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INTRODUCTION: WHY THIS REPORT

The primary objective of this report 1s to look at the development
of health planning and citizens participation and its relationship to
government legislation on health care from 1935 to the present. Advances
in the health care fleld have changed how citizens view health care.

Health planners are experts who help local communities in health planning.
Health care is a state of well being and all Americans would like to
achieve thls goal. Health as defined by the World Health Organization,

is "a state of complete physical, mental and social well being and not
merely the absence of disease or infirmity,"

In the last decade, the role that citizens play in the health planning
process has made slgnificant progress., The federal and local governments
have made it possible for cltizens to be involved in human rights, minority
rights and health care. Government offlcials are beginning to understand
that a balance of power must take place between health planners and citizens
who purchase health care service.

In 1962, President John F, Kennedy prqclaimed a "declaration of rights"
for all Americans. Under President Lyndon B. Johnson, consumer education
Programs grew rapidly. He understood that current and adequate informatilon
was important in understanding health care and eliminating some of the

waste of federal dollars. The President wanted to pay special attention to



minority people and special interest groups including the elderly, low
income people and teenagers.

During the 1960's and 1970's, the United States government debated
the issue of how to finance and manage it's growing health care system.
Methods have been developed to improve the quality of health care services

through:

» government legislation on health care;
+ Iinvolvement of citizens in health planning;
+ Droviding current information on health care;
+ creating community health care, and health planning organizations;
» health organizations developed at the neighborhood level; and
« creating citizens health planning boards at the local, state and
federal level.

These metheds may provide a better quality of service for all involved
in health care,

Health planners must develop an adequate health care delivery system
because of the rising cost of health services. The high cost of health
care is important to rural poor, senior citizens and handicapped people

in this country.

Key Issues

Health planners plan hospitals for communities who need the service.
The quality of performance in the health care system is sometimes different
from one health care organization to another. The reasen for the incon-
sistency is because there i1s not a universal measurement tool for health

care.



Citizens participation is usually a part of health care planning,

The opiniong and evaluations of cltizen groups aboul health care problems
are regarded as questionable by some professionals in the health care
field, Health planners need to involve citizens in the development of
policies in health planning, Providers and consumers should work together
in full partnership to bring out the best possible product.

Physicans play an important role in the health care process. Doctors
may have the power to change the goals and objectives in the health care
field, Some doctors make it hard for consumer boards to participate in
the health care process because of the professional language and procedures.
This may recreate problems among consumer boards, because their opinions
are not respected. In the last ten years, physicans and consumer boards
have worked closer together. This helps to bring about a better delivery
of health care services,

There are multiple sources for financing health care, The federal,
state and local governments all have money for health care. How do people
get money and what are the requirements for the program? The requirements
may be different at each level of government. This causes problems for
citizens and makes it harder for them to understand the process. Instead
of the government providing one funding source for health care, they dup-
licate services at all three levels, The federal, state or local government
should take control of financing health care, so there could be a better
quality of service. This would also enable better consumer involvement.

At the local level, community leaders usually speak for the residents
in their neighborhood. Health care issues have become very important lssues
to local nelghborhoods. The leaders are concerned with cost and allocation

of resources, Some consumer boards have been very active in health care



planning, Examples of such organizations are Citizens Board of Inquiry
Into Health Service for Americans, and the Health Policy Advisory Center.
The Citizens Board of Inquiry was set up by the universities of North
Carolina and California. The basic concept of the board was to study
health care from the viewpoint of the consumer, noi the professional.
These types of organizations bring exposure and creditabllity to other
consumer boards. The American Hospital Association has supported consumer
groups in thelr assessment and evaluation of health care. This group
understands that citizens provide valuable input into the planning process.

Government legislation on health care will determine the role that
health planners and citizens play in the health care planning process.

The federal government didn't get involved in health care until 1935,

The Social Security Act was passed during this time. Government legislation
was written in 1964 and it was called the Economic Opportunity Act. The

act developed the idea of "maximum feasible participation.”

Today, the federal government uses block grant money for health care.
Money is given to the states on the basis of population. The federal
government is giving more control to the states, so they can establish
a funding source and objectives for health care, The federal government
believes it is spending too much money on health care.

How President Ronald Reagan views health care will also be an:issue
in the next few years., He believes that the health care system should be
competitive and not public., To illustrate this point, some public hos-
pitals have been closeé because of the lack of funds. He believes that
competition between private companies will reduce the price of health
care, If the price of health care is reduced, what happens to the people

who still can't afford health care services? Is there a need for public



health care facilities for the poor énd disadvantaged people? These
issues will be explored in this report. In the future, new approaches
will be developed by the federal, state and local levels to insure a
better delivery of health care services.

What happens if the federal government decldes to let the states
take over funding of health care services? State governments would have
to increase their staffs to support this kind of program. The government
would have to use more state money on the program. At the present time,
it would be hard for some states to implement this program. This approach
may be used to fight the increasing costs in health care.

The basic goals of health care are the same today as they were when
soclety started to promote the idea of quality health care for individuals

in America. The goals are the following:

¢« To increase the average length of human life.

» To decrease the mortality rate from preventable disease,
« To decrease the mortality rate from specific diseases.

e To 1inecrease the physical well-being of the individual.

» To increase the rapidity of adjustment of the individual to his
environment,

Methodology and Review of the Literature

This report will analyze government legislation on health care with
an emphasis on citizens participation in the health planning process.,
Educators and students and professionals will find this report helpful
in providing them with some information on health care from 1935 to the
present time. Some insights about the future of health care wlll also be

presented in this paper.



The majority of the information for this report will come from a
review of the literature, including books and government documents on
health care legislation, Periodical and journal articles will be used
to get iInformation on citizens participation. This report will help
planners assess and evaluate government legislation on health care from

1935 to the present.

Qutline of Study

The remainder of this paper will outline health care legislation at
the federal level with an emphasis on citizens participation. Chapter
two deals with early years of government legislation on health care. The
concept of "maximum feasible participation"” will be discussed.

Chapter three reviews Comprehensive Health Planning and Public Health
Service Amendments of 1966 (Partnership For Health). This legislation
evolved from the Public Health Service Act of 1944,

Chapter four an@lyzes the National Health Planning and Resource
Development Act of 1974. This act developed a network of local planning
agencies called health systems agencies. This program revised Comprehensive
Health Planning of 1966, Regional Medical Programs of 1965 and the Hill-
Burton Program of 1946,

Chapter five will assess how new federalism looks at health care.
This chapter will review some of the health care legislation developed
bty Congress in 1983 and review health planning in Kansas,

Chapter six will conclude this report. This chapter is a discussion
from the author about the issues in health care today and in the'future,

with consideration of citizens participation in health planning.



CHAPTER II

GOVERNMENT ILEGISLATION ON HEALTH PLANNING
IN THE EARLY YEARS, 1900-1964

Thé early 1930's was a period of depression in the United States.,
Widespread poverty couldn't be dealt wiﬁh by local government and the
private sector. The depression finally brought the federal government
into the planning process.

In 1935, the federal government passed the Social Security Act. This
legislation represented the first entrance of the federal government into
the area 6f social insurance and financial assistance. At this point in
our history, it was important for the federal government to get involved.
The money provided by this program would be helpful to all people at
evéry level of government,

The first Social Security Act was a lengthy document and was mis-
understood by some people. The act has been amended frequently during
the last fifty years. The basic concept of the law has remained the
same.

The original legislation created a social insurance and financial
assistance system. This process involved a payrell tax from employers
and employees, providing unemployment compensation for a specified time

while a worker looks for new employment, This act established three



categories of persons entitled to financial assistance. Those categories
are the needy, the aged, and dependent children.

In the beginning, the Soclal Security Act made formula grants avail-
able to the states for maternal and child health, child welfare, vocational
rehabilitation, and crippled children services.? The formula used to
determine the size of the grants depended on the population, wealth, and
character of the state, Grants were extended to rural areas and ghettos
to improve staff competence and promote high priority services,

The Public Health Service Act of 1944 was developed to consolidate
and review the laws relating to public health service. This act included
Title VI of the Social Security Act. Title VI provided grants to the
states and local health services. The money would be used for health
care services., The act set forth legislation on organization, staffing,
and activities of services as they relate to health planning.

This act would encourage research and investigations relating to
physical and mental diseases, and impairments. The public health service
will also treat narcotic addicts. Section 314 of the Public Service Act
would provide grants and services to states to assist in veneral disease
control, tuberculosis control, and the establishment and maintenance of
adequate state and local public health services.3 The allotment of money
to the state depended on the population, other health problems, and the
financial stability of the state.

There were some amendments to the public Health Service Act. Some
of them will be discussed in this paper. Up to this point in the government

legislation, the idea of citizen participation wasn't put into law. Throughout



the health planning process, cltlizens have provided input into the health

planning process.

The Hospital Survey and Construction Act of 1946 (Hill-Burton) was
very important for the construction of hospitals and public health centers,
This act was an amendment to the Public Health Service Act of 1944,

During the Depression and World War II, there was little hospital
construétion. In 1944, a commission was organized to study the national
need for hospital facilities. The Hill-Burton Act became Title VI of the
Public Health Service Act and was founded on the philosophy that Government
and voluntary groups must work together to maintaln and improve the health
of American people.

