
relntionship with the specislized entlties so that the transe
far of inTormation can be carried on effectively gs 211 cone

cevned vork toward the common ga&l.xB

A sixth treit is permaneney,. In order to give continuity
and responsivility, the apency must have a certain degree of
permanency. Short term plans and short ¢erms of tenure by
planning staff conld resmlt in indifferencs and a shirking
of responsibility. It 1z imperative thst those vho make the
plans be arcund Lo dafand snd support their »nlazpg, Plans can
only he of value 47 they are supported and put into aetion at

the aynrorriste tim@.iu

The seventh and last trait which a plamning sgency must
pogseas iz Tlexibility. It must be akls to adjust to variable




51

political, sociel and economic conditions, As conditions
dictate, the agency must be willing to adopt new proecedures
and points of view, Its foremost concern should al¥mys be
better hezlth for the population within its jurisdietion and
should be Tlexible enough to Mulfill this rampmn%ihilitymls
Thene traits are all eszentisl to a viable planning
agency. The planning apercy must be one with s broad oute
look, prectige, suthority, a dynamiec approach, good working
relations with planmers and planning bodies, permenency,
flexibility and shle o relste the nlanning rrocess to the

uhlie,

The Advisory Council

In order to assist the state planning agency in the
performance of its assigned duties under the state program,
8 heslth planning couneil must be established, Because it
is necessary for the council to facilitate & brosd outlook
on health problems and reflect a wide renge of views, it is
desirable for the council to be composed of competent, resgw
pected persons, representatives of meny walks of 1ife, in its
meunbarship.

In order to accomplish these ends, the council should
inelude the following:

#s The major state spencies concerned with physical,

mental and envirommental henlth aspects of the

151& .
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overall problem should be represented, They may be
salected from smong such agenclez asz the hesalth, men
tnl health and velfsre departments, those concerned
with vocational rehabilitation, servieces for crippled
ehildren, admintziratlion of 1111 Purton programs,
wantal retardation, water pollution, alr pollution
=nd sdnsation,

Pepragantntives of non-governmental henlih organe
izatione and groupg should also be zelectsd, Thege
may ba zelectad from arong suveh organizations or
groups as wmedieal sehools 3nd other resserch and
training institvtions, houpitals, health insurance
or prepayment organizations, veluntsry health
agancies, regiorsl medlesl progrems, medical and
other nrefessional soefetles, and greawvide planning
arganizations,.

The local ageney should, by 1l meane, have repe
regsentation., Thesa may be selected from among such
agencies as Joecal health, welfare and ednucstion
dennrimante, mental heslth sgencies, loeal governw
wants, assceiations of loes2l povernments, regional
rianning or economic Adsvelopment covmissions, and
regioenal couneile of povernment,

Consumer representatives wmmst constitute a majority

of the gouneil membershin, Although state or locsl
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publie ofTicials nay be considered consuvmers, most

congumey repregentatives should he privete clitizens,

¥o person whose mejior cccupstion invelves the admine

iztration of health activities or performance of

heslth services ls auwslified for memberghly in this

ethﬁQ?y.lé

It 8z sugpeated thet the membarship of the counell not

axeaed twenty-"ive persons. Mavbers ol the eouncil should
be appolniad for stapgesred terms, %o ensurs a&nﬁinuity.lv
It 1z deglrable for the governor $o0 appoint the membership,.
The selection should be made only 2fter conaulistionsy have
been conducted with leadars of prominont heslth, consumey and
other appropgrirte orgsnizotions, sovietiss and aszocisntions
in the sizte, The criteria for selection should he nrestige,
Interrat In health prohlems, sbility and avelladbility., The
comneil marbar gshould he well known =nd respacted, have an
intersst In and cencayn absut the heqlth problsms of hie area
and stete, have proven abilities 2nd hove the time and freedom
to participate in the commedl?e Punctions, ALl vonlitiosl

afrilistions should ke represented, whare pr%éticablm.la

It goeg without saying th-t the sucesge or Failure of

conpretensive heplth planning 12 J214 gousrely on the shoulders

16g,s, Public Health Service, Advisory
1967), ppe 12

17
itidey pe 3o
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of the states, 1If the state programs, the state agencles

and the state councils are successful, comprehensive health
planning will be successful, It's as simple as that., If they
are not, comprehansive health plemning will have been nothing

more than a noble try.