In 1946, leglslation authorized grant-in-aid to the states that
wanted hospital construction. Grants were given to the states to inventory
their existing hospitals and health centers and develop programs for the
construction of such facilities, Federal funds for surveys and planning
facllities were to be allocated on the basls of population., Few states
had the standards of man-péwer to operate and maintain such a complex
program, The new facllities used the separate-but-equal doctrine in re-
lationshlp to race. In order for states to receive funds, they followed
this format:

« Designate a single state agency to admlnister or supervise administration
of the program, and establish a state advisory councll to consult
with the state agency. The council is to include representatives
of nongovernmental agencies and state agencies concerned with hos-
pitals, and representatives of the consumer of hospital services,

s Submit a state plan for the construction of facilities based on the

statewlde survey of need, and conforming to regulations prescribed
by the Surgeon General.
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¢+ Provide for the designatlon of a State Advisory Counecil to consult
with the state agency in carrying out the act's purpose.

The basic ideas of Hill-Burton have expanded to include federal assis-
tance for health faclility construction and modernization. The ldea of
grnats-in-aid will continue, but more money will be made avallable to states
through direct locan and loan guarantee programs. State agencles are organ-
izing educational and training programs for health personnel and consumers.
In the beginning, Hill-Burton money was used for hospital construction in
rural areas. Funds from this program are being used for urban and rural

areas today. The Hill-Burton Act has teen amended frequently over the years,

The Concept of "Maximum Feasible Participation”

On January 5, 1964, Président Johnson declared "war on poverty" in his
State of the Union address. President Johnson wanted new legislative pro-
posals to support the war on poverty. This new approach was to provide for
a broad attack on the major cause of poverty. This would be made possible
with the help of the Youth Employment Act and Domestic Peace Corps proposal,
developed under the Kennedy Administration. Johnson asked Sargent Shriver,
director of the Peace Corp, to develop strategy for the war on poverty.
Shriver was lkmown to have no great respect for the old bureaucrats in govern-
ment., He was a practical ideallst and got things done. In developing this
Act, Shriver and his assistants did get input from churches, labtor, business
and civil rights groups. Shriver didn't use the American poor in developing
this act. It goes almost without saying, of course, that it 1s in no way
rare that the poor did not participate in the design of a major administrative

proposal.5
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The Economic Opportunity Act of 1964 was the pilece of legislation
that Shriver developed. Title I and II were very important to the war
on poverty. Title I established three youth programs, two of which were
very similar to the Kennedy youth employment opportunities bill which was
passed by the Senate. The third youth program was a work-study program
for college students., Title II, on the other hand, was a new concept in
government., Title II had the name "Urban and Rural Community Action
Programs.” This idea came from the President's Committee on Juvenile
Delinguency. Title II came through the Congress without any problems in
1964, Attorney General Robert Kennedy had this to say about the maximum
feasible participation requirement:

"The institutions which affect the poor-education, welfare,
recreation, business, labor-are huge, complex structures,
operating far outside their control. They plan programs
for the poor, not with them, Part of the sense of help-
lessness and futlility comes from the feeling of powerless-
ness to affect the operation of these organizations. The
community actlon programs must basically change these
organizations by building intoc the program real represent-
ation for the poor. This bill calls for maximum feasible
participation of residents. This means the lnvolvements
of the poor in planning and implementingéprograms; giving
them a real voice in their institution."

The community action program developed a direct relatlonshlip between
federal and local levels. Community action encouraged the development of
local projects that could change urban ghettos and slum schools. The main
objective of Title II was to carry on the idea of "maximum feasible part-
icipation" of poor pecple at the local level. Power had to be given to
poor people if the comﬁunity action program was to work.

Shriver got community action programs through congress without any

major problems, Title IT reads as follows:

Section 202(a)

The term "community action program” means a program- (1) which mobilizes
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and utilizes resources, public or private, of any wban or rural, or
combined urban and rural geographical area (referred to in this part as

a community), including but not limited to a State, metropolitan area,
county, clty, town, multi-city unit, or multi-county unit in an attact on
poverty;

(2) which provides services, assistance, and other activities of sufficient
scope and slze to glve promise of progress toward elimination of poverty

or a cause or causes of poverty through developing employment opportunities,
improving human performance, motivation, and productivity or betteriﬁg the
condition under which people live, learn, and work;

(3) which is developed, conducted, and administered with the maximum
feasible partlclpation of residents of the areas and members of the group
served; |

(4) which is conducted, administered, or coordinated by a public or private

nonprofit agency (other than a political party) or a combination thereof...”

No one in Washington knew what community actlion was, so that's why
this act went to the Hill in six weeks instead of the usual time of six
months. Johnson also understood how to get things done in Washington.

Title II of the Economic Opportunity Act operated on the assumption
that the lnvolvement of the poor in policy-making was necessary in order
to redistribute power in the cities; without power redistribution, they
telleved, there would be no gfeat improvement in the lot of the Negro poor.
In other words, one of fha major problems of the poor is that they are not
in a position to Influence the pollcies, procedures, and objectives of the
organization responsible for their welfare.® The Economic Opportunity Act
was the first major government legislation that developed the 1dea of

participation of dlsadvantaged people.
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Major Findings of this Chapter

The federal government passed the Social Security Act in 1935, The
legislation involved the federal government in the health care planning
process, Funds from this program were used to help people in need, The
purpose of this program was to bring about better health care services to
individuals., |

The Public Health Service Act of 1944 reviewed laws relating to public
health services. This program brought delivery and organization of health
services to the state and local level. Controlling health diseases was a
goal of this program.

The Hill-Burton Act of 1946 organized the construction of hospitals
and public health centers. Volunteer organizations were used to help
determine the location of new facilities, States used this money to survey
existing structures and to make recommendations on where new facilities
should be constructed.

The concept of "maximum feasible participation” was developed by
Sargent Shriver., He developed the Economic Opportunity Act of 1964. The
intent of this idea was to involve the poor in the planning process. The
development of health care facilities and of planning health care would
involve low income pecple. The involvement of the poor would redistribute
the power at all levels of government. The results of the legislation
haven't been determined yet. This act did get some involvement from dis-
advantaged people.

During the early years of health care planning, the federal government
tried different approaches to the problem. The government wants to provide
quality health care to individuals at the lowest price. Achieving this
goal has and will take sometime. The government and the citizens must

work together to achleve this goal.
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CHAPTER TTI

COMPREHENSIVE HEALTH PLANNING AND
PUBLIC HEALTH SERVICE AMENDMENTS OF
1966, (PARTNERSHIP FOR HEALTH)

Background

In 1965, President Johnson was very concerned about health planning
in the United States. He stated on January 7 that "the first concern
must be to assure that the advance of medical knowledge leaves none be-
hind, We can--and we must--strive now to assure the availabillty of and
accessibility to the best health care for all Americans, regardless of
age or geogrpahy or economic status.,” He also sald, "Our advances, thus
far, have been very dramatic in the field of health planning. We are
challenged now to give attention to advances in the field of health care,"?

The first program the President wanted was the Medicare for-the-aged
bill. This program would be paid for under the Social Security Program.
Other proposals during this period were scholarships for medical centers,
grants for staffing for commnity mental health centers, and a reorganization
of vocational programs. All of these programs were old health planning
programs brought bhack to life.

The President also wanted to develop new programs., He wanted to
attack heart disease, cancer and stroke at the national level. These
diseases were three of the major killers in the United States in 1965.

The President wanted to control the use of psychotoxic drugs.
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Qverview of Legislation

S 3008 authorized comprehensive planning and coordination of public
health servlices on a state area-wide basis, The planning was designed to
ldentlfy emminent and pressing public health problems and establish prioritles
for health service.l® The aim of this legislation was to promote planning
of health care at every level of government. This legislation was one of
the first attempts to change the organization and delivery of health services.

This bill consclidated various formula grants from the Public Health
Service Act that dealt with specific diseases, and substituted a new system
of project grants for comprehensive public health., Formula grants take into
conslderation population, extent of need and state per capita income. Before
this program, states didn't have the flexibility to deal with all kinds of
health problems. Project grants are grants given to state and local health
agencies for a specific project or program.

S 3008 stated that at least 15 percent of state money should be used
for state mental health authority., The federal government would share
from one to two thirds of the total cost of health service, depending on
the per capita income of the state applying for the grant. This program
proposed to assure comprehensive health planning for every person, but
without detailed consideration of existing patterns of private medicine,

In 1968, this program authorized 62.5 million dollars to public and

nonprofit agencles to cover part of the cost of:

» providing services toc meet health needs of a limited geographic scope,
* stimulating new health services, and

¢« undertaking studies or training to improve methods of providing health
service
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Section 314a provided states wilth grants for Comprehensive State
Health Planning. The state must provlde a plan for comprehensive state
health planning. This plan must appoint a state agency to be responsible
for state:s health planning and also for the development of a state health
planning councll to advise the agency. This council is to include rep-
resentgtives of state and local agencies, nongovernmental organizatlons
and groups, and consumers of health services; a majority of the membership
are to be representatives of consumers,12

Comprehensife Health Planning created federal programs to promote
health planning at the state and local level. The program was broadened
to include health services and manpower development. Before 1966, there
was duplication of health services and construction of facilities. Congress
wanted this program to stop the dupllcation of services. The ldea involved
consumers in the planning process. The local boards consisted of consumers,
providers, and representatives of the local government. The local health
' boards would represent the specific population belng served, Allof the
local boards had a majoritykof consumers.,

The consumer must have a volce in the decision making process relating
to health care. During the first few years of the EOA program, mayors of
major cities were concerned about the idea of citizens participation in any
kind of state or local government planning. Participation of the poor
became a polltical struggle between big-city mayors and militant urban negro
poor. The increasing cost of health care in the United States has made this
issue a major concern among poor people.