CHapTmP VI
THE MINETBOTA EXPERIVHCE

The utory of health plamming in Minnesots began a yeay

before ths pasespe of the Cgmurebezzive Haglih Plaonine and
Public Ha:zlth Servicas s of 1966, Az a plonser in

the avez »® conprebonsive hes1th plamndng, YInnesetans have

been Invelved 4n a searech for anmrve, Thay have attempted
to Iaarn hew o infitiate planning, how 4o ncconplizh broad
involvemant, how to cateh and hold = governor's interest,
how tn meld that intepact intq lendershin of +he nlnnning
effort, how to overecre the narrmmess of bureauoracy, and
how to fvnlsment a pregram, Thev have Aeralt with nrohlens
of organizing, definins the tagk, locsting the fundg and
vrocesding to establish s planning eanatilitr., A review of
the suecossses and defeats in Minmesota may be useful for
planners who are now seeking ansvers Iin thair mm stateg,

In view of the nrehlamg of Aisorganization, inadecunte
funervision and unsvermmss of amelity in wubliely supported
health ond rehabilitation programs which he snw, n tructed
frisnd and adviser of the rovernar who 'wne a rhyslatrist and
chiaf of the Nepartwent of Physlesl Medieins nt the Thiversity
of Minnesote Medicnl Sehool wrote to the povernor late in

1965 proposing a Governor's Advisory Committes on Health, ¥e

59
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recomrended the appointment of this committee to deal with
the problems in the area of h&alth.l

During the time that the proposal was under consideration,
the President callied the White House Conference on Health in
Washington, D.C., on November 3-%, 1965, The governor and a
small group of Minnesotans with an interest In health matiers
attended the conference., During the conference the Covernor's
Advisory Committee was a primary subject. At the end of the
conference, there was a consensus of opinion that such a com-
mittee was needed,

Late in November, 1965 the governor named z small Ad Hoe
Commlittee to consider the feasibility of such an advisory
committee, The Ad Hoe Committee's feansgibility report to the
governor recommended the appointment of a Governor's Come
mission on Health Care and that the commission be asked to
conslder the following five major areas:

a. The overall quality of the health of the eitizens

of the state of Minnesota, which would include g
broad summary of the health and iliness statistics
svailable In varlous state and federal bureaus,
with appropriate regional breakdown as available.

be A review of the existing health manpower, including

an analysis of the distribution of health manpower,
the number of persons in the variocus medical and

paremedicel professions, snd the resources for

1
American Rehabilitation Foundation ¢
dn Health Planning ‘?ﬂinneapalis, 1967), 1':-9% Etatels Story
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edueating health personnel,

¢. The organization of publicly-financed and operated
health care programs, including an analysis of the
state-federal relationship and a review of the
guality of publielyegupported hezlth care,

dy A review of the existing and proposed health facw
11ities, iﬁezuﬁing the numbers of facilities, the
zeographic distribution of facilitles, the various
sources of funds for the construction of these
faeilities and the varlety and organization of the
varioug heanlth facilities planning agencies,

e, An analysis of the economies of health care which
4@&1& ineclude a study of the extent and quality of
private and public health cares insurance coverage
and an examination of the variastions by region in
the cost and gupply of health care, with a view to
developing cptimum utilization of health care ser-

viﬁaa¢§

The governor endorssd the initlal propesal and the Ad

Hoc Commitise proceeded to study the subjest in more depth.

During the following four months, the Ad Hoc Committee gtudied

the four aspects of funding, plae@manﬁ of the henlth planning

agency, membership of the commiszsion and the scope of the

endeavor,

®Ivide, pe 2.
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Attention was given to seversl possihle sources of
funding. An attempt was made to acquire funds from the
Vocational Rehabilitation Amendments, P.I. 89-333, which
authorized grants for the purpose of planning for the develope

ment of a comprehensive program for vocational rehabllitation,
but this falled, Seversl single-purpose healtherelsted plane
ning projects were undervway within the state, The Ad Hoe
Committee made several attemptsz to get & portion of these
funds, but this also failed, In Minnesota more than $80
million enmmually is spent for health and rehabilitation. The
Committee tried to acquire part of this large amount for plane
ning, but again failure was theirs, Private foundations were
also approached for funding, This approach wvae also unsuc=
eegsful, The problem of money wasg temporarily resolved by
the Public Health Bervice and the Office of Vocational Rehabe
1litation, An attempt was also being wade to get money by
geeking legislative appropristions during the 1967 ﬁ&ﬂaiﬁﬁwB
The Ad Hoe Committee considered a number of alternatives
in making a decision concerning the placement of the comprew
hensive health planning authority. The alternatives included
the University of Minnesota, a nongovernmental research ine
stitution, a new nongovernmental agency, an operating department
of the state govermnment, an interdepartmental governmental
agency and the State Plamning Agencey, 1t wes the decision of

BxgidQ’ Vo l"q
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the Ad Hoe Committee to place the health plammning function
in the Ftate Planning Agency which had been established in
1965, The i1dea was met with considerable opposition from the
Commissioner of Administration, who was charged with the
administering of the nevw state planning law., The health
planning was seen ss a logiecal "functional®™ assignment for
the health department, with appropriate interagency relation-
ghips as needed,

In winming the decislion to place the health planning
funetion in the State Planning Agency, the Ad Hoc Commiftee
cited the Tfollowing advantages:

a, Cloze linkage with the office of the chief executive,

thus faeilitating Implementstion,

be Btrengthensd authority to accomplish interdepart-

mental cooperation,

¢« Interfmce with overall planning,

d, Involvement of the private sector,

¢, Enhsneing the atate's planning competence, and

f+ Oreater publie viaibility.u

In determining the meambership of the commission, eareful
attention was given to preserving a nonpartisan charascter and
te apssure full recopgnition of the wvarious key intereszt groups
which would be most directly concerned with and affected by
the work of the health planning agency. The commission was
made as reprezentative ss possible, Of the thirty-two persons

h’wﬁr Pps 58
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asked to become a member in a letter from the governor dated
April 1%, 1966, thirty-one accepted promptly and enthueiase
tically., The governor selected as chairman the exscutive
director of the American Rehabilitation FPoundation, & volune
tary rehabilitatien, planning, edueation and raaaaruh,ag@neyag

The scope of the comprehensive health planning cndeevoer
had been fairly well defined in the earliest considerations
of the ides of » Covernor's Commission. As the idea moved
toward reality, the scope and goals wers naturally refined,
The governor's letter of invitation contained a new emphasis
on the changing relationships batween the public and private
sactors of heslth services, and called for the exercise of
care "to protect the eontinuing effectiveness of the good
working partnership which has been ﬂavalnpeﬁ‘wé

The first meating of the Covernor's Commission on Health
and Rehabilitation was held on July 12, 1966, During the
first few months of its existence, the Commission organized
its membership into four task forces - Planning, Rehabilitation,
Resources and Feonomics,

The areas of consideration assigned to the Planning Task
Foree inecluded current plenmning efforts in Minnesota, develop=-

ment of mechanisms for continved planning, and some specifie

5Ibiég»’ P 8.
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health care areas for which planning was deemed necessary,
such as facilities planning.

The assigned areas of consideration of the Rehabilitation
Task Force included preparation of a roster of the disabled,
an evaluation of programs, an identification of barriers
hampering the provision of services, and the development of
ways for improving, extending and coordinating needed proe
Erams.

The primsry area assigned to the Resources Task Force
was to consider the reacommendations of the Hill Feundation's
Medical Manpower Study, an analysis of medical and dental
manpower in Minnesots and surrounding states, The other
areas of consideration assigned to this tagk force 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 qualigy of the health and the health
protection of the cltizens of the state, the effectiveness
of governmental health programs, mechanisms for assuring
quality and an examination of hsalth insurance programs.7

A key development occurred in the Minnesotz health planw
ning effort with the passage of P,L, 89-749 on November 3,
1966, The possibility of enactment of this federal

71}31&., pp. 10-13,
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comprehensive health planning legislation was the fores bew
hind Minnesota's initial interest., Hinnesota's interest in
and promotion of the legiglation was an important factor in
the ultimste passage of 25,3008, Vhen the bi11 did become
law, Minnegota had a running start, This fact elicited
farther finasncial support from the Public Health Bervice,
whieh was now more interested in finding out about the real
1ife problems and perils of health plenning as experienced
on the front linagg

On March 27, 1967 the povernor notified H'W Secretary
Gardneyr that the 8tate Planning Ageney would serve ag the
comprebsnsive health planning authority for the gtate of
Minnesota, No action haz yet been izken as far as making
the Covsrnort's Commission the advisory council.

Fumerous planning actions have taken place in Minnesota
gince August, 1965, It is not easy to evaluste what has been
done, The outcore mey not be known for several years,

Looking first at what geems to have heen done right,
three principles which were followed and have proven to be
sound principles for any planning effort degerve comment,
Those prineciples were s brosd appreach to health planning,
an open-nindedness and resdinesgs to adjiust to cenditions and
a recoghlition 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 heaith

arbid» g Po 1k,
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planning field can look forward to in one way or another,
The problem areas included the sbsence of statutory recoge
nition for the health planning program, laeck of a legislative
appropriation of state funds to couple with federal grants,
traditionsl understaffing of the governor's office, and the
ebsence of the essential tools of management, to name n few,
These problems were political ag well as economic, and thesge
types of problems are difficult to aalvu.g

The business of getting started in health planning is
still going on in Minnegota, Much hae been learned and done ,
but the goal is still far in the distance, Those who have
watched the progress up to now have concluded that some ime
portant guidelines have besn formulated and gzome useful facts
have been disclosed, The proving ground fer comprehsnasive
health planning lies just ahead., Wow that the legisliation
has passed at the federal lavel and interest has become
prominent at the state and local levels, those interested in
learning can surely do so from the Minnesots experience,

“Ivia., pp. 17-18.