Some people aren't impressed by the development of Comprehensive

Health Planning. Health Planning was a politlcal struggle vested between
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interest groups rather than efforts to coordinate health care, It was

noted in 1978:

"Ten years ago, local area health planning was a sporadic
activity taken seriously by only a few. At the state level,
"health planning often consisted of routine paper work, a
necessary annual preconditlon for receiving and awarding
federal construction grants under the Hill-Burton program,
At the national level, health planning consisted of

ringing pronouncements in preambles to legislation, sup-
porting by modest appropriations. At best, health planning
was viewed as inconsequential, and often it was irrelevant
to the development of health care delivery, utilization of
services or health care expenditures."l

Health planning must involve members in the community in order to
develop all the options that might be open to the community. The greatest
possible number of persons and viewpolnts must be involved in health plan-
ning, so that deleterious options do not go unchallenged, ﬁor concelivably
desirable alternatives go ﬁninvestigated.lu Health Planners need to have

adequate information in order to make intelligent decislons on health

planning.

Comprehensive Health Planning Amendments

The Partnership for Health Amendment of 1967 extended the ideas of

Comprehensive health planning and it made some changes which include:

* State plans for comprehensive health planning are to provide for
assisting each health institution to develop a program for capitol
expenditures consistent with meeting the needs of the state for
facilitlies and services most economically, efficiently, and with-
out duplication,

+ Representation of the interest of local government in areawide planning
agencies 1is required.

*+ Section 31l4e was revised to transfer authority for studies and demon-
-strations to another section, and te limit the training provisilons,
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The Public Health Service Amendment of 1970 extended the program

for another three years and some changes were made to include:

* State and areawlde planning must include home health services.
* Areawide health planning 1s to be established to include two represent-
atives of the interest of local government, of the regional medical

program, and of consumers of health services., A majoriti of members
of such councils are to be representatives of consumers, 6

The state health planning council didn't have a handle on what thetf
role was in developing plans for health planning during this time., It
wasn't determined at this point how many consumers should be poor minor-
ities, and racial minorities. The legislation simply said the majority of
the councll members should be consumers. Health planning has always had
involvement from citizens. The purpose of this legislation is to involve
poor and disadvantaged people in the decision making process. The Com-
prehensive Health Planning Amendment was one step- in developing involvement
of minorities in making health decisions for their communities. The
National Health Planning and Resource Develbpment Act of 1974 completely
changed the comprehensive health planning program. This new program will
develop in more detail how state and areawide counclls should act in making

health planning decisions,

Major Health Planning Programs of 1965

The Heart Disease, Cancer and Stroke Amendments of 1965 became
S 596-PL-89-239. The program encouraged localities to establish regional
medical programs. These programs would then lock at a lot of diseases

with an emphasis on heart disease, cancer, and stroke.
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This bill was provided to save lives by providing professional care

for people in need of speclal care. The objectives of S 596 were:

+ to improve the nation's health manpower by training new specialists
in heart, cancer and stroke problems and by providing for continuing
education of medical personnel;

+ to upgrade heart, cancer and stroke health facllities by encouraging
‘renovatlons and replacing of obsolete equipment.

This bill was signed into law on October 6, 1965,

The President also endorsed the Community Mental Health Certers Act
Amendment of 1965. This Act became public law 89-105. This program pro-
vided money to agencles or nonprofit organizations to help cover the cost
of professional and technical personnel at community mental health centers.
Under this program money would be provided for 51 months to a community
health center; after the 51 months, the local community must take over the
cost of staffing the facllity. This program covered from 75 percent to

30 percent of the staffing costs. Thils program also included:

+ tralning teachers to teach mentally-retarded and handlcapped chlldren;

+ improving educational opportunities for these children,

The President approved of this program, so it was extended until 1968,

In 1967, Congress extended the Community Mental Health Program and
made some changes. Congress amended the Mental Retardation Facilitles and
Community Mental Health Center Act of 1963. This program authorized the
Secretary of HEW to compensate'the professional and technical personnel
in community health centers. The Secretary evaluated the health needs of
each state before giving them grant money.

The Community Health Service Extension Amendments of 1965 were devel-

oped by Congress (S 510-PL-89-109). The bill was signed into law on
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August 5, 1965. S 510 extended for three years existing program (PL-87-
865)., Grants were glven to states and local governments to immunize |
children against polio, diphtheria, whopping cough, and tetenus.

S 510 extended for three years Migratory Workers Health Service (PL-
87-692)., Grants were given to agencles for health services to domestic
migrant workers. This bill lncluded care for migrant worker's families,

The forerunner of the Comprehensive Health Planning Amendment is the
Public Health Service Act of 1944, Title 111 and section 314 of this act
made federal money avallable to the states for health plamning of specific
health diseases. The money came from the federal government in categorical
grants. The federal dollars were used for specific purposes. The system
of categorical grants had come under a lot of criticism as being too rigid,
because it denied state he;lth departments freedom to determine where federal
dollars would go to fund public health problems. The Comprehensive Health
Planning Amendment represented a departure from the idea of categorieal
grants, Thils legislatlon authorized block grants for public health programs
and included provisions for the development of state and local planning for
health services.18

This amendment involved a complete reorganization of Section 314 of
Title 111, This program authorized the Surgeon General to train personnel
for state and local health work. This program would provide greater
flexibility in tackling heslth problems.19 The bill became S 3008-PL-
89-749 in 1966, President Johnson asked for this program on March 1, 1966

in a message on health and educatilon,
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Major Findings of this Chapter

Comprehensive Health Planning was developed to identify public
health problems and to promote health care planning at every level of
government., States were glven project grants for Comprehensive State
Health Planning. This program wanted to stop some of the duplication
in facility construction and services.

This program did allow for citizens participation. Some people
viewed citlzens participation as wrong. Big city mayors wanted to main-
tain control, but participation by the poor brought about some changes.
The poor community developed its own leaders and were allowed to have a
volce in the health care planning process.

This program has been amended over the years., States are required
to develop a plan for capltol expenditures during the year. The program
wants to provide services in the most economical way. State health plan-
ning was formed in 1970. The majority of people on the council were
consumers.

The major health planning program of 1965 was developed by the
President. He wanted to attack heart disease and the use of psychotoxic
drugs. The programs developed extended existing programs and encouraged
cures for mental retardation. Congress increased the amount of funds
avalable for health care programs in 1965,

Comprehensive Health Planning did provide a new innovative way and
a broader planning method for health care, States were allowed to develop
thelr own programs, but coordinating health services was a critical issue

during this period.
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CHAPTER IV

NATIONAL HEALTH PLAMNING
AND RESOURCES DEVELOPMENT
ACT OF 1974

Background

In 1974, Congress examined ways to develop a national health insurance
program for this country. Much of 1974 was spent on assuring that families
would have good medical care once the health insurance program paid the
bill, The most important piece of legislation enacted during the year
established a network of local groups to improve the distribution of treat-
ment facilities and to curb unneeded development adding to health care
costs,<0 Congress also considered a bill to ease doctor shortages in rural
and inner-city areas, This particular bill didn't get voted on in 1974.

On February 6, President Nixon unveiled the administration stand on
a health insurance proposal. The three part proposal would have required
employers to offer thelr workers insurance plans covering standard health
benefits, provided federally subsidized coverage of the poor and restructured
the Medicare program for the aged.?l A family would only have to pay $1,500
a year for medical care under this proposal. President Nixon went on
national radio on May 20 to express to the American people the need for
z health insurance program, and that the administration would compromise

with Congress on a program for health insurance.
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The Democrats developed a compromlise propesal sponsored by Senator
Edward Kennedy and Senator Wilbur Mills. This compromise was somewhat
like organized labor's comprehensive plan, but allowed a larger role for
private insurers and required patients to share some costs.%? The Kennedy-
Mills plan relied on new payroll taxes. This made participation in the
program mandatory. This proposal also required the federal government to
administer the program with only a limited participation by the states
and private insurers.

The Kennedy-M1lls proposal was viewed as a retreat by labor groups.
People thought that this appreocach would leave many basic health needs
unmet., Abraham Ribicoff, a former Health Education and Welfare Department
Secretary, agreed that a giant new health program ran by the federal govern-
ment would be a "bureaucratic nightmare."23 After Nixon résigned on August
8, 1974, there was stronger support for a health insurance bill.

Senator Mills and the Ways and Means Committee staff worked on a
compromise bill, This committee couldn't come up with a good bill. The
members of the committee couldn't agree on certain aspects of the bill.

The committee did approve the bill by a vote of 12-11. On August 21, Mills
stated, "I think the members of the committee will agree with me that we've
done everything we can to bring about a consensus,” he said, "We don't
have that consensus." At this point there wasn't much talk about a health
insurance program.2%

Congress believed that poor planning was the cause of the nation's
big medical bill., On December 20, 1974, Congress passed the National

Health Planning and Resource Development Act of 1974, or S-2994-PL-93-641.
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Overview of Legislation

Legislation S5-2994 developed a new national network of local planning
agencles. These agencles were called health systems agencles. The major
responsibility of these agencies was to establish priorities for develop-
ment of services and facllites that were needed, and to monitor use of
federal health funds in particular areas.25 The new state planning agencies
were asked to develop a plan on state-wide levels also.