CHAPTFR VII

COMPRERRNSIVE BEALTH PLARNING
AT TER LOCAYL L7PVRL

S4ince the pmssage of P,L., 89749, mest of the discussion
about comprehensive heslth planning has been directed toward
the federal and state roles, Very l1ittle attentlion has been
given to the part the local government will play in this new
"Partnership for Health,” This fact is somevhet dlzturbing
since the loecal governments will, or at least should, play a
gignificant role in this new arrangement,

While it is true that the rele the local government will
play will depend, in large part, on the sttitude of the state
e well as the initistive of the local community, it is
deemed appropriate at thisz time to analyze a typical, local
health effort in a metropolitan area and see how it fits ine
to the comprehensive heslth pl#nning puzzle.

The City Heaslth Department of Dallas, Texasz, had 1ts
origin in 1873 with the apprelintment of Drs Matt Cornelius as
the oity's first health afﬁﬁar;l Since thet time, the Dalles
City Health Department hae grown to ineclude spproximately 300
employees and an operating budget of almost £2.5 million

1 .
Dallag City Health Depsrtment ; . ‘
Years of Public Honlth (Daliasy 1063 lpoey Renort, Hinety

6
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dmllar$¢g From the mere size of the organizsation and the
amount of the anmisl expenditure, it is not Aifrficult to ene
vigion the scope of services and the contribution made by
the department te the community and to the health field, in
general,

In addition to the Dsllas City Health Depertment, there
are some Torty health ageneies, public and private, in the
city of Dallas. As a result, there has been duplieation of
some services, lack of others end frequent confusion on the
part of the cltizen seeking service and the health professional
or social worker seeking to give him help, This situation
has been of growing concern to Dallas leaders, health and
othervise, In recent yesrs there has been considerasble ef-
fort to alleviate these problems,

In 1966 the Ooals for Dallss included a statement that
health care and services should be on a comprehensive basis,
involving berlth Information, preventive medieine, Iine
hospitel and out-of«hospital care for physical and mental
health problems of all economie classes of citizens, The
Joals for Dallas reflected the attitude of Dallas, The Goals
even went so far as to recommend that enabling legislation
be developed and introduced to provide the legal authority
and ststus of health planning bodles.? Tn a revised

Q ‘ ¢ ”
City of Dallas, Texas, Geners or Flssal
1967-1968, 196\?, pm’ﬁ%mg,: Seneral Budpet fov F

300als for Dallas (Dallas, 1966), p. 78.
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presentation in 1967, the Goals for Dallas included a recomw
mendation for the formation of an Area Health Planning Counell
composed of representatives from, among others, medical schools,
hospital dlstricts, hospitels, city and county health departs
ments, madicel and heslth assoclations and laymen to help
coordinate efforte %o solve long-rangs and growing prahlama.h

%yvn@w 1t should ba quite clazr that the lozal governe
mant pearforms & vital function in confunctien with 2 Mmltitude
of othsr serviee-nroviding sreanizationz in the hezlth fleld
and that thare {5 3 growing concern sbout some of the »nroblems
confronting the community,

Comprebansive heslth plamning sz envislioned in the Com-

grahensive Peslth Pianninﬁ and Public Heslth Zervices

Arandments of 1966 can open the door for meny local governw

ments if the ctates will give then z vote of confidence,

In Dalles, the Clty Health Dapertment has an axcellent working
ralationship with the 7.7, Publie Mealth Sarvice and the
Childyents Burssu, the two federsl agancies meszt closely
ralatad to the hazlth setivity. me ressom for this is that
the reglionsl offices ¢f thess two ageucies ars leceated in
Dallags The relationship with the Texag State Health Departe
mant 1z good, but could be tetter, Trhis factor could bLe a
problem ze the two try to work toward s corprshensive health

sf'fort. Since Texas has not progreszsed to ths state of having

hﬁmg;g for Dallas, 2nd edition (Dallas, 1967), p. 9.



67

a state health planning sgency and a health planning council,
it 1s diffiecult to tell what the ultimate atmosphere will be.

While the state of Texas has not established any gulde-
lines under which the local entities will make thelr cone
tributions, it would seem 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 eveluation
capabilitiea and concentrate some of the planning effort in
these units, By utilizing blostatisticians and other key
staff pecple, the local health unit could strengthen its own
program and provide information to the state planning ageney
and council for thelr use, The Dallas City Health Department
does not have a bioztatistician or s planning steff. The only
planning that 1s 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 hezlth unit,
as well as all others in the community concerned with health
and related matters, 1s the Inadequate arrangement for infore
mation dissemination. ¥o one in the community has a complete
pleture of the community's health situation. Before compre-
hensive health planning can be successful, this problem will
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need to be solved, There exists a very grave communication
breakdown, Thiz not only includes commmnication between the
publie and privete organizations, but also bvetween the three
levels of government,