The health planning system needed some changes before Congress could
think about a national health insurance Plan, Extra beds in under-used
hospltals were costing this country 1 billion dollars just to maintain,

Some of the present health planning programs were overlapping on state and

local levels and some components of these Programs were unenforceable because

of political opposition. S 2994 replaced three programs that were supposed
to control the development of health care facilities and services,

* The comprehensive health planning progranm set up in 1966, 1In 1974,

218 area-wide agencies covering 79 percent of the nation's population
were in operation under this progran.

* Reglonal medical programs authorized in 1965 to encourage regional ar-
rangement between medical schools and research and health care
institutions to bring to local areas national advances in the treat-
ment of heart disease, cancer, and stroks.

* The Hill-Burton hospital construction program set up in 1946 to provide
federal aid to help correct severe shortages of hospital beds in many
parts of the country, This program had helped finance tge construction
of almost 500,000 hospital beds in the mid 197% months,?

The major component of PL—93-6&1 was new Titles XV and XVI of the
Public Health Service Act of 1974. Part A of Title XV was very important
tc the health care legislation. Thié act required the Secretary of HEW
to provide a national health care Plan with goals based on health care

priorities., These priorities were required by law at thils time. Previously,
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health planning has had goal formulation wlthout developing goals. The

Secretary also had a National Councll on Health Planning and Development
to help set goals for health planning. The National Council goals were

very vague and powerless,

Part B of Title XV was the whole core of this health care progranm,
Health Systems Agencles (HSAs) were established by governors for their
states according to a set of complex guidelinesr The HSAs were federally
funded and their responsibility was:

+ Reflect consideration of the different health planning and develop-
mental needs of metropelitan as opposed to nonmetropolitan areas;

» Not divide Standard Metropolitan Statistical Areas (SMSAs), a stip-
ulation honored mostly in the breach:

« Be coordinated with areas for Professional Standard Review Organization
and areas for existing reglcnal and state planning efforts, 27

Each HSA was to contain at least 500,000 and no more than 3,000,000
people, unless the state population was less, or the population of SMSA
more. In each HSAs, there needed to be one place to provide highly tech-
nical health care service. HSAs could be public or nonprofit agencles,
In some cases the HSAs were quite successful, but in other sectors it
still confused the planning process. Under 1513 of PL-93-641, HSAs were

charged with:

+ gathering and analyzing suitable data

« establishing health systems plans (long-range) and annual implementation
plans (short-range), abtreviated as HSPs and AIPs

* providing either technical and/or financial assistance to those seeking
to implement provisions of the plans

¢+ coordinating activities with appropriate planning and regulating entities

» reviewlng and approving or disapproving applications for federal funds
for health programs in the area |
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« assisting states in the performance of capital expenditures reviews
(certification-of-need)

» assisting states in reviewing existing institutional health services
with respect to the appropriateness of such services; and annually
recommending to states projects for the modernizatéon, construction,
and conversion of medical facilities in the area,.?

The Health Systems Agencies were to help, assist, and coordinate
health services for a particular area. Health Systems Agencles had three

major tasks:

+ improving the health of the reslidents in the service area,

* increasing the accessibllity, acceptabllity, continuity, and quality
of health care services,

+ restraln increases in cost and prevent unnecessary duplication of
health resources,29

PL-93-641 also created two planning bodles that would be represented
at the state level. The State Health Planning and Development Agency (SHFDA)
was the first agency developed. Thelr purpose was to use information from
Health Systems Agencies to create a statewide health plan. This agency also
reviewed institutional services for their particular states.

Statewide Health Coordinating Council (SHCC) was the second planning
body. This Council, alded by the SHPDA, would review and coordinate the plans
of the Health Systems Agencies. They would alsc review budget and state ap-
Plicatlons under the Public Health Service Act, the Community Mental Center
Act, and the Alcoholism_Control Act of 1970. All of the HSA's would be rep-
resented on thils council. At least 50% of the members on the council would
have to be consumers and one-third should work in the health care profession.

Title XV represehted some earlier concepts relating to health planning
and it also worked out some new ideas. The SHCCs and HSAs have majority

members who must be consumers. The presence of consumers with public
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officials trings out the idea of public accountability. This would seem
to mean that citizens would have a voice in the decision making process,

Title XVI was named Health Resources Development, This program was
developed to provide assistance for up-dating medical centers, construction
of inpatlent and outpatlient facllities in areas that have a lot of growth.
This title would also provide provisions for new health care services,
and for projects related to the elimination of safety hazards and the
avoidance of noncompliance with licenses or accreditation standards.30
The SHCG would have to approve the state facllities plan in respect to the
overall state plan. States would receive money based on population, finan-
clal need and the need for a particular medical facility. The federal
government can pay up to two thirds of the project depending on the area
of the project.

PL-93-641 was a major piece of legislation because it shows the close
relationship between the federal government and state health planning
agencies. This program was seen as a compromise to the Comprehensive
Health Planning idea. If.ﬁisagreement came about between state agencles
(HSAs) the Secretary of DHEW would take care of the problem. The SHCC has
the power to prepare, review, and revise state health plans and approve
or disapprove state funding under the Public Service Act of 1944. The
HSAs from each state had a majority on all SHCC., This means that all policy
would in the end be controlled by HSAs and not necessarily by consumers of

health care.
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Amendments to S 2994 of 1974

On October &4, 1979 the Health Planning and Resources Development
Amendments of 1979 became law. Thls law revised the health care program
in the United States. During the 1970's, the United States had spent many
finances on health care. A lot of jobs were being created because of
health care. From 1970-1977 one out of every seven Jobs created was in
health care. The United States had spent 200 billion dollars on health
care in 1980. Some health planners feel this amount will go up to 758
billion in 1990,

Technological changes in health care may be one of the causes of
rising costs. The need for skilled personnel is quite expensive. The
government is spending large amounts of money on Medicare and Medicaid.
The elderly are increasing their numbers, thus placing an extra burden on
the health care system.

The health care system was spending money on health care during the
1970's, but some people were not recelving adequate health service, Poor
people, minorities, handicapped, and elderly in rural and urban areas were
not getting quality health care services,

By creating a nationwide system of local and state health planning
agencies, public law 96-79 would put health planning into the communities
and set in motion a process that lets the needs for health facilities and
health services be determined by the people who are to be,served.31

This program was set up in 1974 and it developed three levels of
health planning on the state level. The levels were the local Health Systems
Agencies, State Health Planning and Development Agencles, and a Statewide
Health Coordinating Council, These organizations were made up of volunteers
and staff members. The purpose of these organizations was to improve the

quality of, and cut the cost of health care withcut cutting back on services,
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The Nation was divided into 204 health service areas. The areas would
be served by a Health System Agency. The District of Columbiz was a single
agency that worked on health planning at the local and state level,

During the 1970's, Congress tried different methods to solve the health
care problems in the United States., Comprehensive Health Planning was work,
but a more effective program needed to be developed. A brief summary of

each proposal is discussed in the following pages.

Seven Major Health Insurance Proposals
Pending in Congress in 1974

Comprehensive Health Insurance Act (HR 12684--Nixon-Ford administration
bill). This program wanted employers to offer health insurance plans to
their employees. The employee didn't have to participate if they didn't
want to. Employers would pay 75 percent of the premiums. This same format
would be used under the Medicare program. The states would administer all
programs but the Medicare program. Private insurers would provide some
policies subject to the state approval,

Comprehensive National Health Insurance Act (S 3286, HR 13870--Kennedy-
Mills bill). This bill required that employers and employees be a part of
the health insurance. This program would be controlled at the federal level
with standard benefits for all people. The poor and Medicare participants
would be under the same coverage. People on welfare would have money taken
out of their monthly payment for this service. Employers would pay 3 per-
cent and employees a 1 percent tax on the first $20,000 made under the law,

Catastrophic Health Insurance and Medical Assistance Reform Act (S
2513, HR 14079--Long-Ribicoff bill). This program was for families with
catastrophic health bills, After the 60th day or when a family incurred

$2,000 in medical bills, the family would only have to pay $1,000 for
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catastrophlc care under this program. This program would cover most of the
cost for the poor when catastrophic benefits took effect. Health Education
and Welfare Department (HEW) would administer this program.

Health Care Insurance Act (S 444, HR 2222--American Medical Assoc-
iation's "Medicredit"bill), This bill was a voluntary program. Families
who participated would receive a tax credit to cover premiums for a standard
health plan. The credits for this program would depend on income, and the
poor people would receive vouchers to cover their premiums. This program
would be controlled by the federal government. Money for the program would
come from income tax, and the states would cover changes.

Health Security Act (S 3, HR 22--Griffiths-Corman bill supported by
organized labor). This program would provide comprehensive beneflts to
people. A board within HEW would administer this program. Money for this
program would come from geﬁeral revenue at the federal level. Employees
would then pay 1 percent of their first $15,000 cf income and 3.5 percent
of total income. Unearned inccme would have a 1 percent tax on it.

National Health Care Services Reorganization and Financing Act (HR 1--
American Hospital Assaciaﬁion bill). Employers would have to provide
standard health plans for thelr employees, but it's a voluntary progranm.
The federal government will provide the money for poor and disadvantaged
participants. Employers wlll pay up to 75 percent of the premiums. The
Cabinet-level Department of Health will be the administrators in this
program,

National Health Care Act (S 1100, HR 5200--Health Insurance Association
of America bill). This program was also voluntary. Employers would get
tax incentives to purchase a standard health insurance plan, The federal
government would take care of the poo%. A council within the Executive

Office of the President would administer this program.o2
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All of these programs were conceived in 1974, but because of the con-

flicts and struggles on capitol hill, S 2994 was the only agreeable alternative.