Comprehensive Health Planning snd
Public Bealth Services Amendments of 1966 states that any
public or nonprofit privete agency or organizetion can be the
reciplent of a project grant for developing snd from time

to time revising comprehensive reglonal, metropolitsn area
or other local area plans for ¢cordination of existing and
planned health amrvimes.g Publie and private orgenizations
in the eommunity have failed, for one reason or another, to
perform the planning function satisfactorily, The planning
thet has been done has been fragmented end plecemeal, for
the most part, This legislation vould provide an excellent
epportunity for the local health community to pursne this
avenue toward comprehensive health planning. The section

in the legiszlation further states that 1f the project grant
is applied for prior to July 1, 1968, eprroval of the state
agency shall be required only if such state ageney is in
operation at the time of the grant.é Bvon 4f the gtate is
dragging its feet, the door to comprehensive health planning
is still open to the locsl health organizatiens, It would
seem appropriate for the Dallas City Heslth Department, the
Community Council of Oreater Dallas or some other appropriate

Sv‘ﬁ. Congress, Comprehensi
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agency to instigate a movement in this direction.

While P,L, B9«749 helps the loeal unit, it also pre-
gents seme problems, One such problem ig related to Bection
114{e), This section provides for grants to any public or
nonprefit private agency, institution or organization for
special projects, The legislation, however, does not provide
for channeling the grants through the local health departe
ment, This means that any public or nonprofit private
agency, institution or organization, at the state level or
at the local level, may apply for and receive a grant for a
health project without the local health department knowing
of the pd’ition to the total health effort in that commumity.
It 48 very important that the local health officisls be avare
of all activities regarding health and health related matters
being conducted in the community., Undsr the present require-
ments of the legislation, health projects may be initiated
without the k¥nowledge of the loesl heslth agency. This factor
alone complicates the plamning effort considerably.

It is too early to tell vhat the actusl impact of the
legislation will have on the local health effort. Many of
thege cuestions will be ansvered after the states make thailr
commitment, The loeal heslth effort is an important one to
gay the lesst, Iocal health agencies are located in areas
of high population concentration with large numbers of people
in the low soclioeconomie bracket, These are the people who
raceive the majority of publie hezlth bensfits, So, 1t is
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not difficult to determine the importsnce of the local health
contribution to the health endeavor. The local henlth agency
and other related organizations in the commmity must play

a major role in the éamprohanuivm heslth planning effort,.

If they do nmi, the entire endeavor will be in rather serious
trouble.



CHAPTER VIIIX
PROBIEME AND PROSPECTIE

¥With the passage of the Comprehe:
Public Health Serviees Amendmente of 1966, the health come

munity witnessed an event of revolutionary magnitude. In

order to fulfill the requirements of the public mandate which

states that comprehensive health services ghall be readily
available to &ll whe need them, and that every person shall
live in en environment which contributes to healthful individual
and family living, many dramatic changes have taken place,

Kew emphasgls has been placed on planning of & compre~
hensive nature, the U,S. Public Heslth Service has been
completely reorganized, placing new responsibiliities on the
reglonal offices, the states have slowly begun to take sction
to fulfill their new obligations, snd the grantsein-aid pro-
grams in the health field have been completely revised, to
name a few changes, While activities have been in progress
for a 1ittle longer than a year, tremendous progress has been
made. But the job has only started,

Since the passage of the legislation on November 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-it manual for comprehensive health planning - either

7
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prapared or capnble of preparation, There is ne recipe to
follow,. There is no magic button to pushe. ¥Fo one knowe Juet
how to cope with the task which 1ies shead, Publie Law B9.7h9
is an expression of faith in the process of planning. The
legislation has placed the burden on the statas and the comw
munities, The legisliation iz an invitation to inttlative
which the sztetes and the communities must provide 1f success
{3 to be fortheoming. To offer this invitation and then
prescribe a formula which mist be followed would he to deny
the entire purposze, The atates and the communities will have
to rely solely on their experience and the principles of pood
planning in order to accomplish this task and not on some
ready-made formuls becausze none exists*l
filnce the states and the communities will have to rely
on the prineiples of good planning az a vehicle to success,
it zeems sppropriate at this time to discuss some of the
problems which are inherent in plamning. These problems arise
out of the three cheracteristics of planning; namely, plemming
is rational, dynamic and hes political 1mpliaatiansxa
Planning 1s rational. Plans which are based on known
relationships and reason reach goals more often then random
actions, Planning implies that a rational approsch and not
a random epproach be taken., Plans will never meterialize

1v4111am §, Stewert, M,D,, "Comprehensive Health Plan
ning," speech presented at the National Health Porum of the
Kat ggﬂilﬁﬁalth Cotmeil, Chicago, Illinois, Mareh 21, 1967,
PP» .
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UsS. Public Health Service, Copncente
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if the basic sssumptions are wrong. The quality of the
reasoning and assumptions 1z the major factor in determining

the quality of a pi&a.g

Deficienciss In rationality can be categorized under
three headings -~ knowing where one is, knowing where one
wants to go znd knowing how best to get there, Ideas on
wvhere one 1s are commenplace, The smaller the orgasnizatlon,
the better ths hunches, However, when the problems and pro-
gramg are large, the hunches are geherally inadequate. Sound
information systems must exist for rationel plamming, The
first problem 4s that one seldom reslly knows the present
gituation becanse of Insufficient information.