Description of Organization

Each Health Systems Agency is made up of volunteers (composed for
consumers and providers) and professional people. A Health System Agency
would gather information and develop plans to improve it's areas health
care problems, Agencles decide on local uses of certain funds, federal
health funds, and make recommendations on the need of new instituticnal
health services, major medical equipment and capital axpenditures.33 Most
of the money for these agencies comes from the federal government, but they
can ralse money at the local level.

State Health Planning and Development Agencies work on health planning
from the state point of view. This organization reviews the health plans from
the local Health Systems Agencles and looks at it's relationship to statewlde
health plans. The agency %hen takes all local health care plans and develops
a State Health Plan which must be approved by a Statewide Coordinating Coun-
cil. This agency also conducts and administers certificate-of-need programs.

The Statewlde Health Coordinating Council is made up of volunteers
appointed by the governor. Some of the members are chosen from the state's
Health Systems Agencies. Thils council will determine the local agencles
health plans and help direct the state agency on the performance of it's
funetion., The councll works with the state agency to review and coordinate
local health plans, and preparesthe State Health Plan which becomes official

after the governor signs it.3a
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Guidelines for Health Systems Agencles and
State Health Planning and Development Agency

A Health Systems Agency operates within one of the 204 health service
areas, Agencies provide it's service area with good health planning, The

law requires that all agencies meet the following goals:

*  improving the health of area residents;

« increasing the accessibility, acceptability, continulty and quality
of health service;

« restraining increases in the cost of health care;

. preserving and improving local health care competition, 35

Each agency must have a declision making body of at least 10 members
and not more than 30 members. The members of this agency are all volunteer.
The majority of the members must be consumers and the rest providers., If more
than 30 members want to be on the agency, an executive committee is set up.

The consumer members of this agency must represent the Health Service
Area. People on this orgahization should represent soclal, economic,
linguistic, handicapped and racial populations of the service area. Con-
sumers must also be major purchasers of health care services. Consumers
must have a majority of votes on all subcommittees set up by the governing
body or by the axecut;ve committee. The consumers on the Health Systems
Agency must live in the health service area.

People who work in hospital administration must compromise one-half
of the providers membership. A provider is an individual who works in
some capaclty and provides health care, A person can work anywhere as
long as it's in the health care fleld.

The selection process and replacing board members is simple. This

makes it possible for a lot of people to participate in the health planning
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process, The law states that at least the board members must be selected

by persons other than present board members.

All of the Health System Agencles must provide programs and support
for it's members. Special consideratlon should be given to consumer mem-
bers. Board members must define objectives of program tralning and continuing
education.

Health Systems Agencies are to involve the general public in all of
the following activities: .

+ gathering and analyzing varlous data on the area's health status and
services;

+ developing a Health Systems Plan, a long-range detalled statement of
health goals for the area, and an Annual Implementation Plan, a
yearly description of action that will be taken to accomplish prior-
ity objectives from the Health Systems Plan;

¢ Tproviding technical assistance to individual and organizations working
on projects aimed at achlesving Health Systems Plan goals;

+ coordinating activitlies with Professional Standards Review Organizations
and other planning and regulatoery bodies, including area agencles on
aging, mental health planning agencies, and drug and alcohol agencles,

o reviewing proposals for major medlcal equipment, capitol expenditures
and new institutional health services, and making recommendations to
the state health planning agency;

» reviewing the appropriateness of existing institutional health services
and making recommendations to the state health planning agency.

+» collecting, and making avallable to the publlic information on the area's
25 most frequently used hospltal services, including the average
semiprivate and private room rates;

« recommending annually to state projects for modernizing, constructing or
converting health faclilities in the area; and

o sharing health planning data and cooperating with American Indlan tribes
and organizations and Alaskan Native villages in their service area, 6
The law requires that federal funds are used to operate a Health

Systems Agency. A particular agency could get more federal money depending

on how much local money was collected, Grants are used for the delivery of
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Each state must apply to its Department of designation for a State
Health Planning and Development Agency. A state must have a Statewide
Health Coordinating Council. State agencles are designated for a three
year period and this 1s renewable, State agencles are required tec do

the followlng:

conducting health planning activities of the state and implement those
parts of the State Health Plan and the plans of Health Systems
Agencles which relate to state government;

» determine statewide health needs after consultation with Statewide
Health Coordinating Councll, the public and others;

« [prepare, review every three years, and revise a preliminary State Health
Plan based on Health Systems Plans (the preliminrary plan is submitted
to the Statewlde Health Coordinating Council for completion and then
to the governmor for signature);

« assist the Statewide Health Coordinating Council in it's dutles;

» serve as the designated planning agency in sates having capitol ex-
penditures reviews under Section 1122 of the Soclal Security Actj

« administer a state certificate-of-need program meeting federal regulations
and covering proposals for capitol expenditures, acquisition of major
medical equipment and the addition of institutional health services;

+ conduct a review of the appropriateness of existing instituticnal and
home health services at least every five years and making public
findings;

e [prepare an inventory of health care facilities along with an evaluation
of their physical condition, and,

+ provide technical assistance to individuals and organizatlons in ob-
taining and completing forms necessary for development of health-
related projects and programs.37

State agencies get grants. to cover 75 percent of their operating budget.

This agency makes sure that the state health plan ls good for the overall

needs of the people in the state,
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Comparison of Comprehensive Heglth Planning
To National Health Planning

Comprehensive health planning was established to identify pressing
health problems and develop pricrities in health planning. The program
tried to coordinate health planning at the local and state level. State
agencies had problems in developing plans because of political pressure.
The agencles found it difficult to persuade some local governments that
it wasn't in thelr best Ilnterest to buy an expensive pilece of equipment
if it were located at a nearby hospital. If state agencles could control
the purchasing of expensive equipment, then it would have less problems
coordinating health planning.

Comprehensive health planning did establish local planning beards.

The boards consisted of a majority of consumers. The goals and objectives
of the bhocard weren't easilj defined at this particular time. The enact-
ment of the National Health Planning Program of 1974 would define the role
local boards would play in the health planning process.

National health planning established a network of local planning
agencies. The agencles' goals and objectives were clearly defined. The
agencies had the power fo approve or disapprove of federal funds for health
programs in thelr area. The local agencies had representation of poor
people on the boards.- Citizens did have power in the decision making process.

This legislation also authorized two more important organlzations at
the state level. The State Health Planning and Development Agency was
responsible for creating a statewlde health plan. This agency got some
information from the local health systems agencies. The Statewide Coordin-
ating Council would review the plans of the local health systems agencies.

The council would have consumers on them.
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National health planning program of 1974 was established to coordinate
health planning at all the different levels of government, Comprehensive
health planning tried this concept, with some success. National health
planning program provided power to the local health system agencies, but
comprehensive health planning wasn't developed at this level, The concepts
in comprehensive health planning worked during the late 1960's, but new
methods were needed during the 1970's. National health planning brought

new ideas into health care.

Major Findings of this Chapter

National Health Planning program was developed to prevent unnecessary
development and to coordinate health planning at the local levels. GSome
people saw this program as the first step toward a national health insurance
program. This program provided a set of goals and regulations for states
and local governments to follow concerning health planning.

This program provided local health systems agencies. Agencies were
made up of volunteers and professional people, They made decisions based
on the health care needs of the people in thelr area. Each agency developed
an area health plan that was approved by the Statewlde Coordinating Council.
The intent of this organization was to develop a health care plan using a
majority of consumers on the board,

Each state under this program must develop a State Health Planning
and Development Agency. Thls organization conducts health planning activities
for the state. The agency would implement the state health plan and co-
ordinate the health services for the state. Natlonal Health Planning co-
ordinated health planning at the local, regilonal and state levels. Organ-

izations were set up to provide health services to people. Local citizens
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made pollcy decislons concerning health planning., The program wanted to
increase the amount of health care and construction of facilities without

increasing federal or state funds for the program.
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CHAPTER V

CURRENT TRENDS IN HEALTH PLANNING

The cost of medical care is rising at a frightening rate. Health
planners and city officials are concerned about keeping health cost down.
Most people belleve that all people have a "right to health care." This
value system will reflect government programs on health planning, In the
case of medical care as in the case of educatlon, there are strong competing
beliefs among large segments of the populatlion that 1ife and health are
precious rights that should not be rationed by the marketplace and the
abllity to pay, but should be distributed on some more equitable basis such
as need.38 The 1980's will be a period of finding the best and quickest
way to provide health planging to the Amerlcans who need it most.

The Department of Health and Human Services in 1980 has placed time
and energy in promoting health and preventing diseases. One way of reducing
the cost of health care is reducing the number of people who need the
service, In 1975, 10 percent of the United States population was 65 and
older. This 10 percent consumed almost 3/10 of the total health care ex-
penditures, By the year 2000, about 20 percent of the population will be
65 or older. Older people could use 80-90 percent of the available health
care money. In 1975 about half of the health care expenditures were paid

by the federal government.
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Government Legislation on Health Planning in 1983

Summary of HR 2935 (Health Planning Block Grant Act of 1983)

HR 2935 was a major plece of legislation developed in 1983. This
bill was introduced by Representatives Shelby, Madigan, and Broyhill.