Another problem presents itself vhen on attempts %o
determine where he wants to go. The process of sslecting
goals iz not an easy tagk, The goals which are selected
are largely tempered by the ablility to reach them, Thus,
one should formulste long term goals and short term goalsg,
Long term goals are those relatively free of constraints of
current practice snd knovledge., Short term gozls or obe
jectives are thoge which are considersbly tempersd by the
conetraints of present practice and knowledge. Goals must
‘be stated in operational terms, that is, in terms which ean
be related to a world of asotieon and ¢sn be measured in that
world, ¥or example, & goal to eliminate air pollution might

2ls0o elininate most human activity. A goal to reduce ailr

3rvia.
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pollution so that 1t is not dangerocus to health or is
sesthetically unpleasing will provide az basis for determining
how much control should be used once the danger to health is
defined in tearmg of air pollution. One must continmally
evzlinate whare he wants to go., In planning, goals must be
set toward which efforts are directed, Too often, thess
goals are not realistic, As a resnlt, failure,

Finally, problema exist vhich are assocliated with
knowing how to reach the predetermined goals. This aspect
is very importent because only limited resources exist and
cannot afford to be wasted, The efficlent usge of resources
must be made, A regource is uszed efficiently if the benefit
obtained from 4ty use 12 greater than that vhich would have
been obtained {f the szsme resource had hesn used for some-
thing #lse, This iden is simple, but epplying it requires
a pgreat desl of knowledge nbout the world and how things work
in it.

Planning must be rational because the quality of thought
and Imowledge will be reflected in the quality sf the plans,
Ons can readily see thot pert of the problem in »lanning is
in ite rationality., Ome does not nluays Ynow where he 1s,
one does not always know where he 15 going and often one doeg
net know how to get there « lat alone the best Wﬁ?ah

Planning is dynamie, Plans must change ae conditions

chenge, The process of Tormalating a plan must also be

%MQ’ Ppe 7=11,
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dynamie, Plans must he affective and in order to he affective
they must be based on goals snd objectives which are obtaline
able, The guccess of the plan iz Aependent on changes involved
~an all the Tactors related to the plan. If no provision has
been made to incorporate ths unpredicted in the plamning

rrocens, the plan will be far less than ﬁ%@i%&%l&ng

Many problems are csused by planning's dynamic nature,
The world dees not stand still and assurptions upon which
plang are bullt are continually changing. This faetor must
alwaye be taken into congideration. Planning must recognize
that the world does not stand still and must alleow for this
if it is to be truly effective. Too many plans and plamning
bodiss do not make these allowances, The result is plans
which 4o not work well or are gbandoned as "unrealistic,"
Plans cannot set on shelvesj they must consider the dynamies

of our tim.6

Plenning has political implications. The determining of
a soclety's values and goals are politionl decisions, Vested
interests went different gonls and different ways of attaining
them, One of the basic steps in the plamning process is the
selection of goals, This step can easily evolve into a major
political struggle.

In making plans for reaching certain goals, planners
will chose betwsen alternatives, Different alternatives

5MQ y Do 24
6
2bidey pe 12,
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favor diffsrsnt groups. Planners maat be sware of the value
and thus the politicel conseguences of their propossls, for
& proposal which ig not acceptable will delay attaimment of
2 gonl,

Politiesl poals are likely to change, aznd as they do,
go do the prograrms to achieve these gozls, It is very
A4fficult to pdiust %o changing geoalg. Planning must recoge
nize the political remifications, When it does not, plans
mey be unscceptable and never ured, Often plonning has not
besn able to incorporate the political nature of its purpose
and thus hag been ineffsetive., Planning must slvays consider
the political sspectez of 2 plan, whether this is an ideal
situation or nmﬁ»g

In addition to the problems already mentioned, there
are other problsme which nmaks good planning Jifficult,
First, there 1s the Inertia which reczists change in the come
fort of the status guo. The only way to overcoms thls problem
15 by the stimulation of exciting programs and ideas, and in
gome oases by administrative disciplining,

Another problem In planning l1s attitude and a confliet
whieh may arise in the beliefs and mores of parsons involved.
Planning may aneourage new prograrng and the alimination of

old ones. 8fome people may passively cblect, while others

?gkéﬂvo Pe 3o
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may take an sctive role. Plane ghould recognize this pos-
8ibilivy, allow Tor veslstance and mske an effort to win the
support of all conesrned,

Finelly, thers 12 a somevhat justifisd resistance to
planning besed on psst experionce, Too oftsn in the past
pisng have not worked well or have not worked at all, Plan=
ning will heve €0 erase this imapge 1P 1t 1e 4o he ﬁﬁ@&@ﬁﬁfﬁl,g

Another uproblem of considerable signifiecance in the come
prahenzive health planning sffort 4s the relictance of some
warhers of the hes1th cormunity to move aétivmly into the
ares of comprshensive heclth planning as an intsgral part
of the total henlth movement. Many of the members of the
health commmity have opsrated so long ne a separate entity
thet they ars now relnctant to particinate in a situation
which might sndanger their traditionz] peosition. They desive
to maintain their autonomy and thelr fesling 1s that particie
pation in the totsl health affort may a2lter that sutonomy,

Diffienlty in rscognizing plenning se = shared respon-
gibility of government and the voluntary sectors aznd of
citizeng and vrofessionsls alike to schisve s workshle syston
of heslth services has zlsc presented some protlems, Where
thers has Yeen g recopnition of this responsibility, honest
ut real diffarencsas among nlanning agencisg, henlth and
medical professionale, and citizens regarding appropriaste

goals have developed,

91bid., pp. 13-15,
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One of the greatest problems existing today which has s
very definite relation teo comprehensive health planning is
that of an acute shortage of manpower in the health and social
work flelds., Plans will never be made if there iz insufficient.
manpower to make these plans. And, the plans will never be
implemented if there is not sufficient manpower for that pur-
pose, The manpower situation iz very grave and must be
corrected.

To date, there has only been limited communication be-
tween the various components of the health community in regard
to comprehensive health services through comprehensive health
planning. It is imperstive thet information flow freely if
the nltimate goal is ever to be realized. There are many
people and groups involved in this effort and they must come

municate and pass information to each ethar.la

While considerable attention has been devoted to the
problems which have been or will be encountered, the intention
is not to paint a black pleture. The picture, on the contrary,
ls gquite bright and promising. The first step in the problem
solving process is to recognize the problem, The promising
aspect of this entire effort is that the problem has been
recognized and that untiring efforts are being devoted toward
its solution. The primary problem is that sdequate health
capabllities do net exist whereby all the people can ohtain

10
U.S8. Public Health Service Rele Heglth
Welfare Councils, p. 1. » dhe - and
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the hiphest level of heplth atiaineble, ALl of these othey

problens mentioned are secondery, but nonetheless, an integral

parts

feedety hee sst the poals The heslth conmunity nuset

aocept the chellenge, Pron 21l Indicstionsz thus far, they

will,.



CHAPTFR IX

SUMMARY ARD CONCLUSIONS

Services Auwendments of 1966 has made a very real and a very
dynamic eontribution toward develeping the setting for the
delivery of comprahensive heslth servieces, Up until the pase
sage of the lsgislation, it was doubtful if ell the people of
this country ~ rich, middle class and poor -~ would realize
total health services. The legislation recognized the
gtrengths and weaknesses of the exisiing health gystem, The
provision of comprehensive henlth services 1z beyond the scope
of responsibhility of any one particular group in the health
commmity. JIts achievement depends upon a2 partnership,
involving close intergovernmental collsboration, official
and veluntary efforts and the metive participation of ine
dividuals and organizatione,

Public law 89-749 was developed based on five assumptions,
The first gulding assumption was that while some health
problems may be national in scope, their urgency and the best
approach for mesting them differs from place to place - hence,
the strong state ewphasis,

A second guiding assumption was that further progress in
improving the availabllity and guelity of comprehensive

80
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health services requires planning - henee, the emphasis on
plenning.

A third assumption was that planning can best be done
at the level most closely related te the individuals ree
quiring services, while at the same iime covering a dbroad
geographical bage to ingsure effective handling of problems «
henee, state and areavide planning and the tie~in between
the two,

Another assumption was that effective plamning must ine
volve those people providing the health services as well as
thoge receiving « hence, the composition of the plamning
eounell,

And the f£ifth end laszt assunption wae that plamning in
the abstract esn easily become a meaningless exereise unless
there 1z 2 builtein capability to carry out the plamning «
henee, the backup provided by formula and project grantaﬂl

Comprehengive health plamming wil) be 4ifficult and its
nrogress can only be measured ovar a long period of time, The
lagislation developed a hase for a vital step ferward, not an
end in iteelf, It is not a new snd 4ifferent program, but a
dynamie process and means for identifying and delineating
courses of asction. In contrast to wany previous heslth plane
ning efforts, the planning effort as outiined in P.L. 89.749
is not limited in time, or to 3 collection of progranms or o