This particular plece of leglslation was called "Health Planning Block
Grant Act of 1983".

HR 2935 would reorganize the program being carrlied out under Title XV
of the Public Service Act. The new proposal would be a block grant progranm
authorized by a new part D of Title XIX of the Act. The Secretary of
Health and Human Services would have 150 days to develop pr&visians for
this program after the bill has been passed. Also, within 150 days, each
state that intends to apply for block grant funds would bé required to
designate areas for health planning which meet the requirements of S 1962
of the public Health Service Act, designate regional health planning agencles
which meet the requirements of S 1963 and 1964, and submit an application
for a grant under S 1961.39

Under HR 2935 states must revise their certificate-of-need progranms.
This program will maintain the development of state agenclies or health
systems agencies. Money will also be used for new equipment.

Part D to Title XIX of the Public Health Service Act authorized
$32,000,000 for 1984 and $33,600,000 for 1985. This money would be used
for the new block grant program. Funds are glven to the states according
to thelr population. States that recelve federal money must provide a
certificate-of-néed program and a state health plan.

Subpart 2 of Part D of Title XIX adds more to the Public Health

Service Act. This part of Title XIX would set up the guidelines for the
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certificate-of-need requirements. The basic requirements during this part
was that the certificate-of-need must review and determine the needs of

the following:

¢ major medical equipment and institutional health services,
¢ capitol expenditures, and,

+ require that a certificate-of-need be issued to the above.*0

Certificate-of-need 1s requlred for all major medical equipment that
must be used for in-patientrhealth care. These declisions are made by looking
at the state health plan.

Section 1954 of HR 2935 concerns itself with the requirement of the
State Health Plan, This section will determine the health services and
make sure that all people are getting quality health care service, The
State Health Plan will also‘describe the kind of health services avallable
in the state. The above process will help stop duplication of services
and trim some money from the state health budget.

Section 1961 of HR 2955 will provide funds for regional health plan-
ning agencies. Reglonal health planning agencles must apply to the states
to get funding. The amount of money given to each agency depends on the
population of their service area. A regional planning agency won't recelve
federal funding unless it can raise 15 percent of it's operating budget.

Section 1964 of HR 2935 shows the guidelines of the regional planning

agencies. The function of the agencles are as follows:

» assisting the state agency in the development of state health plans,
» encouraging individuals and public entities in carrying out the plan, and

« carrying out public information programs to inform residents of the areﬁ
of the provisions of the state health plan which relate to the area. 1
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Each regional agency must make sure it follows all the requirements
of the certificate-of-need program. If it doesn't, then funding wouldn't
occur. This program would expire on September 30 on the third year after

the enactment of the program.

Summary of HR 2934 (Health Planning Amendment of 1983)

HR 2934 was a bill introduced by Representative Waxman on May 9, 1983.
This bill was called "Health Planning Amendments of 1983"., This bill was
developed to amend the Public Health Service Act.

Section 2 of this bill would amend Section 1512 (v), (2), (A), and
(B) of the Public Health Service Act. This sectlion would reduce the Health
Systems Agency staff to one per hundred thousand residents of a service
area, or one per three hundred thousand resldents of the area. Thls sectlon
is under a Continuing Resolution for 1983.

Section 3 of the bill would provide something special for Health
Systems Agencies., They shall develop a plan to review and make recommend-
ation on certificate-of-need. This process 1s already provided by state
agenciles.

Section 4 would look at the designation of Health Systems Agencies:

« Amends paragraph (b) (2) to remove the 36 month limit on the peried
during which Health Systems Agencles may be designated.

» Revises paragraph (b) (3) and subparagraph (c) (1) (B) regarding the
termination of conditionally deslgnated Health Systems Agencles to
require the same procedures as are currently required for the
termination of fully designated agencies,

» Amends subparagraph (c) (3) (B) to remove the 12 month limit on the
period during which Health System Agencles have previously been
fully designated may be conditionally designated.

» Amends subsection (d) to permit the same entity to be redesignated as

an Health System Agency. Current law only allows the designation
of ancther entity. 2
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Section 6 formulates the ideas for State Health Planning and

Development Agencles:

It deletes the provisions of subparagraph (b) (2) (B) which requires
conditionally designated State agencles to progressively increase
their function.

« It revises subparagraphs (2) (C) and (3) (B) of subsection (b) regarding
‘the termination of conditlonally designated State agencies to require
the same procedures that are currently required for termination of
fully designated agencies,

+ It amends subparagraph {b) (&) (B) to remove the 12 month limit on the
period during which state agenciles, which have previocusly been fully
designated, may be conditionally designated.

« It amends subparagraph (b) (2) (B) and deletes subsection (d) to extend
the perlod that state agencles may be conditicnally designated until
October 1, 1986.

e It provides that states shall not be required to have a fully designated
agency or be subject to the penalty of a hgss of funds under the Public
Health Service Act until October 1, 1986,

Section 8 of HR 2934 increased the value of projects which state
certificate-of-need programs must review. Capitol expenditures were in-
creased from $600,000 to $1,000,000, operating budget from $250,000 to
$500,000, and medical equipment from $400,000 to $500,000., Changes wers
made in this section because of the increasing cost of material and equip-
ment for health care.

Section 10 authorized funds to support HR 293%., In 1983, $42,000,000
was authorized for Health Systems Agencies, $21,400,000 for states, and
$1,500,000 for grants to health centers for health planning. This funding

could be increased or decreased in fiscal 1984 and 1985.

Summary of S 1778 (Health Planning Block Grant of 1983)

This bill was introduced on August 4, 1983. Senator Quayle developed
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this bill for the purpose of distributing block grant money to states to
support health planning, This bill was called, "Health Planning Bleck
Grant Act of 1983."

This Act would add Title XIX to the Public Health Service Act. This
new legislation would authorize $40,000,000 to states for fiscal 1984,

1985 and 1986,

States would receive funding based on total appropriation for health
planning as the population of the state bears to the total population, If
a state wanted funding through S 1778, they would receive at least $100,000.
The 1980 census was the tool used to determine the level of funding. States
could carry over funds from one year to the next year.

S 1778 authorized funds to the states for the following purposes:

+ The conduction of studies to analyze and collect data by a state, local,
regional, or private agency designated by the state to fund and
deliver health care to the state;

+ each state agency must develop a plan for the allocation of health
services and resources;

» private or public entities must be developed for the allocatlon of
health services;

» activities carried out by a state agency to review and determine, to
the extent determined appropriate by the state, the need for (a)
capitol expenditures by health care providers, {b) the acquisition
of major medical equipment by health care providers, and ¢) major
expansions in the provision of institutional health care services;

+ the participation of local, regional, public, and private entitles
designated by the state in the review authorized by the above;

+ experiments designed to demonstrate nonregulatory strategles to promote
competition in the financing and delivery of health care; and

* experiments designed to demonstrate altermﬁﬁive regulatory strategies
to limit the expenditures and services.



Under S 1778, states must do the following to recelve funds:

e Submit an application to the Secretary of Health and Human Services;

e after the expiration of the flrst fiscal year the state receives funds,
and the state leglislature must hold hearings on the proposed use and
distribution of funds;

the chief executive offices of the state must certify that the state
will use the funds in accordance with the act, will designate a state
agency to administer funds, agree to cooperate with federal in-
vestigations, and certify that the federal money will be used to
supplement and increase the level of state, local, and other non-
federal funds avallable for the programs and activities authorized
under the act, and

s +the chief executive of the state is also to furnish a description of
how funds are to be used and assurances that the description has been
made public in a way that facilitates comment during its c].evelclpment..“’5
This bill was developed to stop all the waste of funds in health planning.

If health planners can stop the waste of funds, then more people can be

helped. S 1778 would expife on October 1, 1985,

President Reagan's Views on Health Care

The health care for the poor and disadvantaged people is worse than
it is for white people in Amerlca. From 1970 to 1975, the cancer death
rate for whites increased only & percent, but for nonwhites, the increase
was 20 percent. The death rate for children is the highest among black
children.

In many clties, resources for health servlices in the public sector
and for municipal hospitals are grossly inadequate, and funds for these
programs, in real terms, are diminishing in many a.reas.LHS Public hospitals
are closing in cities like St, Louis and Philadelphia. Without public hos-

pitals, poor people will be hard-pressed to get adequate health care service.
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In 1980 Reagan didn't do anything to change the health care system.
The public hospitals were being closed and poor people weren't being helped
at all. Mr. Reagan has attempted to destroy public services in favor of
private services, to reduce public entitlements, and to remove regulations
that helped to prevent illness and had maintalned barely adequate standards
for nuwrsing homes and other facilities, 47

The President has attacked health care in the public sector by attempt-
ing to comblne twenty-six federal categorical health programs into two
block grants for the states. One block grant would be used for health
services and the other for disease prevention. The block grant proposal
called for a 25 percent reduction in total funds, This reduction could be
made up at the administrative level of the state. States would spend more
money on block grant health programs than on categorical health programs,
States would have to use some of their own funds to run the health care
industry.

In 1981, the Omnibus Budget Reconciliation Act was passed by Congress.
This Act created four block grant programs instead of two. This bill also
l1imited the amount of funding for programs. This program had $427 million
avallable for fiscal 1981. 1In 1982, the program would be on a continuing
resolution with $348 million available to use. The federal government will
put less money in this program for fiscal 1983. The burden then will be
shifted to the states to provide funding. The states won't have the man-
-power or the funds to provide quality health care for all people. So, the
final result will have less public health facllitles and more private
health facilities.

The Reagan administration Eelieves that by creating competiticn in

health care, it willl then reduce the price of health care. David Stockman,
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director of the White House Offlce of Management and Budget, states there
are five basic issues concerning health planning. Mr., Stockman introduced

a bill in 1980 that states the following concerning health planning:

« offers consumers economic cholces for health care;

+» provides any reimbursements for medical care in the form of fixed
monetary subsidies that are "inherently contrellable,” as opposed
to the "open-ended contract” that characterizes Medicare, Medicaid,
and income-tax allowances;

+ Places at financial risk to those who purchase new technelogy and con-
struct medical facilitles;

» structures competition among medical-care providers and the marketing
of medical care "on a retall basis";

» bases the system "on the lalssez-faire notion" of a completely self-
organizing system. In other words, this kind of system would do
the following:

« substitute market competition for government regulatlons;

« provide consumers an incentive to be cost-conscious;

s provide consumers an incentive to chocse among health insurance plans;

e« dismantle regulatory structures;

« place the burden of risk on providers.“a

Some experts say the rich will benefit from competition in a health
care system. They will pay less for health insurance,but this lower cost
will still be too high for poor people, The Reagan administration must
provide funding for community hospitals to help insurance provide adequate
health care for poor and disadvantaged people.

The Reagan administration wants to encourage private health care
facilities, The President will reduce the federal government responsibility
and expenditures in health care. The states will have to take over the
health care programs. Most states won't spend the same amount of money

on health care as was alleocated to them by the federal governmment,
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The administration has endorsed a market strategy for slowing all
health cost increases, not simply to control public spending, but to better
allgn cost with benefits in the health care sector.*9 This strategy would
mean tax reforms and other measures to lncrease the amount of information
to consumers about the prices in health insurance., The administration
believes that this approach will help promote a better use and delivery of
health care services,

The failure té address Medicare cost will add to the pressure to make
further cuts in health service grant programs and to reduce federal con-
tributions to Medicaid.’® The taxpayer in the 1980's will spend a lot of
money on health care if the federal government keeps reducing funds used
for health planning. _

President Reagan made a speech to the American Medlcal Association
on June 23, 1983 concerning his vieﬁs on health planning. He sald, "We
have the best health care in the world, because it has remained private.“51
The administration will always promote private health care instead of
public health care. |

Health care planners must fight against budget cuts and the transfer
of programs to the states without adequate funding. Planners should
question the administration on the closing of public hospitals and the

idea of competition in health care.

Kansas Report on Health Planning 1984

Chapter 248 was enacted by the Kansas legislators in 1983, A Com-

mission was set up to study the future of health planning in Kansas. This
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eleven-member Commission would report their findings t& the Governor at

the 1984 Legislature, The Commission was created to evaluate the role of
health planning in Kansas, the effectiveness of health care, and the quality
of health planning., The Commlssion would also develop goals and objectives
for state health planning. The members of the committee were called the
Health Planning Review Commission. This Commission had 42 conferses to

discuss health planning in Kansas,

Zvaluation of Health Planning by XKansas Commission in 1984

The Commission was in support of functions carried out by the State-
wlde Health Coordinating Council. This council is made up of consumers
and providers of health services, The State Health Plan is a document
that is produced by the Statewlde Health Coordinating Council., The com-
mission supports this documentation and believes it is an important
function for the state.

Testimony given to th; commission on the role played by the Health
Systems Agencies was mixed. The Health Systems Agencies did a good job
of providing local input into the total health planning process. The
Commission was concerned about health systems agencles on the continued
role of the certificate-of-need -rocess and the present form of the Health
System Agencles. Many people noted that local planning efforts should be
continued in some form and stated that staffing and consumers, as well as
Provider representation, should be components of health planning.52

In general, the testimony given to the commission was in support on
health planning systems for the state of Kansas. Some people believe that

consumers should be trought into the full partnership with providers in
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developing health planning pollcies. The health planning structure at the
local and state level should get more exposure, so more people will under-

stand health planning.

Conclusions by the Kansas Commission on Health Planning

The Commission concludes that there is a need for a strong health
planning function at the local and state level. The Commission sees many
positive things resulting in health planning since the 1970's, including:
the development of a data base that did not exist prior to the creation of
the current planning structure, the development of resocurces that allow'
increased citizen participation in decisions about the health care delivery
system, improved decision making based on developed criteria, and the
positive implementation of some of the recommendations arising from the
health planning process.53 The new health care system must provide for
citizen participation in the planning process,

The health planning for the state has not been effectively coordinated
with other governmental functlons. The state agency should improve their
coordination process and data sharing techniques. The structure of the
state's health planning process 1s very important.

The Commission concluded that local input is important to the health
planning process if consensus on the directlon of health initiatives to
take should be developed, policies are to be identified, and recommendations
are to be implemented.54 Money will be a problem for loczl health systems
agencles to function., If the federal government stops sending money to the
states, the local agencies will have to work on a volunteer basis.

The role of the local health systems agencles is very important in the
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1980's. Their role should be a legitimate power of the local government.,
If the health systems agencies are seen in an adversary role, this will

hat the effectiveness of the organization.

Recommendations by Kansas Commission on Health Planning

The Commission recommends that the health planning process and the
certificate-cf-need program be extended through July i, 1987. The Com-~
mission also noted that changes will occur in the health planning fleld
and a system should be developed to monitor those changes.

The Commission has two recommendations to bring about better coordin-
ation of health care with other state governmental functions. The Commission
would like to see the Governor appoint a secretary from his office to the
Statewlde Health Coordinating Council, The second recommendation relating
to coordinatlon and visibllity is a strong idea to ithe Governor to convene
cabinet level meetings to discuss health planning, health pellicy, and the
recommendations of the Statewide Health Coordinating Councll as set out in
the State Health Plan,d3

The Commission recommends that the certificate-of-need process be
deleted from the local health systems agencies. The Department of Health
and Environment would take cver this responsibility. The local health
systems agencies would have some input into the certificate-of-need process,

but they would not have the final vote.

Findings by the Kansas Commission on Health Planning

The Reagan administration is moving toward the privatlzatlon of the

health care system. The government is using deregulation in increase the
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decision making process of individuals on health care, Community hospitals
have closed because of the lack of federal funds. The government is decreasing
the amount of medical care providers, Reagan is using "new federalism" to
destroy health planning programs. States have been glven programs without
adequate funding from the federal government. The states don't have the
resources or the administrative staff to support the programs or to create

new programs because of a demand., The government believes that the level

of health care services for local government should be left up to loecal
governments,

The government spends more money on death than 1t does te support
prohealth activities. 330 million dollars were spent by the government to
eliminate smallpox; the same government wlll spend more money per day on
arms, If the federal government used one-tenth of the proposed 1.5 trillion
dollars for defense from 1981-86 for health care and planning, the citizens

Vof the United States would have the best health care in the World.

Major cities have had to close their community hospitals, because of
the cuts i the Federal health care. buimst. Without federal dollar finding,
community hospital bables are dying, who could be saved, adults and older
people are left in misery because they aren't receiving adequate health
care. There should not be any health problems in Amerlca, because this
country is one of the richest in the world. The federal, state, and local
governmants‘are killing people and will do so until they qhange their
policy on health planning.

The Reagan administration wants to provide competition in the health
care field in order to reduce cost, The poor and elderly will pay more of
their money for health care than others. How would competition force the
private market competitors to take on these customers? People who work in

the private market want to be paid for their services. People who are poor
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can not pay because they have no money or insurance,
Competition will provide a better quality of health care service,

But, the cost of the services will also be high. The private health care
market will provide services to those people who can pay the price. So,
competition in health care doesn't drive the price down, it increases the
price. So in the end, the only people that benefit from competition in
health care are the rich. The rich'will pay less for health care for the
poor, and providers will provide services for those who can pay and leave

the real health problems to an inadequate public health sector.

Report of the Health Planning Review Commission

The Commission supported the idea of local health systems agencies
working in their present form. The agencles provide data and then develop
short and long term plans to improve the area's health care problem. This
organization is made up of consumers and providers. In the 1980's, the
cost of providing health care services will increase at an alarming rate,
so low-income citizens must provide input into this process. People must
feel like they are making a contribution to their community. If not, the
Pecple get angry and upset.

The report stated that health systems agencles may have been influenced
by thelr role in the certificate-of-need process. Some pecple would like
this phase taken from the health systems agencies, The agencles should
continue to give input or health care, and help with the certificate-of-
need process.

The Commission noted that if federal grants are discontinued, the
health systems agencles will have to depend on voluntary efforts. The

federal government must continue funding for this process. If volunteers
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are used for health planning, the quality of the final product will de-
crease. The communities being served by the health systems agencies could
use their local funds to support the agencies, But usually, they don't
have enough money for their own governmments. Health care will be a major
problem in the 1980's. That's why it's imperative that the health systems
agencies maintaln a funding level, so they can determine the health needs
for their areas.

The report stated that the State Health Planning and Development
Agency should continue, and is functiloning in a professional manner. This
agency had developed a high quality of data for health planning and an
adequate health planning staff, The functions carried on by the agency
should always be reviewed to make sure goals and objectives are being met.