13am¢s Ha cuvanmngh “Gempr&h@nsiva Health Bervices,”
Public Beslth Revorts, LOXXIT (May, 1967), p. 400,
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a segment of the heslth system, The process and the agencles
involved will provide the mechanism through whieh

Go

b

-
*

All health planning een be linked snd strengthened,
and clarity of purpogse sscuredy

Health status can be measured, gosls and chiectives
d2lined, prioritles set and actlions planned fors
Interrelntlonshipe ¢an b2 axpllcitly descrided 2nd
made more alffsciives

Servies, manpowar and facllity needs csn be iden-
tiflad and intearrelatad and orogram accomplishments
nzzegsedy

Channels of commmication and methods of cooperstion
can be strengthensd hetwesn sgencles and prouns
#with mutnal concerns; and

The people of a state, through theilr zovernor snd
legislature = nnd the Zurgeon fensral, and the
gtate and national health offort - can have the

benefit of the best recommendations for mationga

From hls experience In gathering the material for this

study and from his experience in working in a loecal health

department In a large metropolitan city, it is the opinion

of the writer that the Comprehensive Health Planning and
Public Health Services Amendments of 1966 represents the

greatest advancement in the health community to date, The

2
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legislation has set some very execiting and challenging goals
and delegated additional responsibility for action to the
states and the communities. It has provided for a means of
coping with people and their preoblems rather than just dis-
easez, It has provided for funds in eorder to implement the
planning and for feollow through on the plane after they have
bsen made,

But, this legislation only represents cne step. Many
more, just as important, must follow., Will the states and
the communities assume the responsibility? Are they able
even 1f they have the desire? Are all governors interested
in the health problem or wlll some only pay lip service to
the commitment and not make a notable contribution? Will
the state health planning agencies, once they are established,
be staffed with people who are perceptive or those who are full
of traditionalism? Will they truly do some planning or will
they merely go through some motions which resemble planning?
All of these are guestions which must be gsked, Recause
problems are going to present themselves In each of these
areas,

In examining the legislation and the other research for
this study, it 1s the opinion of the writer that there are
three important conclusiens which must be given attention.

First of all, if this country is ever to realize com=

prehensive heslth services of the magnitude envisioned by



this legislation, the stutes and the commmities will have
to reorganize in the same manner 25 the 7,5, Public Health
Sarvice did on July 1, 1967, Under present conditions the
states and the commmities cannot fulfi1ll) the obligations
and regponsibilities laid at their leet, The local effort
will have to be strengthensd considerably in the areas of
date gathering, dats anslysis and program evaluetion, It
ig imperative that this be done because the local unit, be
it city or county, pleys a key role in this endeavor, The
local wnits are located in the areas of high population
concentrations in the low sccloeconomie strata who benefit
greatly from soclal programs., As a result, local units
gpend billione of dollars providing services, These local
units are in the bast position to gather, analyze and evalw
uate what 1z happening on the front lines, But they cannot
fulfill this funetion if they are hamstrung undeyr current
operating procedures, It should ds these units vho gather
most of the data which 1s furnished to the state health plane
ning bodiles,

ihe smoend eonciusion is that the health scommmity
will have to undergo s tremendous educational »rogram, This
program will be necessary in order to educate and "seli" the
community on the eoncept of the health planning Jegiszlation,
The iederal government must initiate this sffort, since
the legiszlation evolved out of Washington, The states must
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be encouraged to participate wholeheartedly and they, in turn,
must encourage the local units and all others, however remote
their concern, to participate.

The third conclusion is related to the eritical mane
power shortage in the heslth field, Young people will have
to be encouraged to seek careers in the health field early
in their academic pursuits. The responsibllity in this area
lies wvith the Institutions of higher learning and with the
professional socleties and organizestions. Young people will
need to be recruited eerly in life, so that they can prepare
adeguately for a health career. This net only includes
careers as physicians and nurses, but alse careers in the
hundreds of other jeb opportunities in the health and related
flelda,

There has been much accomplished during the past year
or 2o in the health field., But what has happened has only
placed a dent in the thick armor of traditionalism. Today,
the demands are contemporary, Consequently, the methods
utilized to snswer these new demands must be contemporary.
They must be new; they must be exeiting., Only time will
tell whether vhat has been done was what should have heen
done., Many problema have already arisen asz the result of
trying a nev approach, Some of these problems have been
solved; others have not.

Never before has the health community been faced with
such challenging opportunities to better the health of the
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cltizens of our country. The U,8, Public Health Service is
confident that the new approach will succeed, They have
worked diligently toward this end. The success or failure
now lieg with the states and the communities, Will they
follow through? Will comprehensive health plamnning be the
next step?
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