The Statewide Health Coordinating Council prepares the State Health
Plan each year. This body is made up of volunteers appointed by the
governcr. The Council does serve a function for the state. The Commission
stated that the Council should work on being more visible to the public.
The general public isn't a%are of the Council's studies and recommendations,
The Statewlde Health Coordinating Council should set up meetings with the
local Health Systems Agencies to explain their role in developing health
care plans for the citizens of the state. The major setback for the Council
is the lack of funding. Money should be provided for the Council, because
they provide a service that is critical for states concerned about health

planning.
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Major Findlngs of this Chapter

Public hospitals are closing in major cities because of the lack of
federal and state funds, The President has reduced the federal government
responsibility in providing funds for public health facilities. He believes
that private funds should help provide quality health care. The adminis-
tration hopes that by creating competition it wlll reduce the price of
health care to the consumer. The results of this theory haven't been
determined yet.

The Omnibus Budget Reconciliation Act was passed by Congress in 1982,
This act limited the amount of money the federal government would spend
on health care in fiscal 1983. The states would then take responsibility
to fund some health care programs. Some states may not have the funds or
the staff to handle this program. The long-term effects of this program
should be discussed 1n a later report.

The Kansas Report on Health Planning had some interesting ideas on
health planning. The Commission supports the idea of local health agencies,
These agencies provide artoutlet for citizen's participation in the health
care planning process. The Commission understood the function of the
Statewide Health Coordinating Council and believed it provided a valuable
service to people.

The report concluded that local health systems agencies provided an
adequate function for the community. There was some concern about their
involvement in the certificate-of-need process. Better delivery of services
is still the main goal for health planners and the federal government in

the 1980's.
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CHAPTER VI

CONCLUSIONS AND RECOMMENDATIONS
CONCERNING HEALTH PLANNING

If Reagan is elected for another four years, he will continue to
promote the concept of private health care facilities, He believes the
private sector should help in the construction and operation of health
facilities., If the private sector does not provide enough centers to
take care of the demand, what happens to the disadvantaged pecple? Their
health care needs will go unattended. Does the government have a respon-
sibility to provide adequate health care to all Americans? If a person
cannot afford the service, the government should provide the service to
them, The cost of health care will continue to increase, and that is
why the government should be involved in the funding and planning process
for health planning.

The Reagan administration would alsc like to reduce the federal
government responsibility in funding health care. The states would be
responsible for the administration and most of the funding for health
care. The states do not have the resources or the manpower to adequately
take over this program. The states have moved from categorical grants to
block grants. Most states can't replace federal funds dollar for dollar
at this point. States have tried to shift funds from one program to another.

They are trying to make funds available for health care planning and other
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program cuts by the federal government. Some health care programs will be
low priority to the states., Public opinion, in some respect, determines
how state funds will be used. Programs dealing with medical services will
have more of a chance to be funded than programs oriented towards the poor.
Mental health programs are more acceptable than substance abuse progranms,
The political pressure determines what gets funded and what doesn't. 1In

the long run, some people won't be helped at all.

The federal government must provide funding and control for health
planning. It would take the states twenty years to develop the plans to
administrate such a program. The new health care legislation being con-
sidered by Congress reflects the views of the President. HR 2935 was
called "Health Planning Block Grant Act of 1983," States must develop a
state health plan and certificate-of-need program under this program. The
program outlines the certificate-of-need process, The Act was established
to stop the waste of funds in health planning. This program has developed
regional planning agencies., The objectives of the agency are also defined
in the act. The agencies are required to raise 15% of their operating
budget or they won't receive federal funds. What happens if an agency
can't raise 156 of its budget? This could be an area in need of services.
These agencies provide a helpful service to the people in the area. If
the service was to stop, the residents would suffer,

The Kansas Report on Health Planning made some interesting observations
about local health systems agencies. This report states that the agencies

provide input into the total state health plan, but maybe it shouldn't be
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involved in the certificate-of-need process. The report didn't state what

changes should occur, The health systems agencles provide:

» informatlon on health status and service;
+ review proposals for major medical equipment; and

+ 7provide technical assistance to organizations working on health problems,

These are just a few of the services provided by the agencies. If the
certificate-of-need process was taken away from the agencles, it would
hurt the effectiveness of the agencies. It would continue to provide

professional assistance to the residents in 1lts service area.

The report also stated that funding would be a problem for local
agencies in the future., If funding was stopped, the organization would
have to develop a volunteer network. This would cause somé problems for
the agencies. The quality and competence of the leaders in the agency
would suffer if it was volunteer. The members of the organization may
not feel thelr contributions are appreciated. Overall, the quality of
service from the agency wguldn't be adequate. People being served by this
organization deserve the best service avallable, but in a volunteer system
they wouldn't get it. The federal government should realize that the local
health systems agencies provide an important function to the local citizens,
It's imperative that these agencles keep thelr funding levels., They may
need to staft raising some local funds to help support the program.

The Commission did agree with the role played by the Statewlde
Health Coordinating Council, This organization does provide a service
to residents of the state, The organization coordinates the plans of
health systems agencies and helps develop the state health plan. If the

local agencies don't do thelr job, the final product of the council wouldn't
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be up to par. Each clog in the wheel must function properly in order to
get a finished product. The councll must have 50% consumers on the toards,
This allows for participation of residents in the planning process, This
organization should remain the same. The certificate-of-need process, if
taken from the local agencies, should be given to the council. The local
agencies would still have some power in making declsions.

The Commission did make one recommendation that should have been made
long ago. The governor should hold meetings to discuss health planning
and policy issues as they relate to the state. This process would coor-
dinate all the relevant information needed for health planning. The governor
would then receive a report detailing the needs and the amount of funds
needed for health planning. The goals and objectives of health planning
change from month to month. A view of the policy on a monthly basls is
important to the overall planning and implementation of health care.

The governor should also place a representative from his office on
the Statewlde Health Cecordinating Council. The person could report back
to the governor on the issﬁes and problems facing the local health systems
agencies, These functions would increase the awareness of the governor to
the important issues in health planning. These concepts will bring about

a better delivery of service to people.

Future Issues in Health Planning

The next twenty years will be critical in the development of an
adequate health care system. Senator Ted Kennedy has proposed a national
health insurance plan with no results, Without new lnnovative ideas in
health planning, the Jobs of health planners will become increasingly

difficult.
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What will President Reagan do if elected for another four years to
the federal governments responsiblility to health care? What effect will
this have on the poor and disadvantaged people in America? What role will
the state governments play in health planning? Does the Reagan administration
make quality health care a luxury of the rich?

The local Health Systems Agencies are the major volce of the people.
Will these organizations contlnue in their present form, or will it become
a volunteer organization? If it does change to a volunteer group, will the
quality of leadership and service increase or decrease? How will these
agencies function if the federal government stops funding them? These
issues should be considered in the future.

Two problems that must be considered by researchers that were not
discussed in this paper are the concepts of Medicare and Medlcaid., Will
these services decrease under the Reagan administration? What happens to
the people being served by the program? Will the states take over the
administration of these programs?

This paper has outlined the history of health legislation in the
United States and provides some input on why citizens participation is
important to the health planning process, All the issues weren't covered
in this paper. Further research is needed on health planning, Whether
the federal or state government takes over the lead in health planning,
the rising cost of health care wlll promote concern ameng private and

public citizens throughout the 1980's.
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ABSTRACT

The major goal of this study was to develop the relationship between
health planning and citizens' participation as it relates to gofernment
legislation from 1935 to the present. Government legislation on health
planning determined how citizens participate in the health planning
process. This study showed how citizen participation has evolved in

health planning in the United States.,

Chapter one of this report introduced the key issues in health planning
today. President Reagan's views on health planning reflected government
legislation on health planning, The basic gecals of health care were

discussed in this chapter.

Chapter two dlscussed early government legislation on health planning

from 1900-1964, 1In 1935, the federal government passed the Social Security
Act. This legislation represented the first entrance of the federal
government into the area of social insurance and financial assistance.

The Hill-Burton Act and the concept of "maximum feasible participation”

were also reviewed in this chapter.

Chapter three looked at the Comprehensive Health Planning and Public
Health Service amendments of 1966. This legislation authorized compre-
hensive planning and coordination of public health services on a state

areawide basis. The goal of thls program was to promote health planning



at every level of government. This bill was the first attempt by the
federal government to change the organization and delivery of health
services. The major health planning programs of 1965 were also dlscussed

in this chapter,

Chapter four reviewed the concept of the Naticnal Health Planning and
Resource Development Act of 1974. This act developed a new network of
local planning agencies. This program established priorities for the
development of services and facilitles as they were needed. The goals

of Health Systems Agencles, State Health Planning and Development Agency
and Statewide Health Coordinating Council were alsc discussed in this
chapter., The seven major health insurance proposals pending in Congress in

1974 were also reviewed.

Chapter flve discussed current trends in health planning, Three major
health planning bills of 1983 were discussed in this chapter., President
Reagan believed that by creating competition in health care, this would
reduce the rrice of health care. A Kansas Commission on health planning
was created in 1983 to evaluate the role of health planning in Kansas.

The findingsof this report were alsc reviewed.

Chapter six discussed the author's findings and recommendations on citizen
participation in health planning. This chapter also discussed President
Reagan's views on health planning, government legislation on health plan-
ning and the future issues effecting health care in the United States.

The major finding in this study is that citizen participation at the

local level is needed in health planning. The federal government has a

responsibllity to provide adequate health care to all Americans.



